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Introduction
In Mexico during 2017 mental disorders (MD) represented 

1,424.94 of Disability-Adjusted Life Years (DALYs) per 100,000 
inhabitants, ranking 8th in the global burden of disease in the  

 
general population and in all age groups,  they also occupy the first 
place with 18.98% of Years Lived with Disability (YLDs) according 
to the Institute for Health Metrics and Evaluation [1]. The most 
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ARTICLE INFO Abstract
 

Introduction: The disability caused by the mental disorders (MD) limit the 
individual and social functioning. This study examines the relationships between 
functioning domains with gender, diagnosis and occupational activity in people with 
MD.

Methods: A cross-sectional study was conducted during 2017. Patients of a 
psychiatric hospital answered the questionnaires

1)	 Sociodemographic and clinical variables, and 

2)	 WHODAS, assesses domains of functioning (Do): 

a.	 Cognition, 

b.	 Mobility,

c.	 Self-care, 

d.	 Getting along, 

e.	 Life activities, and 

f.	 Participation. Analysis x2, t-test, ANOVA and Tamhane were performed.

Results: 302 patients with average age 33 years were surveyed, 48.7% were 
unemployment. The women showed less disability than men (participation: 47.50 vs 
62.47; t = - 3.274, p =. 001; cognition: 35.83 vs 54.28 t = - 3.608, p =. 000). ANOVA for 
diagnosis: size large effect in Do4: F (6, 178) = 4.56, p= <.000; and occupational activity: 
size large in Do1 F (5, 179) = 9.08, p = <. 000; Do4 F (5, 179) = 8.64, p = <. 000. Tamhane: 
student and housewife increase the functionality 52.66 and 51.52 compared to be 
unemployment.

Conclusion: All the domains of functioning are affected in the MD but being men, 
having psychosis and unemployment increasing disability. 
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prevalent MD in Mexico are depression (4.66%), anxiety (3.09%), 
substance use (2.28%), alcohol use (1.77%), bipolar disorders 
(1.72%) and schizophrenia (1.39%). The MD involve suffering 
and functional deterioration so they cannot only be understood 
as the presence of psychopathological signs and symptoms, it 
should also be considered the degree of disability associated with 
them [2]. The high levels of disability caused by the MD limit the 
individual and social functioning of the patient, such as having a job 
[3]. The disability associated with MD leads to negative economic 
consequences derived from direct costs for the care of the disease 
and indirect cost such as those associated with loss of productivity 
of the patient and primary caregiver [4]. 

Which places these patients in a situation of social inequality 
due to high unemployment rates; in fact, one study estimated the 
economic decline due to schizophrenia at 2.7 billion euros, of which 
50.5% are due to indirect costs such as the loss of productivity 
of the affected person, loss of productivity of caregivers and 
compensation for disability; and 49.5% due to direct costs [5]. 
Another study associated the loss of productivity with the continuity 
of treatment in anxious and depressed patients [6]. Therefore, the 
disability associated with mental disorders is a challenge that lies 
in understanding the relationship of the psychopathology of mental 
disorder and disability to be able to identify and intervening in 
early stages of the disorders in order to improve the prognosis 
and the economic consequences [7]. In this perspective, this study 
examines the relationships between the specific domains of daily 
functioning through the World Health Organization-Disability 
Assessment Schedule (WHODAS 2.0) with gender, diagnosis, and 
occupational activity in people with mental disorders.

Methods
Study design. A cross-sectional study was carried out using 

the survey technique. The study was approved by the Ethics and 
Research Committee of the Fray Bernardino Alvarez Psychiatric 
Hospital (HPFBA initials of Hospital Psiquiátrico “Fray Bernardino 
Álvarez”), and was carried out during the second semester of 2017; 
the research followed the principles of the Declaration of Helsinki 
and all the participants signed an informed consent.

Sample

The participants were selected from the HPFBA, who met the 
following selection criteria: 

1)	 Men and women over 18 years of age who received 
medical attention for a MD at the institution during the study 
time; 

2)	 Have the presence of a responsible relative, legal 
representative or primary caregiver;

3)	  Agree to answer the survey and sign the informed 
consent.

Instruments

Questionnaire 1 “Users of Services”, which is an ad hoc 
questionnaire that contains the section on sociodemographic and 
clinical variables of the participants; the occupational activity 
variable was constructed from the demographic information section 
that was obtained when carrying out the surveys of WHODAS 2.0 
itself, since it investigates what the participant is engaged in and 
if he receives remuneration for that activity, and not only if he has 
a generic employment. Questionnaire 2 “WHODAS 2.0”, to evaluate 
the level of functioning and disability, which is a multidimensional 
scale of the International Classification of Functionality, Disability 
and Health (CIF), which groups the different domains of a person 
in a determined state of health, where the concept of functioning 
is considered as a global term that refers to all bodily functions, 
activities and participation, and in turn, evaluates the level of 
disability, encompassing the deficiencies, limitations in the activity, 
or restrictions in participation [8]. 

The WHODAS 2.0 is a validated instrument worldwide with 
good psychometric properties, the test-retest reliability analysis 
showed an intraclass correlation coefficient of 0.69-0.89 at the 
question level; from 0.93-0.96 at the domain level; and of 0.98 at a 
general level; as well as high internal consistency with a Cronbach 
coefficient of 0.98 [9] through the exploration of the degree of 
difficulty experienced in the following domains: domain 1 (Do1): 
cognition, understanding and communication; domain 2 (Do2): 
mobility, movement and displacement (getting around); domain 
3 (Do3): self-care, hygiene, dressing, eating and remaining alone; 
domain 4 (Do4): getting along, interactions with other people; 
domain 5 (Do5): activities of life, with two modalities: domain 5 
1 (Do5 1) domestic responsibilities, and domain 5 2 (Do5 2) work 
and/or school responsibilities; and Do6: participation in society, 
getting involved in community activities [8]. In the present study, 
the version of 36 questions administered by the interviewer was 
used, since it allows evaluating both the levels of functionality and 
disability in general, and specifics for each domain. Most of the 
questions are developed in the Likert format, where an ascending 
scale is exposed, which usually ranges from the first option “None” to 
the fifth “Extreme or cannot do it”, according to the level of difficulty 
that the interviewee reports to perform different activities. 

Statistic Analysis

Derived from the frequency distribution of the variables and 
measures of central tendency and variability measures were ap-
plied (mean deviation, standard deviation); bivariate analysis   for 
association considering all the variables and indicators included 
in the mentioned instruments such as sex, diagnosis and occupa-
tional activity. To obtain performance and disability scores through 
WHODAS 2.0, the simple form lists the response options from 1 to 
5 (being “None” = 1, and “Extreme or can not do it” = 5) and add up 
the points according to what the participant answers: the higher 
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the grade, the greater the disability; in the complex score, the an-
swers are weighted according to the different questions and levels 
of severity, from which the qualifications of each option are recod-
ed; subsequently the sum of the points obtained globally and by do-
main is made. This process is carried out electronically, through the 
application of an algorithm developed by the WHO for the statistical 
analysis program SPSS, where a score between 0 (without disabili-
ty) and 100 (total disability) is generated; for our analysis we used 
the complex method [10,11]. For the categorization of the WHODAS 
2.0 score, the CIF methodology was resumed in the following way: 
0 - 4% no disability, 5 - 24% mild, 25 - 49% moderate, 50 - 95% 
serious and 95 - 100% complete [12]. We applied t test to know the 
differences of means in the domains of functioning by sex and the 
one-way analysis of variance (ANOVA) to know the differences of 
means in the domains of functioning by diagnosis and by variables 
of occupational activity. In all cases statistical significance tests of 
the values obtained were carried out. All analyzes were done with 
the support of the statistical software SPSS version 25.

Results
The sample consisted of n = 302 patients with an average 

age of 33.4 years (SD = 11.75) of which 62.9% were men, with an 
average 9.6 years of schooling (SD = 3.98). In relation to marital 
status only 14.6% were married. Regarding the place of origin, 
the patients were mostly residents of Mexico City (55.6%), and 
the state of Mexico (37.1%). For the diagnostic classification it 
was first obtained through the ICD-10 [13], once obtained, they 
were grouped according to the first digit obtaining the following 
diagnostic groups: schizophrenia 48% (n = 145), other psychotic 
disorders 19.9% (n = 60), personality disorders 8.9% (n = 27), 
bipolar disorder 8.6% (n = 26), depressive disorders 8.3% (n = 25), 
non-specific mental disorder 3.3% (n = 10) and anxiety disorder 
3% (n = 9). Regarding of the occupational activity the majority of 
participants did not have a job and this due to health problems with 

48.7% (n = 147) of which 22.4% were women (n = 33); or they had a 
self-employment with 16.2% (n = 49) of them 38.8% corresponded 
to women; 12.9% (n = 39) of them 38.5% of women  they did not 
have employment for reasons other than having health problems; 
8.6% mentioned dedicating themselves to household activities as 
an occupational activity (n = 26, of which 96.2% corresponded to 
women); 7% (n = 21, of which 42.9% corresponded to women) 
had formal employment, and the remaining 6.6% (n = 20, where 
55% corresponded to women) were classified as students. In the 
bivariate analysis there were differences in relation to gender and 
marital status (  = 15.56, p = .000); between gender and occupation 
(  = 55.51; p = .000); and between the gender and the diagnosis (  = 
37.49, p = .000).

Regarding to the levels of disability and functioning, the Figure 
1 shows the averages in each of the functioning domains. The 
domain corresponding to the participation in society ( Do6) and 
the domain of interpersonal getting along (Do4) showed values 
between 50 to 95%, that is severe disability; the domain of the 
cognitive functioning (Do1) and the domain of life activities in its 
two modalities: household (Do5 1) and work (Do5 2) are found with 
values between 25 to 49%, that is, moderate disability. These values 
of disability are reflected in the global measurement of the scale 
for the whole sample (st_32 = 41%), which the global disability is 
considered moderate. To set the behavior of the different domains 
of functioning by gender, we performed a t test, in which we 
can observe that there is a difference in the means of disability, 
according to the measurement of the WHODAS 2.0. In domain of 
cognition women present a moderate disability, while men show 
in that same domain a serious disability, the same happens exactly 
with the domain of interpersonal relationships (Do4), the domain 
of life activities at household, and in domain of participation in 
society; only in domain of mobility women show greater affectation 
than men although this association was not significant (Table 1).

Table 1: Global levels of disability in the different domains of the World Health Organization Disability Assessment Schedule 2.0 
(WHODAS 2.0) by gender. 

Domains Men (means) Women (means) Statistical (t) Standard Error p-value

Do1 54.28 35.83 -3.608 5.112 0

Do2 12.45 17.29 1.365 3.547 0.174

Do3 8.48 9.83 0.446 3.034 0.656

Do4 57.13 42.92 -2.677 5.311 0.008

Do51 55.52 38.33 -3.177 5.41 0.002

Do52 39.51 21.43 -2.369 7.632 0.022

Do6 62.47 47.5 -3.274 4.571 0.001

St_s32 44.67 34.02 -2.904 3.667 0.004

St_s36 33.23 24.79 -1.481 5.698 0.145

Note: *Statistically significant values. Do1 = Cognition   Do2 = Mobility: getting around   Do3 = Self-care   Do4 = Getting along   Do5 
= Life activities:   Do51 = Household,  Do5 2 = Work or school   Do6 = Participation in society    St_32 = Global WHODAS 2.0   St_36 
= Global WHODAS 2-0 including work. 
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Figure 1: Disability profile in mental disorders by the World Health Organization Disability Assessment Schedule (WHODAS 
2.0).  

Note:  Do1= Cognition Do2=Mobility Do3= Self-Care Do4= Getting Along D05= Life activities Do5 1= Household, Do5 2= 
Work or school D06= Participation in society St_32= Global WHODAS 2.0 St_36= Global WHODAS 2.0 including work.

The following results of the one-way ANOVA between groups 
indicates that there are statistically significant differences between 
the groups of the functioning domains of WHODAS 2.0 and the aver-
age scores by type of diagnosis, with an average effect size in Do1: F 
(6, 178 ) = 2.89, p = <.010; Do3: F (6, 178) = 2.81, p = <.012; Do4: F 
(6, 178) = 4.56, p = <.000; Do5 1: F (6, 178) = 3.94, p = <.001; Do6: 
F (6, 178) = 3.63, p = <.002; and st_s32: F (6, 178) = 3.72, p = <.002. 
Therefore the Tamhane multiple means comparison test was per-
formed which reported that all the groups of functional domains 
indicated in the ANOVA test are significant, differing according to 
the type of diagnosis; the lowest functioning in the diagnosis of 
schizophrenia was observed when compared with the diagnosis of 
anxiety disorders (p = .011); and vice versa, the greater functioning 

in the diagnosis of anxiety disorders as compared to the diagnosis 
“schizophrenia” (p = .011) (Table 2). Regarding occupational activi-
ty, the results of the one-way ANOVA between groups indicates that 
there are statistically significant differences between the groups 
of the functioning domains of WHODAS 2.0 and the average scores 
by type of occupational activity, with a large effect size in Do1: F 
(5, 179) = 9.08, p = <.000; Do3: F (5, 179) = 3.44, p = <.005; Do4: 
F (5, 179) = 8.64, p = <.000; Do5 1: F (5, 179) = 7.69, p = <.000; 
Do6: F (5, 179) = 8.87, p = <.000; and st_s32: F (5, 179) = 8.61, p = 
<.000. Finally, the analysis of difference of means by Tamhane test, 
indicates that all the groups of domains of functioning differ among 
themselves according to the occupational activity; observing the 
greater functioning in activity as  “student” when compared with 
the occupational activity “ unemployment for health condition” or 
“unemployment due to health reasons” (p = .002); and the lower 
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performance in the activity “self-employment”, as compared to the activity “unemployment for health condition” (p = .000) (Table 3).

Table 2: Tamhane: mean difference between diagnostic groups for each functioning domain. 

Domain (I) Diagnostic (J) Diagnostic Mean Difference Standard Error Sig. 95% CI

Lower Upper

Do1 Anxiety disorders Schizophrenia -27.96* 6.55 0.022 -52.94 -2.98

Other psychotic disorders -34.17* 9.19 0.017 -64.63 -3.72

Schizophrenia Anxiety disorders 27.96* 6.56 0.022 2.98 52.94

Other psychotic disorders Anxiety disorders 34.17* 9.19 0.017 3.72 64.6

Do3 Anxiety disorders Schizophrenia -10.98* 1.84 0.000 -16.7 -5.25

Bipolar disorder Schizophrenia -10.35* 1.94 0.000 -16.38 -4.33

Schizophrenia Anxiety disorders 10.98* 1.84 0.000 5.25 16.7

Bipolar disorder 10.35* 1.94 0.000 4.33 16.38

Do4 Anxiety disorders Schizophrenia -40.76* 8.92 0.027 -77.64 -3.88

Schizophrenia Anxiety disorders 40.76* 8.92 0.027 3.88 77.64

Do51 Anxiety disorders Schizophrenia -42.83* 8.44 0.011 -77.19 -8.47

Schizophrenia Anxiety disorders 42.83* 8.44 0.011 8.47 77.19

Do6 Anxiety disorders other psychotic disorders -35.94* 9.64 0.044 -71.27 -0.6

Non-specific mental disorder Anxiety disorders 35.94* 9.64 0.044 0.6 71.27

St_s32 Anxiety disorders Schizophrenia -24.99* 5.72 0.031 -48.18 -1.8

Schizophrenia Anxiety disorders 24.99* 5.72 0.031 1.8 48.18

Note: *Statistically significant values. *Negative values indicate a decrease in the functioning, while positive values indicate an 
increase in functioning.

Do1 = Cognition   Do2 = Mobility: getting around   Do3 = Self-care   Do4 = Getting along   Do5 = Life activities:   Do5 1 = Household,  
Do5 2 = Work or school   Do6 = Participation in society    St_32 = Global WHODAS 2.0.

Table 3: Tamhane: mean difference between occupational activity groups for each functioning domain. 

Domain (I) Occupation (J) Occupation Mean  Difference Standard Error Sig. 95% CI

Lower Upper

Do1

Unemployment for other reasons Unemployment for 
health condition 31.00* 7.52 0.003 7.43 54.57

Housewife 51.53* 8.62 0.000 24.76 78.29

Self-employment 43.32* 8.87 0.000 16 70.64

Student 52.67* 11.51 0.002 15.08 90.26

Formal employment 37.79* 10.82 0.023 3.27 72.3

Do3

Unemployment for health condi-
tion Self-employment 12.82* 2.58 0.000 5.1 20.55

Student 13.42* 2.57 0.000 5.7 21.14

Formal employment 14.25* 2.43 0.000 6.92 21.58

Do4

Unemployment for other reasons Housewife 36.84* 10.03 0.01 5.68 68

Self-employment 43.75* 9.19 0.000 15.42 72.08

Unemployment for health condi-
tion Self-employment 29.67* 6.57 0.001 9.31 50.03

Do51

Unemployment for Housewife 41.10* 10.01 0.003 10.03 72.16

other reasons Self-employment 38.91* 9.38 0.002 9.95 67.88

Formal employment 42.49* 11.86 0.018 4.7 80.27

Unemployment for Housewife 25.60* 7.4 0.026 1.92 49.27

health condition Self-employment 23.42* 6.52 0.012 3.33 43.5

http://dx.doi.org/10.26717/BJSTR.2019.23.003886


Copyright@ Lina Díaz-Castro | Biomed J Sci & Tech Res | BJSTR. MS.ID.003886.

Volume 23- Issue 2 DOI: 10.26717/BJSTR.2019.23.003886

17342

Do6

Unemployment for Unemployment for 
health condition 20.62* 5.76 0.013 2.74 38.5

other reasons Housewife 42.81* 6.97 0.000 21.15 64.47

Self-employment 38.90* 7.48 0.000 15.93 61.87

Student 42.57* 10.33 0.01 7.74 77.4

Unemployment for health condi-
tion Housewife 22.18* 5.69 0.007 4.2 40.17

St_s32

Unemployment for other reasons Housewife 29.27* 6.2 0.000 10.01 48.53

Self-employment 30.15* 5.64 0.000 12.76 47.54

Student 33.58* 8.03 0.006 7.05 60.11

Formal employment 26.15* 7.43 0.023 2.26 50.04

Unemployment for health condi-
tion Self-employment 16.62* 4.28 0.004 3.54 29.71

Note: *Statistically significant values. Do1 = Cognition   Do2 = Mobility: getting around   Do3 = Self-care   Do4 = Getting along   Do5 
= Life activities:   Do5 1 = Household,   Do5 2 = Work or school   Do6 = Participation in society    St_32 = Global WHODAS 2.0.  

Discussion
The results of our study are relevant in the sense that it reports 

the degree of affectation of the different domains of functioning in 
people with different mental disorders, in the understanding that 
disability is the main predictor of the needs of health care and 
services, however, it is not commonly evaluated [14]; such is the case 
that there are no defined standards or thresholds [15]. Although 
all functioning domains are affected in this population, the degree 
of differentiated involvement by domains is very notable, we find 
levels of severe disability (values of more than 50 % disability), in 
the domains of  participation in society and interpersonal getting 
along (relationship), which have a logic with the way of presentation 
and evolution of mental disorders, especially in those considered 
serious as schizophrenia and other primary psychotic disorders 
[16], in which we observe a decrease in social functioning much 
earlier than symptomatic appearance, mainly the one that demands 
social interaction. We also found moderate disability (those 
domains with disability levels between 25 and 49%), in the domain 
of cognition and activities at home; regarding these observed data, 
we know that mental disorders are the cause of various cognitive 
dysfunctions (abilities to pay attention, remember, process 
information, solve problems, organize and reorganize information, 
communicate and react to received information) and are often 
the primary symptom in psychotic disorders [17], for example in 
the schizophrenia the executive functions components have been 
associated with the general measure of functional outcome, by the 
way, studies have suggested that cognitive task performance can be 
broken down into the same broad domains in both schizophrenic 
and other populations (like healthy population) [18]. 

Respect to life activities which is divided into two, on the one 
hand activities at home and on the other hand activities at work 
or school, higher disability score was observed in activities of the 
home, most of the patients in our study do not have a job, nor do 
they study, therefore the perception of functioning is not dependent 
on the area in which they are located. Another relevant finding of 

our study is that these levels of disability are different by gender; 
women had lower average levels of disability in the domains of 
participation in society, household activities and interpersonal 
getting along, which are placed in moderate disability, compared 
to men who have a serious disability in those same domains. In 
domain 5 for those who study or work (Do5 2), both the average in 
women and men is placed in moderate disability, but women have 
a lower average disability, as in the rest of the areas of functioning 
except for the domain of mobility, in which both genders have 
a level of disability that corresponds to mild, but women have a 
higher average than men. 

Despite the fact that this difference in the mobility disability 
is significant in the understanding that women have higher 
prevalence than men in painful symptoms without medical 
explanation that cause disability or are associated with affective or 
anxious mental disorders [19]. The fact of finding these differences 
in the levels of disability between men and women, forced us to 
carry out an exhaustive analysis according to the mental pathology 
and the main work activity that they reported. When comparing the 
differences in disability between the different mental disorders, the 
average disability in the groups of schizophrenia and other primary 
psychotic disorders is enormous compared to the anxiety disorders  
which are considered common mental disorders, although they 
are the most prevalent in the population, it was not so in our study 
sample; we could observe that the most prevalent diagnosis was 
schizophrenia with almost 50%, a condition that was observed 
more in men (with prevalence greater than 70%). 

Having schizophrenia and other psychotic disorders leads to 
disability in almost all domains of functioning, as has been reported 
in other studies [20,21]. We observe great differences especially in 
the domains of cognition, participation in society, and above all and 
at a higher score the domain of life activities such as household, 
and this difference in functioning is only observed in a significant 
way at a global level (st_32), but only in the sample of those who 
do not study or work, like most of the people in this study, in other 
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words, when people with mental disorders perform activities that 
keep them busy productively, such as a job, these differences in 
their functioning are not observed globally (st_36), as reported 
in another study, unemployment is not only caused by having a 
mental disorder, but not having a job can also generate a mental 
disorder [22]. Due to the above-mentioned, the results of disability 
and type of occupational activity found were of great interest, it 
was observed that people with mental disorders that have being 
students or being housewives work as an occupational activity 
much better than those who are unemployed for reasons other 
than being ill, that is to say, despite the fact that people carry out 
activities that are not remunerated, such as dedicating themselves 
to household activities (housewives), being active in academic or 
home activities favors their global functioning. 

An interesting fact was the fact that people who do not have a job 
for health reasons, have better performance than a person without 
employment for any other reason, this may be because having a 
health condition deserves to spend time either for your attention 
or for recovery, but does not necessarily imply that this situation 
will be permanent. Having any occupational activity is as relevant 
in all people regardless of their health condition, as if that health 
condition alludes to the presence of a mental disorder. Because of all 
the above, it is recommended that in medical practice, the diagnosis 
and evaluation of disability be made, more in psychiatry, in the 
understanding of the criterion of clinically significant impairment 
that contemplates the definition of mental disorders [15] and every 
time that disability is sensitive to therapeutic change [21] that is, 
it improves symptomatology and should improve functioning, 
although in the assessment of disability related to mental disorders 
there are no established thresholds to interpret specific and global 
scores , hence the importance of this study, which showed that 
there is a relationship between gender and levels of functioning, 
differentiated by the type of diagnosis and, above all, by the type of 
occupational activity. 

It would be necessary to carry out validation studies and con-
firmatory analysis of the domains of functionality of the WHODAS 
2.0 in the population with mental disorders, but differentiated by 
age groups and time of evolution of the mental disorder, before 
and after the treatment, this in order to establish points of cutting 
(standards and thresholds) and designing specific intervention 
strategies that turn towards favoring the domains of global func-
tioning of people with mental disorders differentiated by gender. 
Work integration can be difficult for people with a psychiatric dis-
ability such as schizophrenia, bipolar and depressive disorders, 
even though the majority of people with a psychiatric condition 
can and would like to work [23]. However, systematic research is 
needed to understand the individual and organizational factor that 
can affect the work productivity is stable across time [23]. In other 
hand, to increase awareness of the meaning and characteristics of 
strategies can inform a person-oriented approach in rehabilitation, 
the knowledge can be used in clinical encounters to reflect together 

with the patient, exploring present options and introducing modifi-
cations to their particular work and life context [24]. 

Self-managed work functioning in common mental disorders 
involves diverse strategies interpreted as sustainable over time, 
seem to be reflective in the sense that the worker consciously 
applies and adapts these strategies [24]. In conclusion, in people 
with mental disorders the level of functioning is seriously affected 
in the domains of cognition, participation in society and especially 
in everyday activities (chores at home), which is associated 
with high rates of unemployment and economic burden further 
exacerbates the prognosis. Men suffer higher levels of disability 
in general, but women show greater affectation of the mobility 
domain, which forces to jointly evaluate not only the symptoms of 
mental pathology, but the degree of disability that entails, in order 
to offer interventions multidisciplinary focused on the needs of the 
person and with a gender approach, which impact on improving the 
health condition of the affected population.
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