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ICF and geriatric rehabilitation – a love affair? 
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− Reception  of  ICF  in rehabilitation medicine 

 

− Reception  of  ICF in Swiss geriatric medicine 

 

− Geriatric medicine  between acute care and rehabilitation 

 

− Opportunities and shortcomings of ICF 
 

− Summary 



      

ICF 

WHO 2001 

Two Aspects 

 

 Bio-psycho-social framework of 
components of health 

 

 Classification of these components 

 

 



      

International Classification of Function  
WHO 2001 

Body function 
Body structure Activities Participation 

Health condition 
Disorder/disease 

Environmental factors Personal 
Factors  Context 



      

ICF als Klassifikation 

http://p.ideaday.de/104.2/icf/en/ 



      

Zit. nach Rentsch, HP, 2010 



      



      

Function – use in clinical language and in ICF differ 
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Function – use in clinical language and in ICF differ 
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Alltagsfunktionalität 
ADL function 



      

Organspezifische Rehabilitation 



      

Pflegeklassifikationen 



      

Rezeption der ICF  

− V.a. im Bereich Neurorehabilitation und Unfallversicherung (SUVA) 
− mit sehr unterschiedlicher lokaler Intensität  

− Stark in therapeutischen Disziplinen (insbes. Physiotherapie) 
− Zunehmend Teil der Ausbildung 

− Nur Ansätze  
− in anderen Bereichen der Rehabilitation 
− In der Versicherungsmedizin 
− Gesundheitspolitik 

− Vielfach Skepsis im Bereich Pflege(-wissenschaft) 

− So gut wie keine Verankerung in ärztlicher Ausbildung (?) 
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Geriatrie als Teil der Rehabilitationsmedizin? 

Profil der Geriatrie in der Schweiz, SAEZ 2007; 88:4 



      

Rehabilitatives Denken als Grundprinzip der Geriatrie 

Profil der Geriatrie in der Schweiz, SAEZ 2007; 88:4 



      

Rehabilitatives Denken als Grundprinzip der Geriatrie 

Profil der Geriatrie in der Schweiz, SAEZ 2007; 88:4 



      

DefReha – Papier 2014 

http://www.hplus.ch/de/servicenav/ueber_uns/aktivkonferenzen/rehabilitation/ 



      

Anforderungskriterien der stationären geriatrischen Rehabilitation 

Homepage SFGG / SPSG 01/2013 

 

− Kurzversion Schweizerische 
Ärztezeitung 13.03.2013 

Folie 19 



      

Anforderungskriterien der stationären geriatrischen Rehabilitation 
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Anforderungskriterien der stationären geriatrischen Rehabilitation 
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Instabilität 
Sturz 

Mal- 
nutrition 

Soziale 
Isolation 

Kognitiver 
Abbau 

Inkon- 
tinenz 

Geriatric giants 
 
• Immobility 
• Instability 
• Incontinence 
• Impaired intellect/memory 

 
Isaacs 1965 

Geriatrisches Assessment orientiert sich an Syndromen 
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ICF Core Sets Hirnschlag 



      

ICF Core Sets Stroke 

ICF classifikation does not offer reliable assessment of  
severity of a problem 
 
ICF classifikation does not offer reliable assessment of  
clinical course or follow-up 

ICF classifikation gets lost in description…. 
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Geriatrisches Assessment  

 



      

FIM and ICF 

Schädler et al., Bern 2009 S. 66 

Is FIM a pure activitity measure? 

Complex items such as «social 
interaction» are poorly covered  
in ICF categories ? 



      

Befundung nach ICF –Physiotherapie und Logopädie  



      Patient 
& relatives 

      

Rehabilitative Nursing 

Ergotherapy 

Speech Language 
Therapy 

 
Geriatrician/ 
Neurologist 

 

Neuropsychology 

Social worker 

Physiotherapy 

Nutrition specialist 

Initial Assessment 

Activities:  FIM 
Context: social support 

Function:  
NHP, BBT, ARAT 

Function: NIHSS, MMS,  
Clock drawing, GDS, NRS 

Function/Activity:  
10 m gait speed,  
hand grip, 6 min walk, 
Berg Balance Scale 

Function: 
Swallowing/ 
Language 

Function: 
Neuropsychological testing 



      

Examples of goal setting  

− Dressing upper body without help 

− Safely walking short distance without, longer distance with walking aid 

− Taking medication from dosett without help 

− 30 s standing in semi-tandem position    

− Climbing 1 flight of stairs with supervision 

− adequate balance reactions while standing 

− Preparing breakfast independently 

− Managing daily routine / therapy appointments independently  

A/P 

A/P 

A/P 

F/S 

A/P 

F/S 

A/P 

A/P 
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Take home message 

− Rehabilitative approach is an integral part of geriatric medicine 

− Bio-psycho-social  model of care is well accepted as fundamental to rehabilitation   

− This is especially true for neurologic, but also geriatric  rehabilitation 

− Hope for better acceptance and better performance of rehabilitation through use of ICF 
classification should be replaced by more realistic view  

− Terminology and classifications of ICF compete against other classifications  (e.g. NANDA in nursing 
science) 

− ICF classification is not easy to use and of limited value to document clinical change  

− Multidimensional geriatric assessment is related to geriatric syndroms and able to indicate 
improvement or deterioration 

 



      

Folie 31 
Anlass  Datum 

Thank you for your attention 
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