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community transition
Independence support
bio-psycho-social model
strength model

recovery

multi-professional approach
an extremely aged society
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Independence support




Present from medical treatment
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bio-psycho-social model :
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ICIDH-2 @ Beta-1 Draft for Field Trials

Ueda revised model : IRiERFZNATCIBIEETIL
Yamane new model : IMMD (An Interactional Model of
Mental Disability)
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International Classification of Functioning, Disability and Health ; WHO 2001
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medical model €5 )L

bio-psycho-social model
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International Classification of Functioning, Disability and Health ; WHO 2001
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bio-psycho-social model
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International Classification of Functioning, Disability and Health ; WHO 2001
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ICIDH(1980) ICF(2001)
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ICFDERA - Activity
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ICFD;EA : Participation
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ICFDEA : Environmental Factors
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ICFDERA : Personal Factors
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strength model

Weakness model Strength model

disease ability
Impairment capability
disability Welfare

handicap
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recovery

patient == person who lives with disease
cCure == care == cope == cooperate

Stressor Independent approach
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multi-professional approach MIME 4%
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Be Good! Do Good!

Do not do what you cannot do.
Do what you can do as it Is.
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