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Potential Problems in Building
Social Model of Disability

December 3 is celebrated as the International Day of Per-
sons with Disabilities, with a series of events and activi-
ties that aim to draw continuous attention to improving
the status and quality of life of persons with disabilities, as
well as to equalizing the opportunities for this particular-
ly vulnerable population group. Croatia pays great atten-
tion to the rights of the persons with disabilities, which is
shown by the fact that it was the fourth country to ratify
the United Nations Convention on the Rights of Persons
with Disabilities (1) and that continuous efforts are being
taken to improve the well-being of persons with disabil-
ities and to foster open communication and partnership
between representatives of non governmental organiza-
tions for persons with disabilities and experts of different
profiles in the area.

One of the segments presently worked intensively on is
the modification of the forensic system for persons with
disabilities, in line with the National Strategy of Equaliza-
tion of Possibilities for Persons with Disabilities (2). To car-
ry this modification successfully out, in accordance with
World Health Organization (WHO) recommendations, the
International Classification of Functioning, Disability and
Health (ICF) had to be translated into Croatian and intro-
duced. It is currently in the final phase of publication. This
classification belongs to a family of WHO classifications
and ensures a unified and standardized language, as well
as a framework for describing the health and health sta-
tus of the individual. ICF elaborates the individual's areas
of functioning and activity, bodily structure, and environ-
mental factors requiring assessment to give a comprehen-
sive insight into the functioning and health condition of
that person (3). According to the WHO recommendation,
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the ICF should be used complementarily with the Interna-
tional Classification of Diseases — tenth revision, where the
latter gives an etiological frame, whereas the former allows
insight into the functioning of an individual (3). In 1993,
the ICF was adopted by the United Nations as a social clas-
sification that refers to and is incorporated in the Standard
Rules on the Equalization of Opportunities for Persons
with Disabilities (3). Based on the same document, as well
as the fact that Croatia has ratified the Convention on the
Rights of Persons with Disabilities, whose definition of dis-
ability presumes also the importance of environmental in-
teraction of the person with disability (1), experts in the
disability area and representatives of associations of per-
sons with disabilities have decided to use the above clas-
sification in Croatia as a measuring instrument in apprais-
ing the inclusive needs of persons with disabilities and an
additional instrument in disability assessment within the
scope of the reformed expertise system, all in line with the
National Strategy of Equalization of Possibilities for Persons
with Disabilities (2). The basic changes in the expertise sys-
tem would, as a result of the Strategy, imply a disability as-
sessment of a person which, in addition to diagnosing the
cause of disability, would also take into consideration the
functioning of this person and their interaction with the
environment. This interaction can either be a barrier or fa-
cilitator for the monitored person.

To create a model of assessing a person with disability
which would take into consideration both the cause of dis-
ability and the individual’s interaction with their environ-
ment (3), a unified list of impairments had to be prepared
as the basis for establishing the causes of disability, ie, the
medical model of disability, while functions, activities, and
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environmental factors had to be listed as the basis for pre-
paring the previously elaborated social model. One should
stress here that the latter model was developed by people
with disabilities themselves, taking into consideration the
functions, activities, and environmental factors important
for each disability group, as described by the ICF (3). To re-
alize and apply this model in disability assessment, an indi-
vidual'simpairments and functioning have to be appraised.
This assessment of impairments was achieved by attribut-
ing impairment shares to each entity on the unified list.
The assessment of functioning and person-environment
interaction, however, encountered difficulties, as the they
result from a series of previously listed functions, activities,
and environmental factors, which need to be assessed as
instructed by the ICF: 0-4, where O means no impairment,
1 mild impairment, 2 moderate impairment, 3 severe im-
pairment, and 4 complete impairment (3). To provide the
basis for a standardized assessment of the functioning and
environmental interaction, each individual function, activ-
ity, and environmental factor requires specification for total
absence of impairment, mild, moderate, severe, and com-
plete impairment. An example of walking activity will be
used to illustrate what needs to be done for each activity,
function, and environmental factor.

When assessing a person’s walking activity, one can state
that they have no impairment, ie, they walk normally, if
they can walk a continuity of 5 km without pain or fatigue.

Complete impairment would imply paraplegia or tetraple-
gia, which render walking activity impossible. A problem
arises when considering mild, moderate, and severe im-
pairment. To achieve complete assessment, all previously
discussed impairment scale points should be made attrib-
utable.

And, finally, here is the basic motivation behind this appeal
to the Croatian and international scientific public. We are
hereby inviting all interested experts of all profiles (physi-
cians of different specialties, psychologists, special educa-
tion teachers, social workers, etc) to give their proposals
for solving the problem of standardization and develop-
ing a national disability model based on the socio-medical
model and in line with WHO recommendations.
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