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)) Abstract

We assess the psychometrics properties of World Health Organization
Disability Assessment Schedule - WHODAS - 2.0 (12 items) applied by 09
PHC professionals on 120 patients, using mixed methodology. Concurrent
validity with WHOQOL-BREF by Spearman Coefficient (0.54), Cronbach's
alpha (0.83) and Inter- rater reliability by Intraclass Correlation Coefficient
(0.97). Understandability of its application guidelines, questions, answers,
brevity and relevance, were considered satisfactory by most patients and
professionals, but professionals considered its use in the service routine
unsatisfactory, due to doubts about how it should be integrated in the
work routine. More studies are needed to use the measure in the work
routine by PHC teams.

Keywords: Human functioning, Primary Care, Family Health Strategy, ICF,
WHODAS 2.0, Psychometrics properties.

)) Resumo

Avaliamos as propriedades psicométricas do Cronograma de Avaliacdo de
Incapacidade da Organizacdo Mundial da Saude - CAIOMS - 2.0 (12 itens)
aplicado por 09 profissionais da APS em 120 pacientes, utilizando metodologia
mista. Validade concorrente com o WHOQOL-BREF pelo Coeficiente de
Spearman (0,54), Alfa de Cronbach (0,83) e Confiabilidade interavaliadores
pelo Coeficiente de Correlacdo Intraclasse (0,97). A compreensibilidade de suas
diretrizes de aplicacGo, perguntas, respostas, brevidade e relevancia, foram
consideradas satisfatorias pela maioria dos pacientes e profissionais, mas os
profissionais consideraram seu uso na rotina do servico insatisfatorio, devido a
duvidas sobre como deveria ser integrado na rotina de trabalho. Mais estudos
sGo necessdrios para utilizar a medida na rotina de trabalho das equipes de
APS.

Palavras-chave: funcionalidade humana, atencdo primdria, estratégia de
saude da familia, CIF, CIAOMS 2.0, propriedades psicomeétricas.
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)) Introduction

Understanding the people”s functioning can play a significant role
in planning, implementation and evaluating health actions, including
integrated and interprofessional care. The International Classification of
Functioning, Disability and Health (ICF), developed for this purpose, still
needs to have its use expanded, including in Primary Health Care (PHC)' 2.

The WHO Disability Assessment Schedule 2.0 (WHODAS 2.0)
was developed to facilitate the use of ICF in a variety of contexts and
populations. It evaluates functioning and disability in six domains of life:
cognition, mobility, self-care, living with people, life activities and
participation in society3 4. It has shown good psychometric properties and
its use is currently recommended in the International Classification of
Diseases 11 th Revision (ICD-11), in the V complementary section to
assess functioning* >.

We did not find studies on the application of WHODAS 2.0 by
members of PHC teams in their work routine, something necessary for its
wide dissemination and use within health systems, so we planned
this pilot study to assess the validity, reliability and feasibility of
the version of 12 items applied by these professionals.

)) Methods

This is a descriptive and exploratory study, developed with
a Brazilian Family Health Strategy (FHS) team in Ribeirdo Preto, state of Sao
Paulo, Brazil, carried out from March to September 20176, We used
qualitative and quantitative techniques, systematized according to
guidelines in the WHODAS manual, psychometric properties analysis and
studies on the feasibility of assessment measures in PHC* ¢ 7 8 The
instruments used in data collection were field diary registration, WHODAS
2.0 (version 12 items), WHO Quality of Life-BREF (WHOQOL-BREF) and
questionnaires of the scale's feasibility for professionals and patients with
closed and opened questions. In this article we address the most
significant quantitative and qualitative data* 7 8.
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Before applying the scale, the professionals participated in training
on the use of ICF and WHODAS 2.0. The patients answered WHODAS 2.0
applied by two different interviewers (the first application by a PHC team
member and the second by an ICF specialist and in the use of WHODAS
2.0), then they answered the feasibility questionnaire and at the end they
answered the WHOQOL-BREF. All the professionals who conducted at
least 10 interviews, by the end of the research, answered a questionnaire
of feasibility about the experience with the use of the scale¢ 7 &,

We used the Statistical Package for the Social Sciences (SPSS) 20.0
for the analysis of quantitative data. The scoring and analysis of WHODAS
2.0 responses followed the guidance of the manual and related
publications. We evaluated the concurrent validity by the Spearman
coefficient with WHOQOL-Bref, the internal consistency by Cronbach's
Alpha and the inter-rater reliability by the Intraclass Correlation Coefficient.
We quantitatively analyzed the feasibility applicability by the data from the
questionnaires with the responses of each item classified as "satisfactory"
or "unsatisfactory" and presented them in terms of absolute number (n)
and percentage (%) of satisfactory responses. We also categorize
responses to open questions from professionals and patients* 67 8,

The project was approved by the Research Ethics Committee of the
Community Health Center of the Ribeirdo Preto Medical School of the
University of Sao Paulo (CAAE 47792415.1.0000.5414).

)) Results

Nine professionals participated in the research: 03 community
health workers (CHWs), 01 dentist, 01 physiotherapist, 02 family doctors,
01 psychologist and 01 occupational therapist. Among these professionals,
only one knew ICF and none knew WHODAS 2.06.

The sociodemographic and personal identification data of the
interviewed users are described at Table 16.

Revista CIF Brasil. 2024;16(2):78-87 2 DOI: http://www.doi.org/10.4322/CIFBRASIL.2024.004
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TABLE 1 (Page 86)

The quantitative results on psychometric properties of WHODAS 2.0
are shown at table 2 ¢,

TABLE 2 (Page 87)

In the qualitative assessment, health professionals expressed
doubts about the use of WHODAS 2.0 in the daily clinical routine of all
team members and also about its relevance to obtain new information
that would be difficult to obtain otherwise, as can be seen in the examples
below ©:

“It would be difficult [use] not for WHODAS 2.0, but for the lack of
professionals at PHC and patients are not always willing.”

“We were unable to have time to apply the questionnaire.”

"...the suggestion would be an occupational therapist or physical therapist
to apply it." “Because of the intimacy with the patients, most of the time we
always get this information easily through the trust they place in us.”

)) Discussion

The scale, applied by PHC professionals after a brief
training, presented adequate concurrent validity and internal consistency,
as well as comprehensibility, brevity and relevance in the opinion of
patients and professionals, findings that are similar to the results of
studies in other contexts and populations 123456,

Even though most professionals considered its use in the routine of
the service as unfeasible, patients rated the scale as useful and relevant to
their needs. A Brazilian case study on the use of an ICF-based checklist
applied by CHWs described that it was possible to insert this instrument
into the daily work routine of these professionals ¢ °. Another Brazilian
study on the use of an instrument for assessing functioning - COOP /
WONCA Charts - applied by CHWs also found good results in terms of
feasibility 0.
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This study was unprecedented in Brazil and internationally. We
emphasize that the data found cannot be generalized, as it is an
experience with a single Brazilian FHS team and the population
accompanied by it 6.

These data show the need for further studies on
strategies for using instruments to assess functioning by PHC teams,
particularly those based on ICF, as has been done in other countries ™.
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TABLE 1 | SOCIODEMOGRAPHIC AND FUNCTIONING CHARACTERISTICS OF THE
SAMPLE OF 120 PHC PATIENTS

CHARACTERISTICS

GENERAL SPECIFIC
Condition in which you live at the Independent in the community 114 95.0 %
time of the interview With assistance in the community 6 5.0 %
Gender Female 92 76.7 %
Male 28 233 %
Age 18 to 39 years 58 49.0 %
from 40 to 64 years 46 38.0 %
65 and over 16 13.0 %
Study time (years) 0 to 3 years 16 133 %
4to 7 years 32 26.7 %
8to 11 years 44 36.7 %
12 years or more 28 233 %
illiterate 10 83%
Education level incomplete elementary school 47 39.2 %
complete elementary school 13 10.9 %
incomplete high school 11 9.2 %
complete high school 32 26.6 %
incomplete higher education 4 33%
complete higher education 3 2.5%
single 31 25.8 %
Marital status married 43 358 %
separated * 6 5.0 %
divorced ** 6 5.0%
widower 1 9.2%
lives with a partner 23 19.2 %
paid work 27 22.5%
self-employed 26 21.7 %
Work situation unpaid work *** 0 0.0 %
student 2 1.7 %
housewife **** 16 133 %
retired 19 15.8 %
unemployed (with health problems) 9 7.5%
unemployed (for other reasons) 12 0.0%
other *##** 9 7.5 %
Functionin g according WHODAS Zz:;sﬂ!ee\;el of disability reported (light to 115 958 %
2.0 applied by PHC profession als
no reported disability level 5 42 %

*WHEN THE COUPLE JUST STOPS LIVING TOGETHER AS HUSBAND AND WIFE WITHOUT RESORTING TO THE JUDICIARY.

** DIVORCE IS WHEN THE COUPLE GO TO COURT AND BREAK ALL TIES OF MARRIAGE.

***VOLUNTEER WORK OR CHARITY.

**** OPTION NOTED AS SHOWN IN THE SCALE TRANSLATION.

%% RETIRED DUE TO ILLNESS | DISABILITY, REMOVED FOR HEALTH REASONS, RECEIVING BENEFIT, IN THE PROCESS OF RETIREMENT.
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TABLE 2 - WHODAS 2.0 PROPERTIES VALUES FOUND IN THE SAMPLES OF 120 PHC’S
PATIENTS AND 09 PROFESSIONALS
PSYCHOMETRIC PROPERTIES MEASURES VALUES
Internal consistency Cronbach's Alpha 0.83
Intraclass Correlation Coefficient (ICC) of the total 0.97 - 95%
o score ' °
Interrater Reliability
Confidence Interval 0.95-0.98
Intraclass Correlation Coefficient (ICC) of Individual 0.73-0.91
Items ' '
Concurrent validity (between WHODAS and . ) .
WHOQOL- SHORT) Spearman's Correlation Coefficient 0.54
APPLICABILITY
Understandability of guidelines (n (%) of satisfactory 87 (72.50)
responses) '
Understanding questions (n (%) of satisfactory 95 (79, 20)
Applicability in the evaluation of 120 users ~|T€SPONSes) ’
Understanding responses (n (%) of satisfactory
responses) 96 (80.00)
Brief interview (n (%) of satisfactory responses) 117 (97.50)
Relevance to day-to-day needs (n (%) of satisfactory 86 (71.70)
responses) ’
Relevance of use by FHS Professionals (n (%) of 113 (94.20)
satisfactory responses) ’
Understandability of guidelines by professionals (n (%) 7(100)
of satisfactory responses)
Understandability of questions by professionals (n (%) 7(100)
of satisfactory answers)
Understanding of professionals on how to give the 7(100)
answers to the scale (n (%) of satisfactory responses)
Applicability in the evaluation of the 7 Ease of filling in the answer sheet (n (%) of satisfactory 7(100)
professionals answers)
Brief assessment (n (%) of satisfactory responses) 7 (100)
Understandability of questions by respondents (n (%) 7(100)
of satisfactory answers)
Understanding of respondents on how to answer 7(100)
questions (n (%) of satisfactory answers)
Relevance to the needs of people monitored by the 7(100)
team (n (%) of satisfactory responses)
Relevance and differential information obtained (n (%) 4(57.14)
of satisfactory responses) '
Feasibility of insertion and use in the professional's 2 (28.58)
work routine (n (%) of satisfactory responses) '
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