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The strategy for the pilot study described below has the overall aim of providing robust empirical 

evidence to recommend suitable options for inclusion of functioning into the civil invalidity status and 

handicap assessment in Italy, grounded in the notion of functioning as described in the World Health 

Organization's International Classification of Functioning, Disability and Health (WHO ICF).  To that end, 

a new disability assessment model will be pilot tested, as a mechanism that could replace or augment 

the current civil invalidity/handicap processes. This mechanism, in line with the United Nations 

Convention on the Rights of Persons with Disabilities (CRPD), places greater emphasis on the ICF 

notion of functioning. (Currently in Italy, civil invalidity status assessment, handicap and other disability-

related assessment are based on medical criteria alone.) In light of a situation analysis of the current 

state of disability assessment, and study visits to the four regions in which the pilot will be conducted, 

our advice is to use the WHO's ICF-based Disability Assessment Schedule (WHODAS) for the pilot. 

Why WHODAS?  

WHODAS was developed by the WHO in order to translate the ICF model of functioning and disability 

into a generic questionnaire for multiple assessment and measurement purposes. WHODAS was 

designed to be a highly reliable and generic tool. The questionnaire was developed in a full 36-item 

version and a shorter 12-item version.  Both versions of WHODAS have been extensively used around 

the world, empirically confirming its psychometric properties of validity and reliability. The fact that it is 

an official WHO standard instrument not only provides it with unparalleled authority but also ensures 

that it is and will continue to be WHO's default questionnaire for capturing functioning as an essential 

component of the disability experience.  

Like many rehabilitation and functioning assessment tools, WHODAS has three formats: self-

administered, clinically or interviewer-administered, and a proxy version (when the applicant cannot 

answer for themselves because of age, intellectual or cognitive impairments or mental illness.) Use of 

proxy versions raises other issues that will be addressed below. 

Arguably, self-administration better satisfies the underlying ethical principal that in order to respect the 

autonomy of the individual it is important to listen to his or her voice and allow them to describe their 

own situation. In many jurisdictions, however, there is considerable reluctance to rely on self-

administered assessment for the concern of fraud or deception. Although this concern is not supported 

by research (indeed the research suggests that people with disabilities tend to underestimate their 

severity rather than exaggerate it), it seems plausible and remains a politically significant consideration. 

For this reason, we propose using the full, 36-item version in its clinically administered modality. 

The case for clinically administered interviews is conditional on the requirement that interviewers have 

the qualifications to administer a functioning assessment tool and have been thoroughly trained on the 

specific tool used. If this condition is satisfied, then there is reason to be confident that the data collected 

is valid and reliable. Properly trained, an interviewer will asked follow-up or probe questions to clarify 

the answer, to ensure that the response from the individual being interviewed is consistent and plausible. 

Arguably, this feature of the interview makes the interview process more participatory, addressing 

concerns of respecting the applicant’s dignity and autonomy in disability assessment procedures.  

Introduction: piloting WHODAS 
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Perhaps the strongest theoretical argument for the relevance of WHODAS to disability assessment is 

that it is adopts the perspective of performance rather than capacity. This important theoretical 

distinction requires a brief explanation, presented in Box 1: 

Box 1. The Capacity/Performance distinction 

The ICF offers two perspectives on collecting data on Activity and Participation domains. The model of 

functioning in the ICF characterizes levels of functioning as the outcome of interactions between a 

person’s intrinsic state of health and the person’s complete physical, man-made, attitudinal, 

interpersonal, social and political environment. Disabilities are characterized as problems in functioning. 

As such, a complete description of a situation of disability for an individual requires a medical description 

of a person’s intrinsic biological health, a description of associated impairments (i.e. consequences or 

sequalae of diseases, injuries, the aging process), as well as a description of barriers and other 

environmental factors. This complete description, though complex, can be easily recorded: it is what 

actually occurs in the person’s life – the person’s actual lived experience that can be observed in the 

environmental context in which the person lives. This is called the perspective of performance. This 

perspective includes the impact of the environment, so data collected from this perspective incorporates 

the full ICF model, including environmental information. 

It is also useful to describe the level of functioning that is directly and solely the result of the individual’s 

biological health and impairments, ignoring the impact of the person’s environment. This is the 

perspective of capacity, and is considerable more challenging to describe, since it is a theoretical 

abstraction from what is actually observed. 

Questionnaires, surveys and other data-collection tools built around the ICF framework can adopt either 

perspective. Typically, instruments designed for medical purposes are more likely to adopt the 

perspective of capacity, since the purpose of the data is to describe the direct, disease or injury-caused 

functioning consequences for the individual: a person with spinal cord injury has reduced capacity to 

move around his house. Typically, instruments designed for rehabilitation or other ‘real world’ 

applications adopt the perspective of performance, since the information required is what the person 

actual does in the real circumstances (i.e. the person with spinal cord injury successfully moves around 

his house because of an environmental facilitator, his wheelchair). Both perspectives are useful, but for 

different purposes. 

Arguably, disability assessment, given the role it plays in the overall process, should collect ICF 

functioning information from the performance perspective so that the data truly describes the disability 

that the person experiences. WHODAS was, for that reason, designed and validated as a performance 

instrument.   

Theory aside, there are a few critical practical challenges that any instrument for assessing disability 

and aligned with the ICF and CRPD conception of disabilit must overcome: 

• Psychometric properties:  Any instrument that purports to assess the ICF notion of functioning 

must be both valid and reliable. Validity is a matter of guaranteeing that what is being assessed 

by the instrument is actually the overall extent of disability that the individual experiences in their 

lives. Technically, this is a matter of ensuring that the theoretical construct of disability has been 

truly captured by the instrument. Equally important is reliability (technically, inter-rater reliability) 

which simply means that if two assessors use the instrument to assess a single individual, they 

will come up with the same result.  

• Disability thresholds: In the ICF, each domain of functioning is assessed on a continuum from 

'no problem' to 'complete or total problem'. Similarly, whole person disability – the phenomenon 
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that disability assessment must assess – will range across that continuum.  This raises the 

question where, precisely, on that continuum, is the threshold that determines whether the 

individual is or is not eligibility for benefits.  The ICF cannot answer that question; there is no 

'gold standard' consensus or objective solution to where 'disability' begins on the spectrum 

between no problem and total problem.  In the end, it is a political decision. 

• Environmental impact: Disability assessment is not the same as the assessment of inherent 

health capacity, as provided by medical criteria; it is also a matter of the actual experience of the 

person, given all aspects of the environment in which he or she lives. It has proven extremely 

difficult, scientifically, to assess the 'disabling impact' of different environments as, intuitively, for 

example, people in wheelchairs cannot climb up stairs, or, people who are blind cannot detect 

on-coming traffic. If an objective determination of environmental impact is not available, the only 

other option is either real-time external observation of applicant's daily life, or applicant self-

report. 

• Functioning domains: In theory, to establish a whole-person disability score one would have 

to assess every functioning domain, and then develop a statistical algorithm or other technique 

for aggregating these scores into an overall score. However, the ICF contains more than a 1000 

distinct functioning domains and it is impossible to assess each of these for every applicant. 

What is needed is to identify a representative set of functioning domains that can practically be 

assessed by a sound instrument, such as a questionnaire, so that results can be statistically 

summarized to ensure reliability. 

• Self-report concerns. Finally, the reliance on self-report questionnaires for assessment – 

perhaps supplemented by home visits, interviews of family members, clinical tests or other 

objective observations – seems to open the door to fraud and manipulation. The challenge is to 

minimize this threat without creating an assessment mechanism that is unworkable. 

WHODAS and the practical challenges 

When the WHO expert team developed the WHODAS as a generic disability questionnaire, they 

explicitly addressed each of these challenges: 

• Psychometric properties:  WHODAS was designed to have a wide range of applications – 

research, clinical, and administrative – and since it was released by WHO in 2000, the global 

experience using WHODAS has been extremely wide-ranging and extensive. The overall 

outcome of this substantial literature is that WHODAS has been shown to have very high levels 

of validity and reliability. In our judgement, it qualifies as the most scientifically robust disability 

assessment instrument there is. 

• Disability thresholds: WHODAS does not specify a threshold score for disability (mild, 

moderate or severe), it merely records responses of severity from the respondent on a standard 

five-point scale and the user establishes whatever cut-off score is appropriate. Nevertheless, 

there is no scientific solution to the question, on a functioning scale from 0 to 100, where does 

'disability' begin.  As the current Italian system also determines a disability percentage between 

0% and 100% as a base for determining entitlements, however, eligibility thresholds for different 

types of benefits could remain unchanged.  

• Environmental impact: WHODAS adopts the perspective of performance in its questions so 

that the respondent is asked to describe what actually happens in his or her life when they 

perform actions. The response is a description of the experience of disability and, as experience 

is shaped by both medical and environmental factors, the response embodies the impact of the 

environment. 
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• Functioning domains: During its development, extensive scientific work was done in item-

reduction to ensure that WHODAS represents the state of art in selection of those domains of 

functioning which capture information relevant to whole-person disability while remaining 

feasible to administer.   

• Self-report concerns. In one sense there is no solution to this issue since likely every exercise 

of judgment in this area – medical and self-report – is subject to fraud and corruption to some 

degree. Although, as described below, we recommend for the pilot that WHODAS is 'clinically 

administered', in the end it is the applicant who is providing in his or her responses the evidence 

upon which the assessor is making a judgment. It should be said, however, that because 

WHODAS has been so extensively used, it is statistically possible, with sufficient data from 

repeated applications, to be able to identify 'outlier' responses, i.e. responses that are 

inconsistent with other responses the respondent has made, or with other individuals with similar 

health conditions or functioning profiles. These responses can be flagged and follow-up 

measures pursued if self-report fraud is suspected. 

In short, by adopting the perspective of performance – the actual experience of the person in his or her 

actual environment – and relying on the clinical administrative modality, the WHODAS questionnaire is 

ideally suited to capture the experience of the ICF and CRPD conception of disability. On this conception 

it is not merely the underlying health condition or associated physical or mental impairments that 

determine the level of disability a person experience, it is also the nature of the person's environment, 

which may be facilitating (reducing the disability experience) or hindering (increasing that experience). 

WHODAS was designed, and has been consistently empirically confirmed to capture this perspective. 

Finally, the WHODAS selection of ICF domains that are used to statistically construct the whole-person 

disability score was statistically-generated and validated from hundreds of empirical studies. (See Annex 

A for more information about WHODAS). 

This raises the question, why do we need to pilot WHODAS? 

Why pilot WHODAS? 

WHODAS has been thoroughly validated in diverse use cases – from clinical, rehabilitation assessment, 

health status determination, mental health functioning consequences, return to work effectiveness, 

employment outcomes, assessing assistive device usage, and disability assessment – and a 2016 

systematic review has found over 800 articles describing the application of WHODAS in various 

settings.1 Despite this, each application of WHODAS is different and it is important to empirically validate 

how the instrument performs in each setting. Given how scientifically robust WHODAS has proven to 

be, across countries and settings, it is very likely that the validity and reliability of WHODAS will be 

demonstrated wherever it is used. Still, it is important to determine precisely the parameters of using 

WHODAS in a specific setting and for different populations. 

Other than reconfirming psychometric properties, a pilot of WHODAS will also provide evidence relevant 

to a wide range of very concrete considerations that can guide the reform of the process. Among these 

issues that the pilot should allow us to decide on are: 

• how long does it take to administer WHODAS  

• what setting is most conducive to WHODAS administration 

• when in the overall process WHODAS should be administered 

 
1 Stefano Federici, Marco Bracalenti, Fabio Meloni & Juan V. Luciano (2016): World Health Organization disability 

assessment schedule 2.0: An international systematic review, Disability and Rehabilitation, DOI: 
10.1080/09638288.2016.1223177. 
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• who should administer WHODAS, what professional expertise is suitable 

• what training is required to administer WHODAS 

• how scoring data should be collected 

• whether the WHODAS needs any adaptations to fit each regional context. 

It is important to say more about this last point. In our study visits we have seen that for each region, 

and even within regions, there are important administrative and governance differences that affect not 

only how disability assessment is conducted, and by whom, but also how the decision-making process 

is carried out. In the long term, we shall be advising that WHODAS results can greatly enhance the 

objectivity, validity and reliability of the assessment process in Italy. But, given differences between how 

the procedure is conducted, our recommendations will have to be tailored to the specificities of each 

region. Box 2 gives some examples of differences we have observed in study visits that may make a 

difference in the recommendations we make on the basis of pilot results. 

Box 2. Regional differences in the administration and governance of disability assessment 

Disability policy and disability assessment in Italy is nationally regulated but regionally steered and 

implemented. Accordingly, practices can differ between regions and, in some cases, also across 

provinces within regions. Some of the differences in the administration of disability assessment will 

matter for the conduct of the WHODAS pilot. This is why in the course of the project regions have been 

asked to volunteer for participation in the pilot, with the aim to cover a diverse group of regions, which, 

together, reflect the plurality of the country. Eventually four regions have chosen to participate, which 

not only vary in their disability policy governance structures but also represent the geographical and 

economic diversity of Italy, including large regions from the south (Campania) and the north (Lombardia) 

and smaller regions with larger autonomy (Trentino) and special status as an island (Sardinia). 

A key difference between regions in the administration of disability assessment is the extent to which 

regional responsibilities are assumed by INPS, Italy’s National Social Insurance Authority (Istituto 

nazionale della previdenza sociale). Some regions have devolved disability assessment to INPS while 

others like Lombardia have disability commissions at the provincial level (under responsibility of the 

health authorities or ASLs), with INPS being involved as the final decision taker. Campania uses a 

mixed approach: the Napoli area has its own assessment commissions while for all other provinces 

disability assessment is assumed by INPS. In the autonomous regions, naturally the region (Trentino) 

or its provinces (Sardinia) hold larger responsibility themselves. Other potentially relevant administrative 

differences include the following: 

• The composition of disability assessment commissions is nationally regulated but differs 

considerably across regions, contingent on available capacity and resources. Commissions 

may include all or only some of the required; INPS doctors may or may not be included; social 

experts may be included even though they do not have to be; and the decision may be taken 

by one person rather than a commission. 

• Assessment for civil invalidity may or may not be handled together with the assessment of 

handicap (law 104) and/or disability (law 68), by either the same commission or an expanded 

commission for handicap or disability assessment. Accordingly, there are differences across 

regions in the share of people going through civil invalidity assessment who also have a 

handicap and/or a disability assessment, thereby providing additional lessons for the pilot. 

• The appeals process also differs between regions, e.g. sometimes but not always  

administrative appeals are conducted in addition to judicial appeals. As the pilot only looks at 
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first-level decisions of first-time assessments of civil invalidity, such differences will not affect 

the findings of the pilot. 

Piloting WHODAS and whole-person scoring 

One final comment about the rationale and purpose of piloting WHODAS is the most consequential, 

although somewhat technical.  

Undoubtedly the major challenge for scientifically sound disability assessment is finding a way to base 

decisions about the overall degree (percentage or level) of disability on a firm measurement footing. 

What this means is that the overall summary score of the application of an assessment tool to an 

individual must be statistically valid. The only way to achieve this is to develop an integral scale of degree 

of overall disability, a true measure of disability. With this metric or measure, it is then possible to locate 

each summary score on the scale – say from 0 to 100 – in a meaningful and non-arbitrary manner. A 

true measure of disability ensures that the disability assessment is truly valid and reliable. The challenge 

has always been to be able to construct this metric of disability. 

A summary score is not automatically a linear, or even ordinal, measure of the phenomenon that is 

assessed. Scores from standard Baremic instruments, for example, that purport to assign disability 

percentages to specific diseases and injuries are not measures in any sense: they are purely arbitrary 

numbers that summarize individual rankings that themselves have no scientific support (other than 

expertise opinion). All major rehabilitation instruments used in practice – FIM, SF-36, Barthel Index and 

others – have, over the years, generated linear scales that measure the phenomenon they assess. 

WHODAS has this capacity as well.  

Developing a disability metric from an instrument requires, first, that the instrument is psychometrically 

valid and reliable (otherwise the data collected is essentially random). The second requirement is that 

there is a sufficiently large body of data based on applications of the tool that can be statistically analyzed 

(using a technique called Rasch modelling) to create a linear scale. The analysis creates this scale, 

however, only if the instrument has several statistical properties that together qualify it as a 

measurement tool (see Annex C for details). Past studies make it clear that WHODAS is a measurement 

tool.  

By piloting WHODAS in a sufficient number of cases in the four regions in Italy, it will be possible to 

statistically develop – based on actual empirical data collected during the pilot, rather than expert opinion 

– a metric of disability that is relevant to Italy, and tailored to the different populations and administrative 

situations in the four regions. It is important to keep in mind that merely summarizing raw scores from 

instruments does not constitute a true measure of extent of disability. What is required is to statistically 

model these results based on actual data from the application of the instrument. It is possible with a 

psychometrically sound instrument such as WHODAS to generate, based on the 'raw' summary score, 

a true metric that would produce scientifically valid grades or levels of whole-person disability (Again, 

see Annex 2 for a description of the Rasch statistical method we will use). The pilot, in short, will provide 

the data necessary to create a valid summary measure of disability. 
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As mentioned, piloting WHODAS has the advantage that data collected from it can be statistically 

analyzed, using Rasch modelling, to produce a linear scale or metric for directly measuring severity of 

disability across, and independently from, health conditions. WHODAS results can be statistically 

compared with the current civil invalidity/handicap assessment process and decisions in Italy based 

primarily on the findings of medical information.  As such, WHODAS will provide empirical evidence for 

the inclusion of functioning into disability assessment, should the Government of Italy decide to use the 

results of the WHODAS pilot. 

The objectives of the WHODAS pilot  

The pilot has two main objectives:   

First, the pilot will demonstrate whether the administration of WHODAS-36 is practically feasible in terms 

of administrative process.  

Secondly, and more importantly, the pilot will collect functioning data by means of a valid, reliable and 

psychometrically robust tool (WHODAS), and these data will be systematically analyzed to show how to 

model potential algorithms for harmonizing medical diagnosis and functioning for an improved 

assessment of disability. The pilot, in other words, tests both processes and an assessment instrument. 

The pilot will identify options for organizing the WHODAS interview within the overall civil 

invalidity/handicap status assessment. It will also generate valuable data that will form the basis for a 

complex statistical analysis that will, first, confirm the basic psychometric properties of WHODAS-36 (in 

particular validity and reliability) and, secondly, derive recommendations concerning how information on 

functioning can be used to augment or refine the current determination of the civil invalidity status, so 

that Italy can move towards a disability assessment system based on functioning, should it decide to do 

so.  

Specifically, the following activities are accomplished by the pilot: 

Evaluate the practical feasibility of the WHODAS 36-item version administered by trained professionals 

in face-to-face interviews. 

Analyze the psychometric properties (validity and reliability) of WHODAS using data from the pilot 

exercise. 

Compare results of the WHODAS assessment with results from the current civil invalidity assessment 

performed by the medical commissions. 

Draw conclusions and make recommendations on how to systematically include functioning into civil 

invalidity assessment. 

Pilot strategy 
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Pre-Pilot preparation 

Establishment of Pilot Study Working Group and Pilot resource personnel 

In each region, an individual or agency should be identified to be responsible for all aspects of pilot 

implementation and monitoring of day-to-day activities. This agency should establish a small technical 

working group of regional experts, ASLs, INPS, and other relevant stakeholders to plan, manage and 

monitor all implementation details of the pilot. During the course of the pilot, at least two international 

experts with experience in piloting WHODAS will support the pilot implementation. The responsible 

regional agency may decide to designate one or two local experts or officers to serve as point persons 

who can monitor the day-to-day operation of the pilot and serve as resource persons to answer 

interviewer questions.  

For fairness and transparency, the official determination of civil invalidity/handicap 

under the relevant legislation and regulations cannot be altered during the pilot period. 

That is, the results of the WHODAS-36 interview will not in any way affect disability status 

assessment. This should be made clear to all participants in the pilot.  

Timeline: Regional focal persons for the pilot will be identified by end May 2022. The technical working 

group should be established immediately after the study visit in June 2022. (A plan for the pilot 

preparation and implementation is presented in Annex C). 

Agreement on parameters and procedures for the pilot  

The Pilot Study Working Group, in consultation with relevant stakeholders should reach consensus on 

the following pilot parameters and procedures: 

Pilot time period, place of pilot and number pilot cases: 

Time period: The pilot should begin on 17 October 2022, and should last for about 3-4 months. Counting 

a break over the Christmas period, the pilot could run until around 31 January 2023, unless the targeted 

sample size has been reached earlier. 

Place of pilot: The exact place and execution of WHODAS interviews will be set for and by each 

participating region and specified in the final region-specific Protocol. 

Number of interviews: The overall target sample size is 6000 participants, or 1500 per participating 

region. Because of the large difference in the size and caseload of regions, the following number of 

interviews was agreed: 500 for Trentino, 1000 for Sardinia, 2000 for Lombardy and 2000 for Campania 

(1000 for Napoli, 1000 for the other provinces).   

Pilot Inclusion criteria 

1. Working age persons (age 18-67) undergoing civil invalidity assessment for the first time. 

Applicants may have a handicap assessment and/or a disability assessment at the same time, 

which is fine and enriching the pilot; in the latter case, results of all different assessments should 

be included in the data file (see below).   

2. Cognitive capacity and language skills of the person allow him or her to freely participate in the 

interview and answer to questions asked by the interviewer. For persons with profound 

intellectual disabilities or mental health conditions affecting either language use or cognitive 

capacity, it is acceptable that a trustee or legal representative is present during the interview to 

help explain the content of the questions in easy language.  
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3. Person or person’s legal representative will sign informed consent form prior to participating in 

the Pilot Study. 

4. The interview can be conducted at the location of the civil invalidity assessment (usually a 

hospital or another medical facility) or during a visit to the applicant’s residence. If COVID rules 

are still in place, the interview could be conducted over the phone, ideally in a video call 

(otherwise face-to-face interviews are preferred). 

Participant recruitment procedures 

1. Persons who apply for civil invalidity/handicap assessment by submitting an application and 

other required documents will be invited to participate in the interview. The interview should take 

place on the same day on which their assessment is scheduled. If a decision is taken to include 

already assessed persons, it is advisable that the WHODAS interview takes place not later than 

three months after the disability assessment had taken place. 

2. The recruitment process should flow as follows: a person who has submitted an application for 

a civil invalidity assessment is called by a relevant officer, informed about the pilot and asked 

about her or his willingness to participate in the pilot. It is extremely important to explain that the 

pilot is for research purpose only, strictly confidential, that data will be collected and analysed 

anonymously, and the results of the pilot will have no impact on the assessment and decision 

about percentage of disability. The informed consent form should be signed. The person should 

be informed that the interview will take place when she or he comes to the place of assessment. 

Pilot instrument 

1. The 36-item, clinically administered version of WHODAS-36 will be piloted. 'Clinical 

administration' entails the following: First, all interviewers will have adequate experience with 

functioning to be able to administer the instrument, such as medical professionals or social 

workers with professional expertise and competencies in the field. Secondly, all interviewers will 

be specifically trained on WHODAS. Thirdly, the response options (‘No problem’, ‘Mild’ , 

‘Moderate’, ‘Severe’ and ‘Total or complete problem’) for each question in WHODAS will be 

determined by the interviewer, based on what is said in the interview (i.e. the interviewer may 

need to determine that the objectively correct response is different from that which the applicant 

is providing). In order to reach such a conclusion, it is likely that the interviewer will use follow-

up or probing questions. If the interview is conducted by a medical professional or a social worker 

involved in current disability assessments, the interviewer who conducts the WHODAS interview 

should not be involved in the civil invalidity assessment of that person. 

2. The study team may also wish to add some basic qualitative questions at the end of the interview 

as a matter of debriefing in selected cases (e.g. questions such as “Did you find the questions 

meaningful and was the interview conducted in a respectful manner?”).  

Consent 

Before the WHODAS is administered, the applicant must be informed about (i) the nature of the 

pilot and its purpose; and (ii) that they (applicants) may notice some repetition of questions 

which they should not be concerned about (and just answer honestly). The applicants should 

be clearly informed that the pilot is for the purpose of improving the civil invalidity 

assessment system and that the pilot will have no impact on the current assessment and 

their eligibility to benefits. A formal consent form should be developed explicitly for the pilot 

(see example in Annex D below). The consent should follow relevant Italian rules.  
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Additional preliminary parameters 

1. Interview scheduling: The WHODAS interview will take place just before or after the civil 

invalidity assessment appointment. The procedure followed should be decided by regional 

counterparts, who may require other rules or options (such as abiding to COVID related rules). 

2. Conduct of interview: Only qualified WHODAS-trained officers, preferably social workers, will 

conduct the WHODAS interviews. Given that, depending on the range of functioning problems 

an applicant has, the WHODAS interview should last between 15 minutes and 45 minutes, a 

decision must be made about the number of interviews that can be conducted per day for each 

interviewer. 

3. Translation: Official Italian translations of the ICF and the WHODAS 2.0 manual and 

questionnaire are available and have been shared with the regions.  

4. Data collection form: In addition to the 36 questions of the WHODAS, and any additional 

questions added to tailor the questionnaire to each participating region, other information 

should be collected, including: unique identification number (if applicable), standard social-

demographic questions such as age, sex, marital status, educational attainment, employment 

status, and others to be determined. Together these questions should be put into a standardized 

format for data entry purposes, whether manually or electronically. 

5. Data base for analysis: Ideally the data base will contain the following information: (i) 

information contained in the civil invalidity/handicap certificate (medical diagnosis, ICD code, 

percentage of disability, duration of certificate and any other information contained in the 

certificate); (ii) data collected through the WHODAS-36 interview; and (iii) other data agreed with 

the regional counterparts. A standardized data entry format should be developed and deployed. 

To protect privacy, only pseudo-anonymized data should be used. Each participant will be 

assigned a code number for analysis purpose. As data is pseudo-anonymised, no privacy issues 

are involved in terms of the provisions of the General Data Protection Regulation (GDPR). It will 

be sufficient to inform the National Data Protection Authority of the pilot. Similarly, no formal 

approval by the National Ethics Committee is required (although regional ethics boards should 

be informed). The database compiled in this way will enable a comprehensive quantitative 

analysis. The information that is currently collected and compiled in an electronic format will be 

integrated into this database.  

6. Training: The designated interviewers, as well as local experts, will need to be trained by the 

OECD team. The one- or 1.5-day training session will consist of an introduction to functioning 

for disability, the WHODAS questionnaires, and on conducting a WHODAS interview. As regions 

are lacking financial and personnel capacity to organise face-to-face trainings regionally, it was 

decided that training will be provided virtually. Practically, the first lecture-like part of the training 

can be provided for all assessors from all four regions together while the more practical parts 

will be provided on the following days, region by region (but still virtually).  

Process of the Pilot Study 

The process of the Pilot Study should proceed as follows: 

1. For the Pilot, trained interviewers will conduct interviews of applicants who meet the inclusion 

criteria and have been recruited using WHODAS questionnaire concurrently with the current 

civil invalidity assessment process (i.e. before or after the current medical assessment). The 

results of the pilot study will not, in any way affect the official procedures of civil 

invalidity, disability or handicap assessment.  
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Study interviewers will use the WHODAS translation approved by the World Health 

Organization. The Questionnaire includes socio-demographic data (gender, age, etc.) and 36 

questions on difficulties that the person experiences due to her/his health conditions and 

functional limitations. A decision needs to be made, region by region, whether the interview will 

be conducted using either a paper version of WHODAS or electronic data entry means.  

Study interviewers will follow standardized procedures of the interview, as described in the 

WHODAS manual.2 Before the beginning of the Pilot Study, all designated interviewers will 

participate in one-day long courses regarding WHODAS questionnaire to ensure 

standardization on data collection.  

2. The interviews must be conducted in a way that ensures the protection of participant’s personal 

privacy, confidentiality, as well as to avoid distraction of the participant. The interview will be 

performed once with one participant, and up to 45-60 minutes of time should be planned for the 

interview.  

During the interview, the interviewers will tick the response options using their best judgement 

(perhaps asking probing questions if needed).  

If the answers are recorded electronically, once the interviewee and the interviewer have signed 

the document electronically, the file should be locked, and no corrections should be possible. 

If the answers are recorded on a paper form, the data entry should be checked by a third person 

and confirm that all answers correspond to the paper form. The file should then be locked. 

Calculating the score 

The interviewers should not calculate the score by themselves. The scores will be calculated in a 

separate process during the statistical analysis. 

Missing values (questions not answered): 

The interviewer should motivate the participants to respond as much as possible (saying it is 

anonymous, individual information is not collected, creating a good "interview experience”, etc.) Ideally, 

most of the questionnaires will have no missing values.  

Experience with WHODAS shows that the following questions may often remain unanswered (missing 

values) – especially if, subject to COVID rules face-to-face interviews are not possible:  

• D3.4 Staying by yourself for a few days  

• D4.4 Making new friends 

• D4.5 Sexual activities  

• D6.1 Problems in joining community activities 

The interviewers should check how items have to be understood – details on what the items mean are 

found in the WHODAS Manual, and will be covered in the training session.   

All information obtained during the interviews should be confidential and remain confidential without time 

limit. All persons involved in the pilot must adhere to this requirement with no exceptions and no time 

limit. As noted previously, a complete data set, inclusive of the WHODAS data will be coded to make it 

pseudo-anonymized and shared with the OECD designated staff statistician for analyses.  

 
2 Measuring Health and Disability. Manual for WHO Disability Assessment Schedule WHODAS 2.0. 2010, Geneva, 

Switzerland: World Health Organization. 



   15 

INCLUDING FUNCTIONING INTO THE ASSESSMENT OF CIVIL INVALIDITY AND HANDICAP IN ITALY © OECD 2022 
  

A data report in pseudo-anonymized format will be created: Each person will initially be assigned a 

unique identifier, generated by the system. The data set will not include personally identifiable data, 

such as the personal identification number, name, surname, place of residence, or contact information. 

The data set will include personal data from the Disability Information System (gender, age, disease 

code (ICD-10), data on the severity of health disorders, and other information to be decided that may 

be available from the Commission’s assessment). 

Regarding WHODAS, the data set will include individual personal data from the 36 questions of the 

WHODAS questionnaire (and additional questions as decided), indicating the person's socio-

demographic data and the answers provided. See Annex A for the WHODAS Data Set.) 

As errors may be detected in the data analysis process, the planned data retention period is three 

months after the transfer of the anonymized data set to the researchers for data analysis. If an extension 

is needed, it will be agreed upon with the regional counterparts.  

(If it proves feasible, roughly half-way through the data collection process, a preliminary analysis of the 

collected data can be performed to determine whether systematic issues (e.g. patterns of missing data) 

can be detected so that changes in the administration of the pilot can be instituted. This Mid-Pilot Review 

is a helpful to identify problems and correct them so that the final results are usable. Whether this Review 

is feasible, and feasible for all four regions, will be decided as the pilot is running.) 

Analysis plan 

Tentatively, the analysis plan for the WHODAS pilot study will include at least the following analytic 

steps and processes: 

1. ICF content-comparative analysis of WHODAS and the functioning information collected for the 

purpose of the civil invalidity/disability/handicap assessment. 

The aim of this concept mapping exercise is to determine the overlap in ICF domain and 

category coverage between the current system and WHODAS, and to assess whether 

information on functioning as collected is reliable and valid.  

2. Quantitative comparison between Medical Assessment and total WHODAS Score. 

The aim of this analysis is to align average, mean and standard deviation values of medical 

expertise with the total score of WHODAS for the pilot participants, as a preliminary step to 

quantitively compare the two results. Distribution curves for each set of results will be created. 

This is a side benefit of the WHODAS pilot, as it will provide evidence-based recommendations 

on how to include functioning adequately not only into second-level needs assessment, but also 

into civil-invalidity assessment, thereby providing a more meaningful input for second-level 

assessments. 

3. Descriptive Statistics of Pilot Sample. 

This standard analysis will help to characterize the pilot sample for further analysis and 

discussion. The descriptive parameters will be standard socio-demographic variables (including 

work and education status) as well as prevalence of primary reported health conditions by ICD-

10 Chapter.  

4. Psychometric Analysis: Validity and Reliability 

As in previous studies of this nature, a dataset of 1500 WHODAS interviews is statistically 

sufficient to construct Rasch models that can test reliability and construct validity, as an initial 

step, and to create a metric or linear scale from the data that makes it possible to directly 

compare WHODAS scores with the civil invalidity assessment decision outcomes for the same 

population. 
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Pilot Report 

Once the data is transferred to the OECD team, a technical report will be prepared. The report will review 

the conduct of the WHODAS pilot, identify specific issues or outstanding concerns, and describe the 

methodology used, both the quantitative, psychometric analysis and the descriptive analysis of the pilot 

populations from the four regions. The report will conclude with an evaluation of the performance of 

WHODAS, in comparison with the results of the current civil invalidity/handicap process, and 

recommendations for the way forward. 
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Annex A. WHODAS – Introduction, technical 

details, data set 

In the ICF, information about categories of Activities and Participation can be collected either from the 

perspective of capacity (reflecting exclusively the expected ability of a person to perform activities in 

light of their health conditions and impairments) or the perspective of performance (reflecting the actual 

performance of activities in the real-world environmental circumstances in which the person lives). 

Information about capacity typically represents the results of a clinical inference or judgment based on 

medical information, while performance is a true description of what actually occurs in a person's life. 

The two perspectives are therefore very different, although capacity constitutes a determinant of 

performance.  

Disability Determination is the administrative act of establishing the status of a person's overall level 

of disability as an entry into eligibility for services and supports. For this purpose, disability is assessed 

as the overall lived experience of an individual living with one or more health problems – or in ICF terms, 

it is the level of a person's performance in light of their intrinsic health capacity and environmental 

facilitators or barriers. Disability Determination is a 'whole person' assessment of the extent or level of 

a person's disability.  

This entails that disability determination must be a summary measure of functioning levels across 

domains of actions, simple and complex, from walking, taking care of children to working at a job. A 

summary or overall assessment of disability must, therefore, be based both the individual health state 

and a specific set of specific activities. A disability determination is based on a summary measure 

of the level of a person's performance of an adequately representative set of behaviors and 

actions, simple to complex, in their actual environment, in light of the person's state of health. 

The ICF understands 'disability' to be any level of problem or difficulty in functioning in some domain, 

from the perspective of performance. The WHO developed, tested and has consistently recommended 

the WHODAS as a questionnaire that can capture the performance of activities by an individual in his 

or her daily lives and actual environment. The 'actual environment' is represented in the ICF in terms of 

environmental factors that act either as facilitators (e.g., assistive devices, supports, home 

modifications) or as barriers (inaccessible houses, streets and public buildings, stigma and 

discrimination). The WHODAS questionnaire, in short, is WHO's recommended, generic, performance-

based disability tool. It is structured around six basic functioning domains: 

• D1: Cognition – understanding and communicating 

• D2: Mobility – moving and getting around 

• D3: Self-care – hygiene, dressing, eating and staying alone 

• D4: Getting along – interacting with other people 

• D5: Life activities – domestic responsibilities, leisure, work and school 

• D6: Participation – joining community activities 

The clinical (professionally administered) version of the WHODAS questionnaire collects information 

about functioning and problems in functioning – i.e., disability – by means of a face-to-face interview 

conducted by a trained interviewer who asks standardized questions – and if necessary, follow-up probe 
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questions – and in light of the responses uses WHODAS's 5-level responses scale (None, Mild, 

Moderate, Severe, Extreme or Cannot do) to rate each question for that individual. It should be clear 

that, as used in this pilot, WHODAS is not a self-report questionnaire; it is rather a questionnaire 

administered in face-to-face or telephone interview or other approach for connection with the 

beneficiaries by a trained professional, depending on pandemic situation when piloting and the local 

circumstances. Respondents are informed that their answers about each domain of functioning should 

adopt the perspective of performance – that is, they should describe what they actually do, taking into 

account their actual experience in their daily life and specifically in light of all environmental barriers and 

facilitators that they experience. The WHODAS 36 item, clinically administered version was chosen for 

the pilot in order to collect information about a substantial range of functioning domains so as to create 

a full picture of the disability actually experienced by the respondent in their everyday life. The 36 items 

are shown in Table 1 by functioning domain. 

Table A A.1. 36-item WHODAS 2.0, by domain 

Item In the past 30 days, how much difficulty did you have in: 

  Understanding and communicating 

D1.1 Concentrating on doing something for ten minutes? 

D1.2 Remembering to do important things? 

D1.3 Analyzing and finding solutions to problems in day-to-day life? 

D1.4 Learning a new task, for example, learning how to get to a new place? 

D1.5 Generally understanding what people say? 

D1.6 Starting and maintaining a conversation?  
Getting around 

D2.1 Standing for long periods such as 30 minutes? 

D2.2 Standing up from sitting down? 

D2.3 Moving around inside your home? 

D2.4 Getting out of your home? 

D2.5 Walking a long distance such as a kilometer [or equivalent]?  
Self-care 

D3.1 Washing your whole body? 

D3.2 Getting dressed? 

D3.3 Eating? 

D3.4 Staying by yourself for a few days?  
Getting along with people 

D4.1 Dealing with people you do not know? 

D4.2 Maintaining a friendship? 

D4.3 Getting along with people who are close to you? 

D4.4 Making new friends? 

D4.5 Sexual activities?  
Life activities 

D5.1 Taking care of your household responsibilities? 

D5.2 Doing most important household tasks well? 

D5.3 Getting all the household work done that you needed to do? 

D5.4 Getting your household work done as quickly as needed? 

D5.5 Your day-to-day work/school? 

D5.6 Doing your most important work/school tasks well? 

D5.7 Getting all the work done that you need to do? 

D5.8 Getting your work done as quickly as needed?  
Participation in society in the past 30 days: 

D6.1 How much of a problem did you have in joining in community activities in the 
same way as anyone else can? 
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D6.2 How much of a problem did you have because of barriers or hindrances in the world around you? 

D6.3 How much of a problem did you have living with dignity because of the attitudes and actions of others? 

D6.4 How much time did you spend on your health condition, or its consequences? 

D6.5 How much have you been emotionally affected by your health condition? 

D6.6 How much has your health been a drain on the financial resources of you or your family? 

D6.7 How much of a problem did your family have because of your health problems? 

D6.8 How much of a problem did you have in doing things by yourself for relaxation or pleasure? 

WHODAS Data Set 

Data from WHODAS 2.0 questionnaire about a person:  

• F1: Respondent’s identity number - unique person identifier assessed by the system [string];   

• F2: Interviewer identity number [string];  

• F3: Interview time [number: default value -1] 

• F4: Interview date [date: dd.mm.yyyy]  

• F5: Living situation at time of interview: [number: 1 – independent in community; 2 – assisted 

living; 3 – hospitalized] 

• A1: Person’s sex [number: 1 – female; 2 – male] 

• A2: Person’s age at the moment, when the WHODAS interview is performed [number];  

• A3: How many years spent studying in school, college, or university [number] 

• A4: Current marital status [number: 1-never married; 2-currently married; 3- separated; 4-

divorced; 5-widowed; 6-cohabiting] 

• A5: Main work status: [number: 1-paid work; 2-self-empoyed; 3-unpaid work /volunteer; 4-

student; 5-keeping house; 6-retired; 7-unemployed due to health reasons; 8-unemployed due to 

other reasons; 9-other] 

WHODAS 2.0 answer categories: For every domain D1-D6 there are values of answers to all 36 

questions, starting from D1.1 and ending with D6.8.  

• D1.1: Concentrating on doing something for 10 minutes [number: 1-none; 2-mild; 3-moderate; 

4-severe; 5-extreme or cannot do] 

 …. 

• D6.8: How much of a problem had in doing thing by themselves for relaxation or pleasure 

[number: 1-none; 2-mild; 3-moderate; 4-severe; 5-extreme or cannot do] 

WHODAS 2.0 score values on every domain and total score, calculated according to the methodology 

of WHODAS 2.0: [number: percentage]. 
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Annex B. Rasch modelling and the WHODAS 

pilot 

Rasch analysis is one of a family of probabilistic measurement methods from modern test theory that 

was introduced in the 1960’s by the Danish mathematician George Rasch (Rasch 1960). To analyze 

WHODAS 2.0, the polytomous version of the Rasch model, called the Partial Credit Model (PCM), was 

applied (Masters 1982).  

Rasch analysis allows us to test whether items from the WHODAS questionnaire fulfil fundamental 

assumptions of measurement so that the scores derived from ordinal scale ratings can be considered 

and treated as interval scaled. As, in principle, ordinal scaled values should not be used to calculate 

means or variances, an ordinal to interval transformation becomes essential to make the information 

collected through questionnaires usable for parametric and inferential statistical testing.  

A Rasch analysis tests core measurement assumptions (Bond and Fox 2007, Tennant and Conaghan 

2007): (1) the targeting of the scale; (2) the model reliability (Cronbach alpha and Person Separation 

Index (PSI)); (3) the ordering of the items’ response options; (4) the absence of correlation between 

items (local item independence (LID)); (5) the fit of the items to the Rasch model; (6) the absence of 

effects of person factors such as gender and age on item responses (differential item functioning (DIF)); 

and (7) the unidimensionality of the questionnaire. If these measurement assumptions can be met, a 

questionnaire is psychometrically sound, and derived total scores can be considered interval-scaled and 

operative for measurement.  

The metric analyses are performed with the software R, more specifically the package eRm for the 

Rasch analysis (Mair 2007). Observation with missing values (< 30%) were imputed with Amelia 

(Honaker, King, and Blackwell 2011) an expectation maximization likelihood-based method, which has 

proven to be robust in the context of Rasch analyses (Fellinghauer, Prodinger, and Tennant 2018).  

For a robust questionnaire it is expected that the difficulty of the items is matched to the level of ability 

of the measured population, i.e. the questionnaire should not be too easy or too difficult. Statistically, 

good targeting (1) is achieved if the mean item difficulty and mean person ability are approximating 0. 

A PSI (2) above 0.8 speaks for a good reliability of the scale, values above 0.9 for very good reliability. 

The PSI indicates how well the scale can discriminate levels of functioning in the population. The 

Cronbach alpha, which is typically also reported, is a measure of the internal consistency of the data, 

i.e. how well the items work to describe one construct (Nunnally and Bernstein 1994). In presence of 

disordered response options (3), an analysis of response probability curves allows to determine which 

response options cause problem and decide on strategies to collapse, i.e. aggregate, disordered 

response options. For example, if for an item the response options 2 and 1 appear reversed and indicate 

that an increase of difficulty cannot be discriminated, the item responses can be recoded so that these 

options represent only one level of response. Locally item dependency (4) often occurs when items are 

redundant and measure approximately the same construct – for example S8: Washing the body and S9: 

Getting dressed which are very similar in the capacity they address.  

Typically, an analysis of residual correlations allows to determine if the similarity between items is still 

acceptable, typically with r < 0.2. A way to address local item dependency, without deleting items, is to 

aggregate (i.e. to sum up) the correlating items into so called testlets (Yen 1993). For good item fit (5), 
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the infit and outfit values are expected below 1.2 (Smith, Schumacker, and Bush 1998). The outfit 

statistic is a more outlier sensitive alternative to the infit statistic. Ideally, items of a questionnaire should 

show certain fairness and not favor sample subgroups. The analysis of DIF with ordinal regression flags 

(6) subgroup ‘favoritism’ in some subgroups (Hagquist and Andrich 2017, Holland and Wainer 1993). 

The questionnaire was tested for DIF by gender, age groups and education year categories. Finally, a 

questionnaire should measure only one construct, if several separate dimensions are included in the 

questionnaire, validity of one summary total score is not be supported. Undimensionality (7) was 

assessed with a bifactor analysis (Reise, Morizot, and Hays 2007).  

 



24    

INCLUDING FUNCTIONING INTO THE ASSESSMENT OF CIVIL INVALIDITY AND HANDICAP IN ITALY © OECD 2022 
  

Annex C. Timetable matrix for the pilot 

implementation 

Table A C.1. Timetable matrix for the pilot implementation 

WHODAS pilot 
implementation 

Activity Timeline (to be 
determined) 

Interviewers, coordinators, IT experts 
identified  

  

Establishment of the Technical 
Working Group 

 

WHODAS training 
 

WHODAS pilot 
 

Draft WHODAS Analysis  
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Annex D. Draft informed consent form 

Part 1: Informed consent form 

Objective At the initiative of the Italian government, [Agency] is conducting a 
questionnaire, whose aim is to conduct an assessment of functioning, 
in line with the UNCRPD, to be compared with the current procedure 
for civil invalidity assessment.  

Your civil invalidity assessment This interview on functioning will in no way impact on or alter the 
assessment conducted by the Commission and the decision made by 
INPS. 

The instrument The questionnaire used to collect information on functioning has been 
developed by the World Health Organization (WHO) and has been 
extensively tested in a number of countries across the world. 

Duration Average duration of the interview is 45 minutes. 

Sampling The questionnaire is being carried out in 4 regions of Italy [Campania, 
Lombardy, Sardinia, and Trento]. The participants of the survey were 
randomly sampled. You are one of them. 

Confidentiality Information provided by you is strictly confidential and will be used only 
for research purposes. The data used for statistical analysis will not 
include your personal information (such as name, family name, ID 
number, address, contact details, etc.) 

The participation is voluntary Your participation in the survey is voluntary and you can stop 
participating even after you have given your consent. You can refuse to 
answer any of the questions given. 

If you tick “I agree”, it means you are aware of the goal of the survey 
is and willing to participate in it. 

Consent The research being conducted was explainedto me  and I agree / 
disagree to participate in the survey. 

 

I agree  I don’t agree  

 

Name of the interviewer:  

 

Signature:     

 

Name of the respondent:   

 

Signature:    

 

Place    Date 

 



More information 
https://oe.cd/4cv

This technical support project is funded by the Technical Support Instrument, and implemented in cooperation with the 
European Commission’s Directorate-General for Structural Reform Support (DG REFORM)

 (ex output 6.1 in the DPD)
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