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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 II (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 I (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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ClHE PRy fie . 5% 9% A HE 43 25) (International AT . RS FIECE.,
Classification of Functioning, Disability and Health, ICF) WEARM X, ERREF G LSRR RATE . H
JE T 1 A 21 28 (the World Health Organization, WHO) AAE D A ICF W T AS [a) 40 . o [ P b 9 %
T 2001 £E1E AR 1Y [ Prbs iRy S RE RIS 0 2. B HICF B A BB, 1998 4F IR A H W 7 5% % N
AT SRR A dE, T BN IR G [E HE A E A ICF &, %ﬂ‘]ﬂﬁiﬁé’%ﬁﬂﬁ?ﬂ?ﬁﬁ
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RN 2 S AR,

ICF j&— M5 & By BRI O Bt 235X (psy cho-
social model) 5% % 72 73, W PhEe R EFE—
FhAC B AE A E 933 7, B RD (e HEIR L AR v] LU SS
FaMIIEE . A2 5 DL Z AN AR G
reR G MR, ICF #0415 1t R (ICF Core Sets) L 7E
RS EIFRE, IO I EZ TR 55 Frig vEans
B ICF A% DA™, SieRIe, A A g 8UR 3T
ICF (¥t (BRPEPFERER) (WHO Disability As-
sessment Schedule [, WHODAS 2.0)"'LAill 5 “7% sl F1
% 5" X—K %, WHODAS 2.0 . iz W JHERE N
B FR I S ATAl

o [ 7 s A AT O AR N DV GE T A 23 il 55 BUR
b — E I BE ¥ 7 45 58 (medical model), R E CH
i (impairment), EPFES N - OAZ0FF A H AL 1 =
JPVEAL 45, TE B A% 7 T A 3] — 8 R BE 9 A2 36 .
BUN SR TE 2013 4RI LR G AE P geit A h 2 35
K H A2 R 15 /)N 2H (Washington Group) 4R 5 ICF 48 il
SE Y 7S 4% G Tt 2 ] f %) 58 H (Short Set of Questions
on Disability)" 45 i1 7 #k #1 X 19 585 A8 H . SR
BN Zc08 H 2L P T Z U5 F B IR T RE Y Z i
BE, MR AN eSS ANS 55 A R AERREE . A
T T RN R YR B E ARG s S 5 i
TIXT A PROME , 7 i & R S 98 e A8 800 T 2013 4
1~2 H AT R A
1 AR5 AE
11—

ASBIF G 14 6] G 2 i A3 A A s 1) AT e N\ g
PR E . FR/DNT 18 X A EAWAAMITIER .
AP R MG WA A T3, a2 R At %
AR, #E 2l 55 S0 ) 45 IR 2 AN TR A sk e -
PR, A2 UG T )L ) 4 sl 2 ) 4 i T
A, W58 Y ) % [ 7T H 40

2 BRI P 2 AR A 7 s R N A T B X
BRgeiHE BN+ S LB . RENE K
W R D) " T L 8 N, AR R
MNP . W ERIE . RSRh RS . HIEAREE . B 15k
P&, HABFRG (RAERIR TR, FEIAR .,
T BRANPIAAE ) A 05 (12 PR ) . 32 T W iR AT — Pk
VLR 5 sl g 28 ), Bk SR AT 2 Fh ks o e
PE . TRFR 9 I (co-morbidity). 521 AR
FRAEFRRGIN o 8 =2 . (UBFHIRIEGREEAD) ., L

B AT M 5 (1S ) [ 8 B o (%
#).
1.2 ¥ TH

AT R F WHODAS 2.0Y, 57 us sk 5 A+ F
18 M 5 TG 3h R 2 5 Y IR E R R AT T E
WHODAS 2.0 347 6 ~r 26 . OB 538 i (Under-
standing and Communicating); @ & {& # 3l (Moving
and Getting Around); 3 [ & i i (Self-care); @5l
N A (Getting along); &) i i 3l (Life Activities);
©1h4:2 5(Social Participation).

WF7E /N XHE R AT E FERUE RS, il
FAEFRIE N 29 B A BLAF (5 B (Cronbach's
a=0.98) FIRLE (55 TH 5t 5z B i i) £kt =52 20 1 3 A 0%
Mt 2% 5 1Y Pearson A1 & R 043 5 R 0.74 10.71).
A3 e M A e (4 T R0 R I 23 Rt 5 A7 3% T M 3
ik
1.3 GEit24 i

K FH SPSS 21.0 5k {4 % F 78 B kA1 3 M. 25
FEERMEBIELL 7xs) B AE, WaT SR A4
SRR T PG BT 7 22 7y MF(ANOVA), LA T it 3%
GRS PR AR 2E e AU Z A B
(P<0.05), I 4=;ifi i1 Bonferroni % i (Bonferroni correc-
tion)iHH 1712 i H B (Multiple Comparison), 1145412
] ) 2 5% .
255R
2.1 32 FH B T Bl (data cleaning)

AW I E 1197 3 ()45 . Horp 243 3 7E WHO-
DAS 2.0 5t KR T 2% 2 s TAESN, e HAL 6 >4 i
RNEHABMNESR, WIrEodrholmes. Ha
954 173 1) 25 (1) B W0 R A ROREAR I AW A 50T <
2.2 SR H T

AWE EEHZUIE I PENL, i 18~97
%, F¥(512+1622)% . Z i #H 55.1% 0 &t
44.9% %3 BAE; K2 U5 A W (26.7%) F 5
(32.8%) A B LR, ARZIEXBH I A 5.5%;
24.5%%Z Vi # IE NS 2R TAE, 23.1%IE%),
3L4%ERIK, HA21%FEEE F A, 222 41F
SIS TAERZ AT, A ABA RN
7,000 ¥ 5C, SZ 5 B AR K EENCA R 12,000 #5C .
U3
2.3 Z ik FH R AR 2

469 £ 52V # (49.2%) A1 — Fhal LA E 28 i 5 45
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Horpr, BER WA BRG] R 55952 (28.0%) . 115k
$5E(28.0%) . WT J15R¥E(11.2%), K5 phake(10.6%) 17
IBIRIE(10.4%) . BA R S RGN AL IR I (InFFIR2F
SJHME, FEEAOAR .. S RAIR )W) 5 AR

10%.
F1 FiREAOREE
H fi
AR () 51.2+16.22
L5 [n(%)] 574 30 44)
Y 415(44.9%)
i 509(55.1%)
HE P [n(%)) (1% 9 45)
AZIEXHT 52(5.5%)
I 163(17.2%)
UL 252(26.7%)
el 310(32.8%)
KL 168(17.8%)
SEAP IR [n(%o) (B3 49 47)
AR T AR 222(24.5%)
ek 209(23.1%)
Ik 284(31.4%)
FEEE A 145(16.0%)
e 45(5.0%)
A NI AIM(Q1,Q3)](HKD) 7000(1275~15000)

FEEWAM(Q1,Q3)(HKD) 12000(3000~23600)

768 %4 Z 101 %5 (80.5%) M AT — Fhal LA - 912 PR .
BEAR 8N LM PR R TR (19.0%) . AI01HE
TEW (13.0% ). 0 JIE 95 (11.8% ) Fl Hf XU (il &6 v
10.5% ). 5% ~10% 5% Vi & A 26 WS 1 6 5 &
(8.5%) . MRARIAE CHIAR)(7.5%) R 42 BA(7.1%). WK
2%

SRMTE 186 2432158 (19.5% )W B A TR (R 5
4y, Hrr 73.1%0A47 — R i 26.9%45 1 Fp ek L L
5% 95 . 485 44 5% 17 #5 (50.8% )V 5 A 18 M 95 (1% 9%
4y, Hrr 70.1% 0B A —FP 1 PG F1 29.9% S A P Fp
L BTG . 283 32U (29.7%) R A B AT —Fh
s L b R DL RS M (kA2 41), Horh 33.6% 84
— R VL BB e, AR 66.4% A Z Rk g
P, W3,

Z AR AT Bl S 55 1 I ) PR

Z i #1E WHODAS 2.0 BY# K150 4 35.8, J& T
W RERE A PRI o At AT A 34 5% 55 J i i X e K A TR
M, FEHR468; HRAMESS, EHnH
42.5; FHE NS, V58 37.0, ZUiETEHRK

Jii 5 AR A S, 4R 242, TR KR I
i3
F2 ZiAFNRENEERZE

i H n A 77 (%)

PR 469 49.2%
Pt st 267 28.0%
P sk 121 12.7%
W ) e 107 11.2%
e 101 10.6%
ERT s R 99 10.4%
Bk 88 9.2%
HoAb g 77 8.1%
RN A S BE 1% BRAE 51 5.3%
PR 2 2 R E 50 5.2%
A 37 3.9%

2 PR 2 768 80.5%
R 181 19.0%
AW ey 125 13.1%
LT 113 11.8%
e LI A ) 100 10.5%
BT % 81 8.5%
AR AT AE ) 72 7.5%
W14 2RI 68 7.1%
Higs =24 43 4.5%
s FTVER HE R 34 3.6%
i I HE 34 3.6%
ER AR EE 32 3.4%
LAt A A5 214 22.4%

Ve a LR PR EAR AR . W
LRV, TR
®3 FREMBEMBMRH K

LUR IR AN [N

ByIHE| n 47 (%)
3%/ 3401 186 19.5%
— Pk 136 14.3%
PRl L e 50 5.2%
95 2H 485 50.8%
— PP 340 35.6%
Al L P 145 15.2%
Gt 283 29.7%
Pl A 95 10.0%
PIANEELL |- 188 19.7%

I ZETITEIR R, FRIRAL . 1R AL A ERE 41

ZVi# WHODAS 2.0 (14 5.3 F1 4% 73 i R 197590394 i

X F(P<0.001).
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BRIELL I Z i AF WHODAS 2.0 12 Hi 4 /i 421y
PR YL 255y, @A AEREIRNME. P ER S T
TR F 3k 50,9, JRM™E K.

PSR 2T IS ARG, S84 R 29.8, &
TR R ME . Horp, AIRMEAIR 2 16.5,
& TR R PREER S AT M TAESA I A8, 1890
2H 57 1)5 % 15 WHODAS 2.0 45 9 (1) 15 43 ¥4 552 5% 9 40 1%
(P<0.05),

FRAD L 321075 WHODAS 2.0 (9754 ikl . 4%
1 45.0, JE T REEREE A E K. i, 55 Rtk
S50 0 BT 505, KRB EAKFE. 5R1E4]
WHODAS 2.0 & HAr e R M/ X884l . A
A Z S5k, M58 2H WHODAS 2.0 & -t
ROV . B2, ZUiHE RIS
%, FEI% S22 5 5 il i X R R ) PRI . L3
4

F4 FiABEWHODAS 2.0 5 B4 ALEE:

etk - — i~ Ji 2E0 K % WL LB B [ (Bonferroni 2 1T)
WHODAS 2.0 EEIEN RARALA)  EIEALB)  FRIE410) - » A B s C B s C
B4y 35.8£23.64  37.2+24.58  29.8+21.19  45.0423.97 402 <0.001 0.001 0.001 <0.,001
S A 30.4425.37  29.5427.49 25442232  39.7+26.34 304 <0.001 0.149 <0.001 <0.001
i 5l 37.0429.87  40.1£33.51  29.4425.64  47.9+30.43 38.1 <0.001 <0.001 0.013 <0.001
S 242+31.82 28943297  16.5+29.06  34.1+32.32 319 <0.001 <0.001 0.213 <0.001
il A4k 30.9428.67  31.9429.67  25.8+26.07  38.9+30.41 19.5 <0.001 0.035 0.026 <0.001
H5 46.8+3331  50.9+36.32 39.3+2997  57.1+£33.56 29.0 <0.001 <0.001 0.121 <0.001
TAEak2E>] 33.7428.61 34242872  28.6+25.68  42.3+31.39 134 <0.001 0.133 0.030 <0.001
sk 42.5425.84  43.0+28.00 37.4+24.03  50.9+2520 25.8 <0.001 0.028 0.003 <0.001
3418 fic W il (resource allocation)"™,

ICF #5895 58 N —Fhih e 45 . 1§ shZ Rz
55 BRI 78 N B ERE TEATE , IR R MAR R 5
WL R & 2Z [ EAE A ZE R, 1CF 1 R fe R kv
AUl EPRbRE, ATMERGH TR, #F TR, IHR
TH., HlErSBsk TRmMEE TR, HRT4A4
ZUE g (R AR ) A A8 bR ICF Ay
3, IF E U R A I L B FH ICF /Y 7 i 2 Lok
P, EATEREEINAL , $RTHEREIE A gL bR i1k
y) & o

T WS FEFR N RS P R A Get 4l 32 Bk
BT RR, BRI R A+ Rg v B & B Ak
BYSZARTFREE, ARRES TR LA TR B ARTR BRI . A&
W9 4E BICE MBS, MG SRS 505 i T sk
RS P R BRI, R AR RN
- HE P R b WHODAS 2.0 455550 {1 164 5% 952
AR

WHODAS 2.0 i WHO # 4} ICF #L&M11T, LA
A2 VI B AE TG s S 5 5 1 1Y % U 2% BE (Ref WHO-

A, IRA] R HAEAS A SRS SR " At i
WHODAS 2.0 FI Wt 4 1) 5% ¢ 508 RE % 25 9 25 . 5 b
W, B E AT A Bl B TR RE P IR AT
T PR Y IR %5 T B (service need), 47 75 43 57 MR iR
2 2 AP J5(level and types of care), M i 4G %L M 77

ARWFFE s, B s A e P i 7E 1 5
(AnFRfRFNACHE . &3 . BRI, 5 AL . bR
K55 TAERA D)L 25 54 J7 i AY PROE &R ik 51
dRs, o, ARG S5 R4S 5 0 T Y PR S
FEE M E AR . KRNIR G AT O R R AR, KR
155 S 7 B (2 7495 £ 7 WHODAS 2.0 4520 ik 11
Ay AT, A0 50 1 7.9(RR N AS i) . 27.8(3%
). 14.4( [ F M), 18.9( 5 fih A A ALY, 37.7(F
%), 3T TAERME ), 28.1(4 25 5)H 24.8( &
I3 BREN A S P A8 2 A A s 0 A H R B
a2 50 REREEHME RS R, i, 5
Moty b, Fsa Rt SR FE AL, FHEE
SF)V RPN AR M R E A H R AR A2
05 1 A Sy B Pk, BURFREAR TR B AL A
P PSR 8 0 SRS AN AT B

XEREEN A S B kU, eSS REAIX
B P — AT hR, IR R R A —
ANEEHEE. R, OFREBdES L, ZUiEaS
5 PR B 43200 ™ K, R R BRI 22—
T UL, B A 2 X e N R s FR 2 Ak
X255 i A R R e 25 6] .

P, ZUTEAE F 3R HEJETURN AL B 52 55 7 1 1) PR
FEEEAMRKM 25 . SZUE e B TR RISy 1 Y PR
JEE TR TR, TGN AN 55 i A R R R D
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FREE. fhoenl WL, AR AL REM S R E R T R EH
W E TR RERS RSN, R
%5 07 (AN Z Ja 35 T )8 B Ak 1 P i
MRAEATF T 45 e, TR ATEBUBUR 7E il e & L
KRR, SRR T A 4 404 56 H w4 1% Ak &
2 55 R M 22 T EL(h WHODAS 2.0), M B 4 ifi
FIA 22 40 M bl 7 e 5 92 N - RS g B 3 A P i
XTROBERS , $ETHATAY B IR IR iAE 0y . fEdEL TR 2
SRR T AT A A 6 . BRI Y 2K 55 Bh B AR 55 4n
IR 5k RAL, TR AATAE H A T ) B TE 2
PRAEE VIR MRS, s S 45 3R N b R 0T
M5 TAHE., £ HEE RS B r | fems P A R sddie A
A A AR EAR 55 I A B i (1 e
AWFFEAT HLRE . 2o, AT AR H BEH L
BERY A, AGE AN [ 19 5R A i A A . 42 R 5
WIS b2 054, PRI IS —AA—ERETE 2
7 o A AR R N g MR R A s Ok, A
WFoE 2V E A RIS, JFdEtivin BB 2%,
T IS 1 (o) o o B — s O st 1, DA BSCBA 4
R, WD TR EAEECH . BE, ZUTE IR
PR P 2 3 E F A FR 455 (self report) 15 H ifii A
KT EIFad %, Al ae 3 A IR I 25 (self re-
ST L e TE . e . AR

port bias),

SF ALY b e AN e ke s [E g

im%%».ﬁ%ﬁﬁA+ﬁh&hﬁ?fmwmf
5 i % o B FE A A R R A X U
FER VT FRLRY B 52 M 45 ot il — AR, ISR
ICF (UHESR , FR B IRZEH FIshBESL, IR [RE% 1%
BB S5 EAREE MR E, Kith PRk
P N AN P B AR, IR (REEARUR]
NEY) RORERR . SR, R DX BUR IR R K s
T U HEAT ICF FHOCHIFFE A SR R A e, R i s 1o
ICF, SHittF 8.

=3

Bt R 2 A 402 8 FR 4 & K 3% (WHO-FIC) P B
ST S ICEH P/ P BRI P oA L
I L5287,

(5% 30k
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