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Opinion
Alzheimer’s disease (AD) corresponds to a complex
neurodegenerative disorder that leads to a progressive decrease
in brain metabolism functionally and morphologically (Deture,
et al. [1-3]). Their presentation is progressive and chronic, with
a subsequent loss of cognitive function (Justin M Long [3]). AD is
the most common form of dementia and may contribute to 6070% of cases (WHO [4]). The majority of cases occur after age 65,
comprising late-onset AD (LOAD), while cases occurring earlier
than age 65 are considerably rarer, constituting less than 5% of all
cases and are termed early-onset AD (EOAD) (Alzheimer’s, Long
[3,5]). In addition, the risk of AD is 60% to 80% dependent on
hereditary factors, with more than 40 genetic risk loci associated
with AD already identified (Tanzi [6]). Also, the APOE alleles have
the strongest association with the disease (Scheltens, et al. [7,8]).
Moreover, in recent years, it is fast becoming one of the most costly,
deadly, and burdensome diseases of this century (Scheltens, et al.
[5,7]). The most recent data indicate that, by 2050, the prevalence
of dementia will double in Europe and triple worldwide, and
that estimate is three times higher when based on a biological
definition of the disease (Scheltens, et al. [7]). Functionality is
conceptualized as the ability of a person to carry out the activities
necessary to achieve wellbeing through the interrelation of their

fields: biological, psychological (cognitive and affective) and social
(Hopper [9]).

Under this definition, the International Classification of
Functioning, Disability and Health (ICF) proposes a conceptual
framework that establishes a standard language to describe health
and its different dimensions (WHO [10]). It was approved by the
(WHO [10]), and since then, it has had high applicability in the
field of health rehabilitation (Hopper [9]). (Figure 1) lists the three
components of this model: body functions and structures, activity
and participation. The first component is related to physiological
and psychological functions and anatomical elements; the second
component refers to the individual execution of tasks and activities;
the third component is related to the development of social
situations (WHO [10]). Functional impairment is a core symptom of
AD (Arrighi, et al. [11,12]). The most precise indicator of functional
deterioration is the decrease in the performance of activities of
daily living (ADL) (Arrighi, et al. [11,13,14]). A report using ICF has
pointed out that activity and participation are restricted to domestic
life, self-care and mobility, communication, interaction, and social
relations (Muò, et al. [13]). In addition, subjects who appeared more
compromised on the Mini-Mental State Examination (MMSE) and
Global Deterioration Scale (GDS) showed more significant function
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impairment, activity limitation, and participation restriction (Muò,
et al. [13]).
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100%). For their part, environmental factors are quantified with
a negative or positive scale that indicates the extent to which an
environmental factor acts as a barrier or facilitator (WHO [17]).
The ICF is a helpful tool for describing health status in patients
with AD since it highlights important aspects of daily life that are
not usually considered in activities of daily living scales, such as
communication, social relationships, and recreation and leisure
(Badarunisa, et al. [9,12,18]).
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Figure 1: International Classification of Functioning,
Disability, and Health (ICF) (WHO 2001).
Executive dysfunction and decreased general measures of
cognitive functioning have also been reported to be associated
with decreased ability to perform instrumental ADLs (Pereira,
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daily use of time (Hopper, et al. [9,16]). Currently, the ICF consists
of 1,424 mutually exclusive categories that, taken together, cover a
complete and comprehensive spectrum of human experience and
are organized as a hierarchical structure of 4 levels differentiated
from least to greatest precision (WHO [17]). The ICF categories
are indicated using alphanumeric codes with which it is possible
to classify functioning and disability, both at the individual and
population levels.
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