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Abstract. Clinical and expert aspects of assessing the daily functioning of military personnel with sequelae of
combat-related injuries to the limbs and the peripheral nervous system: the biopsychosocial model, the ICF and
modern approaches to expert assessment. Naumenko L.Yu., Rusina G.V., Potapova T.M., Berezovskyi V.M.
Combat-related limb injuries involving damage to the peripheral nervous system are among the most complex medical and
social consequences of modern warfare, as they are accompanied by long-term impairments of motor, sensory, and
autonomic functions, as well as limitations in mobility, self-care, occupational functioning, and social participation. For
their clinical and expert assessment, a description of structural damage alone is insufficient, since the level of functioning is
also determined by the nature of the functional deficit, the ability to perform daily activities, and the individual’s
participation in everyday situations. The aim of this study was to analyze current approaches to the clinical and expert
assessment of the functioning of military personnel with the sequelae of combat-related limb injuries and peripheral nervous
system damage from the perspective of the biopsychosocial model and the International Classification of Functioning,
Disability and Health (ICF), as well as to determine the feasibility of applying standardized functional assessment tools
within the current system for evaluating daily functioning in Ukraine.A narrative review of 40 sources was conducted:
35 scientific publications, two documents from the WHO, and three Ukrainian regulatory acts. PubMed, Scopus, and Web
of Science were used for the thematic search. Search terms: combat limb injury; peripheral nerve injury; functioning;
disability, rehabilitation, International classification of functioning, disability, and health. The review included publications
from 2020 to 2026, foundational sources on classification and scales were included regardless of publication year.No
primary clinical data were collected.A review of the literature showed that, in cases of combat-related limb injuries involving
peripheral nerve damage, not only structural damage but also motor, sensory, and pain deficits are clinically significant, as
they can limit mobility, self-care, and occupational functioning. The ICF provides a structured description of these
manifestations in terms of the body’s functional and structural components, activity, and participation, taking environmental
factors into account. Meanwhile, standardized instruments have different focuses: the Barthel Index primarily characterizes
independence in basic activities of daily living, the Rivermead Mobility Index assesses mobility, and the WHODAS 2.0
evaluates a broader spectrum of limitations in functioning and participation. An analysis of Ukraine’s regulatory framework
revealed a conceptual shift toward the assessment of daily functioning, consistent with the principles of the biopsychosocial
approach.The consequences of combat-related limb injuries involving damage to the peripheral nervous system are
accompanied by motor, sensory and pain-related impairments, which lead to limitations in the activity and participation of
service personnel. The application of a biopsychosocial approach and the ICF enables these impairments to be
systematically categorised and their impact on daily functioning to be assessed. The use of standardised tools, in particular
the WHODAS 2.0, the Barthel Index and the Rivermead Mobility Index, facilitates the quantitative characterisation of
functional limitations in conjunction with a clinical assessment of the severity of peripheral nervous system damage.
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Pedepar. Kiiniko-excnepTHi acneKkTH ONiHIOBAHHSI MOBCAKICHHOr0 (PYHKIIOHYBAHHS BilicbKOBOC/TY:K00BLIB 3
HacaiakaMu 00HOBHX TpaBM KiHIIBOK Ta mnepudepH4YHOI HEPBOBOI cHcTeMHU: OionmcuxocouianbHa MoJeb,
Mi:xnapoana kiaacudikanis GpyHKIiOHyBaHHS, 00MeKEHHS KUTTEAISJILHOCTI Ta 310POB’H Ta Cy4aCHi mixxoau 10
excrnepTHoi oninku. Haymenko JLIO., Pycina I'.B., Iloranosa T.M., Bepe3zoBchkuii B.M. 5oiiogi mpasmu Kinyigox 3
VPadICeHHAM nepugheputHol HepeoBoi cucmemu HarexHcams 00 HatbbU CKIAOHUX MEOUKO-COYIANbHUX HACTIOKI CYHACHOT
BilIHU, OCKLIbKU CYNPOBOONCYIOMBCS MPUBATUMU NOPYUEHHAMU PYXOBUX, CEHCOPHUX 1 6e2emamusHux @yHKYil,
00MedHCEHHAM MOOIIbHOCMI, CaMO00CTY208y8aHHA, NPoheciinol disnbHocmi ma coyianeHoi yuacmi. [{na ix KiiHiKo-
eKCnepmHoi OYiHKU HeOOCMAMHbO XAPAKMEPUCIUKU TUULe CIPYKINYDHO20 YUIKOOHCEHHS, OCKITbKU PIBeHb (DYHKYIOHYB8AHHS
BUBHAYAEMBCS TMAKOMIC 34 XAPAKMEPOM QYHKYIOHATBHO2O Oeiyumy, MOJNCIUBICIIO BUKOHAHHS NOBCAKOEHHUX Oil ma
yuacmro ocobu 8 scummesux cumyayisx. Memoro pobomu 6ye ananiz cy4acHux nioxooié 0o KiiHiKO-eKChepmHoi OyiHKu
yHKyionyeanist GilicbKoBOCIYHCO0BYIE 3 HACTIOKAMU OOUOBUX MPABM KIHYIBOK MA YPANCEHHM nepugepuiHoi Hepeosoi
cucmemu 3 nosuyi  GioncuxocoyianrbHoi moodeni ma Mixcnapoonoi  knacugikayii  yHKYIOHYS8AHHS, 0OMeEdHCeHD
orcummeoisibHocmi ma 300pos's (MK®), a maxodic 6U3HAUEHHsL MONCTUBOCIE 3ACMOCY8AHHSL CMAHOAPMU3Z08AHUX IHCMPY-
MEHMIG OYIHIOBAHHS (DYHKYIOHYBAHHSL 8 CYMACHIU CUCmeEMI OYIHIOBAHHS NOBCIKOCHHO20 (DYHKYIOHY6anHs 6 Ykpaini. Byno
BUKOHAHO HapamusHuti 02ns0 40 Oxcepen: 35 naykosux nybnikayii, 06ox odoxymenmie BOO3 i mpvox HopmamusHo-
npasosux akmie Yxpainu. [[nn memamuyrnoco nowyky euxopucmaro PubMed, Scopus i Web of Science. Search terms:
combat limb injury; peripheral nerve injury, functioning; disability, rehabilitation, International classification of
functioning, disability and health. J{o oenady exarouanu nyonikayii 2020-2026 pokis, bazosi dxcepena ujodo kiacugikayii
Ma WKan KIHYATU He3AIeAHCHO 8i0 poKy. TlepeunHux KAiHIYHUX OaHUX He 30upanu. Y3aeanvHeHHs Odxcepell NOKA3AN0, Wo
npu HACTIOKAx OOUOBUX MPABM KIHYIBOK 3 YPANCEHHAM NepuhepuyHUX HePBi6 KIIHIUHO SHAUYIUUMU € He Julie CINPYKMYPHI
VUIKOOXCEHHA, a Ul MOMOPHUU, CEeHCOpHUL ma 60abosull deiyum, AKi MOX*CYMb 0OMedxHCy8amu MobilbHICMb, CAMO-
obcnyzogysanms ma npogeciiny Oistivbricms. MK® 3a6e3neuye cmpykmypoganuil Onuc yux nposieié 3a KOMHOHEHMAMU
QYHKYITL § cmpyKmyp Opeanizmy, akmueHOCmi ma y4acmi 3 ypaxyeanHaM Qaxmopie cepedosuwya, y mot 4ac sik CMmaH-
0apmu306ami iHCMpyMeHmuy Maroms pisHy cnpsamosanicmy.: inoekc bapmen nepesajicHo Xapakmepusye He3aNediCHICMb Y
bazosux noscsixoennux 0isax, Rivermead Mobility Index — mobinoricms, a WHODAS 2.0 — wupwuii cnexmp obmedicens
Qyuxyionyeanns ma yyacmi. Ananiz nopmamuenoi oazu Ykpainu 3aceiouus KOHYenmyaibHul nepexio 00 OyiHIo8aHHs
NOBCAKOEHHO20 (DYHKYIOHYBAHHS, WO GION08I0ae npunyunam oioncuxocoyianvHozo nioxody. Hacnioku Ootiosux mpaem
KIHYIBOK 3 YPAJICEHHAM NepupepuyHoi Hepeosoi cucmemu CynposoOACYIOmbCs MOMOPHUMU, CEHCOPHUMU Ma 601b08UMU
NOPYULeHHAMY, WO 3YMOBIIOIOMb  OOMENCeHHA AKMUBHOCMI Ui y4acmi  GilicbKOBOCHYyH008Yis. 3acmocyeants
bioncuxocoyianvrozo nioxody ma MK® oae 3M02y KOMNJIEKCHO CUCMeMamu3y8amu yi NOPYUIeHHs U OYIHIO8AMU iX 611U
Ha nogcsaKoeHHe QYHKYioHyeanHs. Bukopucmanna cmandapmuszosanux incmpymenmis, 3okpema WHODAS 2.0, indexcy
bapmen ma indexcy mobinonocmi Pieepmio, cnpusie 6U3HAYEHHIO KITbKICHOL Xapakmepucmuky QyHKYIOHATbHUX 0OMedICeHb
Y NOEOHAHHI 3 KIIHIYHUM OYIHIOBAHHAM MANCKOCMI YPadCeHHs nepugepuyHoi Hepeosoi cucmemu.

The full-scale war in Ukraine has been accom-
panied by a significant increase in the number of
military personnel suffering from combat-related
injuries, with limb injuries being the most common.
According to current data, injuries to the upper and
lower extremities account for the largest proportion
of combat-related surgical trauma and are often
accompanied by damage to peripheral nerves, blood
vessels, bones, and soft tissues [1, 2].

A distinctive feature of combat injuries is the high
energy of the impact, the multiple anatomical struc-
tures affected, and the high frequency of combined
injuries and complications, which results in a
prolonged recovery period [3, 4, 5]. Injuries to the
peripheral nervous system are one of the key factors
determining the functional prognosis, the duration of
rehabilitation, and the soldier’s ability to return to an
active life [6, 7]. Even with successful restoration of
the limb’s anatomical integrity, motor and sensory
deficits, neuropathic pain, and coordination impair-
ments may persist for a long time and significantly
limit daily functioning [8-11].

In Ukraine, the implementation of a system for
assessing an individual’s daily functioning has
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become one of the areas of reform in medical and
social evaluation. The shift toward assessing func-
tional limitations necessitates the use of approaches
that allow for the characterization not only of the
diagnosis and structural impairment, but also of their
impact on an individual’s daily activities and parti-
cipation. According to the World Health Organi-
zation’s framework, the biopsychosocial approach
views functioning as the result of the interaction
between health status and individual and environ-
mental factors, whereas the International classi-
fication of functioning, disability and health(ICF)
provides a standardized system for classifying and de-
scribing the relevant components of functioning [12].

For military personnel with the consequences of
combat-related limb injuries and damage to the
peripheral nervous system, this distinction is of fun-
damental importance. Structural damage to a limb or
peripheral nerve does not automatically determine the
degree of limitation in daily functioning, as the latter is
shaped by the nature of the functional deficit, pain,
mobility impairments, ability to perform activities of
daily living, occupational activity, and environmental
factors. Therefore, in this study, the ICF is considered
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not as a method for the primary measurement of
functioning, but as a classificatory framework for
systematizing its manifestations, whereas standardized
scales are used as tools for the quantitative assessment
of specific aspects of functioning.

Research objective — to synthesize current scientific
data on the assessment of the functional status of
military personnel with combat-related limb injuries
and peripheral nervous system damage using a
biopsychosocial approach and the ICF, to determine
the structure of functional limitations according to ICF
components, and to characterize the possibilities for
applying standardized instruments for their quan-
titative assessment within the framework of the current
system for evaluating daily functioning in Ukraine.

MATERIALS AND METHODS OF RESEARCH

In terms of design, this study is a review and
analytical study of a theoretical and methodological
nature. A search of the scientific literature was con-
ducted using thematic keywords covering combat
injuries to the extremities, peripheral nerve damage,
functioning, disability, rehabilitation, and the ICF.
We searched for publications indexed in the PubMed,
Scopus, and Web of Science databases from 2020 to
2025. The analysis included full-text scientific
articles in Ukrainian or English directly related to
combat injuries of the extremities, peripheral nerve
damage, pain, rehabilitation, or functional asses-
sment. Duplicates, materials without an available full
text, and publications lacking relevant functional or
clinical-expert data were excluded. Official WHO
documents and current Ukrainian regulatory acts
were reviewed separately [12-18].

The final thematic synthesis included 40 sources:
35 scientific publications, two methodological docu-
ments from the World Health Organization, and three
Ukrainian regulatory acts. Since the review was
narrative rather than systematic in nature, no separate
registry of initially identified and excluded records
was created, and the PRISMA guidelines were not
applied. The data were grouped into four categories:
the consequences of trauma and peripheral nerve
injuries; the role of pain and contextual factors; the
purpose and limitations of standardized instruments;
and the normative model for assessing daily
functioning. The ICF was used as a conceptual and
classificatory framework for systematizing mani-
festations of functioning, rather than as a tool for
initial quantitative assessment.

The study was conducted in accordance with the
ethical principles of the Declaration of Helsinki. The
ethical aspects of the study were approved by the
biomedical ethics committee of Dnipro State Medical
University (report No. 36 March 18, 2026).
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RESULTS AND DISCUSSION

Combat injuries to the limbs remain one of the
leading causes of long-term functional impairment
among military personnel. A distinctive feature of
modern combat injuries is the high frequency of
combined damage to the musculoskeletal system,
blood vessels, and peripheral nerves, which results in
complex, multifactorial functional impairments [19,
20, 21]. It is damage to the peripheral nervous system
that is one of the leading factors determining the
duration of rehabilitation, the degree of functional
limitations, and the prognosis for social reintegration
[6, 22, 23, 24].

Traditional clinical approaches are primarily
based on the assessment of anatomical defects or
individual functional impairments. However, accu-
mulated scientific data indicate that the severity of
structural damage does not always correlate directly
with a person’s actual level of functioning. Even with
a comparable extent of anatomical defect, the degree
of limitation in daily living and participation can vary
significantly depending on the intensity and nature of
pain, the severity of motor and sensory deficits,
psychological state, the quality and availability of
rehabilitation interventions, as well as the level of
social support. Studies of military personnel with
combat-related and severe lower-limb injuries
demonstrate that pain, psychoemotional disturbances,
and psychosocial factors can significantly modify
functional outcomes regardless of the severity of the
primary anatomical injury [25, 26, 27].

The application of the biopsychosocial approach
in the clinical and expert assessment of the
consequences of combat-related limb injuries in-
volves going beyond the description of anatomical
damage and taking into account its impact on human
functioning. In this context, the ICF provides a
structured system for describing the functional con-
sequences of health conditions based on interrelated
components: body functions and structures, activity,
and participation, taking contextual factors into
account. For individuals with the consequences of
combat-related limb injuries and peripheral nervous
system damage, this allows for a systematic charac-
terization of impairments in functions and structures,
the associated limitations in activity and participation,
as well as environmental factors that may influence
the level of functioning. Table 1 presents a systema-
tization of the main functional consequences of such
injuries in accordance with the ICF components.

Neuropathic pain plays a particularly significant
role in the development of functional limitations; it
often persists even after surgical treatment is
completed and structural damage has stabilized. Its
presence is associated with reduced physical activity,
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sleep disturbances, the development of anxiety and
depressive disorders, and a decline in quality of life.
Therefore, the clinical and expert assessment of
military personnel with combat-related injuries must

go beyond the analysis of anatomical defects and
encompass a comprehensive evaluation of all
components of functioning [25, 28].

Table 1

Structure of the functional consequences of combat-related limb injuries with damage
to the peripheral nervous system in accordance with the ICF components

ICF component

Examples of functional manifestations

Value for clinical and expert evaluation

Body Functions (b)

Pain, sensory impairment, decreased muscle strength,

Characterize the severity of functional deficit

impaired joint mobility, coordination disorders

Body Structures (s)

Activity and
Participation (d)

Environmental
Factors (e)

Damage to bones, joints, soft tissues, peripheral nerves

Change of body position, standing, walking, moving around,
self-care, professional activity, interpersonal interaction,
participation in community life

Assistive products and technology, accessibility of medical
and rehabilitation care, support from close ones

Reflect the anatomical substrate of impairments

Characterize the ability to perform activities of
daily living, reflect the impact of injury
consequences on life situations

Determine conditions that can facilitate or hinder
functioning

Note. The table was compiled by the authors based on the conceptual framework of the ICF and an analysis of scientific sources [12].

An important tool for the practical implementation
of the ICF provisions is the use of standardized func-
tional assessment scales. The Barthel Index of Activi-
ties of Daily Living allows for the assessment of the
level of independence in performing basic daily acti-
vities [16], the Rivermead Mobility Index characteri-

zes a person’s mobility [18], and WHODAS 2.0 provi-
des a comprehensive assessment of activity and parti-
cipation in accordance with the ICF concept [17]. The
combined use of these tools provides a more complete
picture of a service member’s level of functioning and
their actual rehabilitation needs (Table 2).

Table 2

Characteristics of standardized functional assessment tools for combat-related limb injuries

Tool Primary Evaluation Objective

Predominant Aspect of Functioning

Practical Value

Barthel Index of Independence in activities

Activities of Daily Living of daily living
Rivermead Mobility Mobility

Index

WHODAS 2.0 Functioning and disability

Self-care and basic activity

Movement and performance

Activity and participation
in a wide range of life situations

Quantitative characterization
of the level of dependence
on external assistance

Assessment of the level of mobility

of motor tasks and its limitations

Comprehensive quantitative
characterization
of functioning limitations

Notes: the tools listed here are not a substitute for the ICF; the ICF is used to classify and describe components of functioning, whereas standardized

scales provide a quantitative assessment of specific aspects of functioning.

The tool that most closely aligns with the ICF
concept is the WHODAS 2.0, which allows for the
assessment not only of functional impairments but also
of their impact on an individual’s participation in
social life. The introduction of a new system for asses-

68

sing daily functioning has become one of the key areas
of reform in medical and social assessment in Ukraine;
the main feature of the new model is a shift in emphasis
from anatomical defects to assessing the actual impact
of an injury on a person’s daily life [13] (Table 3).
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Table 3

Comparative characteristics of the traditional medical and social evaluation
and the modern system for assessing daily functioning

Criterion

Traditional medical
and social evaluation system

Daily functioning assessment system

Primary evaluation objective

Methodological basis

Primary outcome

Disease, injury, anatomical defect

Nosological model

Establishment of disability group

Individual's level of functioning

Biopsychosocial model and ICF

Determination of the degree of functioning
limitation and individual needs

Assessment of activity and participation Limited One of the key components
Consideration of environmental factors Minimal Provided by the ICF principles
Role of rehabilitation potential Secondary One of the defining criteria
System orientation Medical Medico-social and functional
Compliance with international approaches Partial High

The analysis shows that the key difference
between the current system for assessing daily
functioning and the previous model of medical-social
evaluation is a shift in emphasis from anatomical
defects to the actual impact of health impairments on
a person’s daily life. For service members suffering
from the consequences of combat-related injuries to
the limbs and the peripheral nervous system, this
approach is particularly important, as functional
limitations are often determined not only by morpho-
logical changes but also by the interaction of clinical,
psychological, and social factors.

At the same time, the practical implementation of
the reform is accompanied by a number of challenges,
including insufficient standardization in the descrip-
tion of functional impairments, inconsistent use of
validated scales, and a lack of training among certain
specialists regarding the practical application of the
ICF. These issues are particularly relevant for service
members with multiple consequences of combat
trauma, where determining the degree of functional
limitation requires integrating data from various
clinical specialties (Table 4).

The results obtained are consistent with the fin-
dings of Ukrainian researchers. In particular, Doro-
feeva O.Ye. et al. (2023) demonstrated that in patients
with mine-blast injuries to the lower leg, establishing a
rehabilitation diagnosis based on the ICF allows for the
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objective assessment of the profile of activity
limitations and the individualization of rehabilitation
interventions [29]. Similar approaches have been pro-
posed in studies devoted to physical therapy algo-
rithms for individuals who have undergone lower leg
amputation due to mine-blast trauma [9, 10, 23, 30,
31]. This confirms that, within the Ukrainian scientific
community, the ICF is increasingly being used as a
methodological foundation for clinical-expert and
rehabilitation assessments, and our findings build upon
these principles with regard to combined injuries of the
limbs and the peripheral nervous system.

A promising direction for improving the system is
the broader implementation of standardized func-
tional assessment tools, the development of ICF pro-
files for military personnel with combat-related
injuries, and the creation of unified methodological
approaches to documenting activity and participation
limitations. This will help increase the objectivity of
expert decisions, improve the planning of rehabi-
litation measures, and ensure continuity between the
stages of treatment, rehabilitation, and expert asses-
sment. Thus, the application of the biopsychosocial
model in combination with the ICF framework allows
for a shift from a fragmented assessment of individual
impairments to a holistic analysis of functioning,
which is particularly relevant for patients with severe,
multiple combat-related injuries.
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Table 4

Key challenges and prospects for assessing the daily functioning
of service members with consequences of combat trauma

Problematic Issues / Challenges

Possible Solutions

Insufficient detailing of functional impairments in
medical documentation

Inconsistent use of assessment scales

Inadequate training of specialists in the ICF

Absence of specialized ICF profiles for combat trauma

Complexity of evaluating combined injuries

Implementation of standardized protocols for describing functioning according
to the ICF

Mandatory application of validated tools (WHODAS 2.0, Barthel Index, RMI)

Educational programs and continuous professional development (CPD)

Development of national Core Sets for service members

Multidisciplinary approach involving expert teams

An analysis of the results of a study on the
structure and nature of functional limitations in
military personnel with combat-related limb injuries
and peripheral nervous system damage clearly indi-
cates a total maladjustment in these patients, which
goes far beyond a purely anatomical defect. A review
of the literature confirms that modern mine- and
blast-induced limb trauma is a systemic pathology in
which primary tissue destruction triggers a cascade of
interrelated disorders that transform the clinical pic-
ture into a persistent functional impairment [31-34].

The central factor determining an unfavorable
rehabilitation prognosis and a high degree of activity
limitation on the Barthel and WHODAS 2.0 scales in
military personnel with sequelac of combat-related
limb injuries and peripheral nervous system damage
is neuropathic pain (ICD code b280). The results
demonstrate that even with successful reconstructive
and plastic surgery, stable internal fixation, and
wound healing, the severity of pain often remains
resistant to standard therapy [35, 36].

From the perspective of clinical pharmacology
and neurobiology, the development of persistent
neuropathic pain following combat trauma is
associated with phenomena of peripheral and central
sensitization. Direct transection, contusion, or trac-
tion injury to nerve trunks caused by a blast wave
leads to ectopic impulse generation in the damaged
axons. Chronic inflammation at the injury site, nerve
ischemia resulting from concomitant vascular da-
mage, and the formation of pathological neuromas
alter the architecture of ion channels (in particular,
sodium and calcium channels) [37, 28, 39].In
practical terms, in cases of combat-related injuries to
the lower limbs, this results in the limited effec-
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tiveness of traditional analgesics and nonsteroidal
anti-inflammatory drugs when there is a pronounced
neuropathic component to the pain. Peripheral
damage to nerve structures, characteristic of blast,
gunshot, and traumatic amputations of the lower
limbs, can sustain pathological nociceptive activity
and contribute to the development of chronic neu-
ropathic, residual, and phantom pain. Among military
personnel following combat-related trauma, the
prevalence of such pain syndromes remains high even
long after the injury [6, 7, 25, 39, 40]. Therefore, the
clinical and expert assessment of patients with severe
pain dysfunction (ICF b280) should take into account
not only the intensity of pain but also its neuropathic
nature, duration, response to pharmacotherapy, and
impact on mobility, self-care, physical endurance,
and participation in daily life. In the presence of a
neuropathic component, patients may require long-
term pathogenetically oriented pharmacotherapy,
specifically with gabapentinoids and antidepressants
with analgesic effects, in combination with compre-
hensive physical and multidisciplinary rehabilitation.
This approach is of direct importance for assessing
rehabilitation potential and predicting functional
recovery. Particular attention is drawn to damage to the
“Body Structures” domain (s730, s750, s760) in
combination with ischemic changes. Disruption of
major blood flow due to combat trauma, even after
staged bypass surgery or autovenous grafting, leads to
chronic hypoxia of soft tissues and peripheral nerves.
This triggers processes of fibrosis, secondary tunneling
of nerve trunks within scar tissue conglomerates, and
the development of ischemic neuropathies. As a result,
sensory deficits (b265) become persistent, depriving
the patient of adequate proprioceptive and tactile
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feedback, which dramatically lowers scores on the
Rivermid Mobility Index (RMI).

When evaluating these results through the lens of
reforming the disability assessment system in
Ukraine, the fundamental role of implementing the
ICF becomes evident. The transition from the
outdated nosocentric model of the Medical and Social
Expert Commission (MSEC) to a biopsychosocial
paradigm for assessing daily functioning is not me-
rely a change in terminology, but a radical transfor-
mation of the philosophy underlying the approach to
wounded military personnel.

In the traditional system of medical and social
assessment, the key focus was on verifying the
diagnosis and establishing the presence of an anato-
mical defect (for example, “consequences of a
gunshot fracture of the lower leg bones with damage
to the tibial nerve”). The identical nature of the
anatomical damage to structure S750 does not auto-
matically determine the degree of functional
limitation, as this is shaped by a combination of
functional and contextual factors. The modern system
for assessing daily functioning, based on the ICF,
allows for a clear differentiation between these
conditions, emphasizing the assessment of activity
(d450, d455, d510) and participation (d850).

This is fully aligned with Ukraine’s current
legislative direction, particularly in the context of
systemic reforms by the Ministry of Health and the
implementation of a comprehensive assessment of
daily living for individuals who have suffered injuries
as a result of Russian aggression. The new model
shifts the focus from “passive disability” to “active
recovery and compensation,” where the identification
of functional limitations serves as the basis for
developing an Individual Rehabilitation Program
(IRP), rather than merely as a mechanism for assig-
ning social benefits.The triad of instruments used in
this study (the Barthel Index, the Rivermead Mobility
Index, and WHODAS 2.0) demonstrated high con-
vergent validity but also revealed specific limitations
of each instrument, underscoring the need for their
comprehensive combination:

* The Barthel Index is primarily sensitive to severe
impairments in activities of daily living (d510). In
patients with isolated, albeit severe, trauma to a single
upper or lower limb, the Barthel Index may show
relatively high scores (moderate or mild dependence),
creating a false impression of «well-beingy.

* The Rivermead Mobility Index (RMI) is signifi-
cantly better at assessing locomotor deficits, captu-
ring limitations in complex motor tasks (walking on
uneven surfaces, climbing stairs, running), which is
extremely important for service members planning to
return to duty or requiring prosthetics.

26/Tom XXXI/3

* WHODAS 2.0 (36-item version) proved to be
the most comprehensive tool, covering the “Parti-
cipation” domains (d760, d850). It allows for the
objective assessment of the cognitive-emotional and
social consequences of trauma. Our data show that the
greatest limitations on the WHODAS 2.0 are recor-
ded in the domains “Mobility in the World” and
“Activities of Daily Living (occupational domain)”,
which are directly related to barriers in environmental
factors (el15, e580).

An important aspect of the analysis is the
“Environmental Factors” domain (e). The availability
of high-quality technical rehabilitation aids (el15),
barrier-free spaces, and institutional support (€580) can
move a patient from the “severe participation limi-
tation” category to “moderate or mild limitation”, even
though the anatomical defect in domain s remains
unchanged. This demonstrates that expert teams, when
assessing daily functioning, must analyze not only the
patient but also the environment in which they live.

This approach logically complements and builds
upon the work of Ukrainian researchers. For example,
the data from Dorofeeva O.Ye. et al. (2023), which
emphasize the critical need to establish a rehabilitation
diagnosis based exclusively on the ICF for patients
with mine- and explosive-related lower leg injuries
[29]. Furthermore, our conclusions regarding the
significance of locomotor limitations are consistent
with studies devoted to the development of algorithms
for physical therapy for individuals who have under-
gone amputations as a result of combat operations [30].

At the same time, it would be advisable to expand
this line of research to include patients with a preserved
limb but significant neurological and vascular deficits.
In such cases, the quantitative assessment of function
may be lower than in patients who have undergone
elective below-knee amputation, provided that
prosthetic fitting is effective. The phenomenon of the
«problematic preserved limb» must be adequately
reflected during clinical and expert evaluation and in
the documentation of functional limitations.

The practical implementation of modern ap-
proaches to functional assessment reveals a number
of difficulties, among which insufficient methodo-
logical support and limited human resources play a
significant role (Table 4). Medical documentation,
particularly discharge summaries and medical re-
cords, often continues to rely primarily on a noso-
logical description of the pathology, while quanti-
tative assessment of functional impairments and
limitations in activity and participation using stan-
dardized scales is underutilized.

To address these discrepancies and enhance the
objectivity of expert assessments, it is critically im-
portant to develop and approve, at the national level,
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national ICF clinical profiles (Core Sets) for combat-
related limb injuries and peripheral nervous system
injuries. This will standardize the work of
multidisciplinary rehabilitation and expert teams,
ensuring transparency, evidence-based practice, and a
European-oriented approach to the development of
Ukraine’s healthcare system.
CONCLUSIONS

1. The consequences of combat-related limb
injuries involving damage to the peripheral nervous
system are characterized by a combination of motor,
sensory, pain-related, and other functional impair-
ments that result in limitations on the activity and
participation of military personnel. It is advisable to
analyze the structure of these limitations according to
the relevant components of thelnternational classifi-
cation of functioning, disability and health, taking
into account the nature and severity of the injury.

2. The application of a biopsychosocial approach
and the International classification of functioning,
disability and healthmakes it possible to systematize
the consequences of combat injuries by linking
impairments in bodily functions and structures to
limitations in activity and participation. This provides

a foundation for a comprehensive assessment of
military personnel’s daily functioning within the
modern expert evaluation system.

3. Standardized assessment tools, including the
WHODAS 2.0, the Barthel Index, and the Rivermead
Mobility Index, can be used to quantitatively charac-
terize specific aspects of functioning and to
objectively assess limitations in activity and mobility.
Their use should be combined with a clinical
assessment of the nature and severity of peripheral
nervous system damage.
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