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Initiated by the team of Prof. Gerold Stucki, Director of SPR, Senior Researcher
Dr. Alarcos Cieza, Project Leader Alexandra Rauch, Medical Officer Inge Eriks-
Hoogland, and management personnel Mirjam Brach, and written by Vincent
Wong, the case studies project now consists of booklets and a newly developed
website (www.icf-casestudies.org).

In 2001, the International Classification of Functioning, Disability and Health (ICF)
was approved by the World Health Assembly. Since then, all member states have
been asked to implement the ICF in different fields as a statistical, research,
social policy, clinical and educational tool.

To use ICF in clinical practice, ICF tools must be developed and integrated into
rehabilitation processes. ICF Core Sets were the first approach to providing ICF
tools in clinical practice and research.

An ICF Core Set was developed to guide health professionals through rehabilitation
management in clinical practice and scientists in the research of functioning and
disability. This approach is an ongoing and worldwide process that will result in
more and more ICF Core Sets in the future.

Besides ICF Core Sets, other ICF tools, such as the ICF Assessment Sheet, ICF
Categorical Profile, ICF Intervention Table and ICF Evaluation Display, facilitate
the understanding and description of functioning in a multidisciplinary rehabilita-
tion process and hence support ICF rehabilitation management. Multidisciplinary
rehabilitation management is based on structured processes, of which the
Rehab-Cycle, with its four steps of Assessment, Assignment, Intervention and
Evaluation, is just one approach.

One chronic health condition in which patients experience a variety of functional
problems is Spinal Cord Injury (SCI). People of all ages and all health levels, from
extraordinary fitness to severe illness, can be struck by SCI. Persons suffering
from SCI have limitations in many areas of functioning depending on the level
and severity of the disease and, most importantly, the impact of environmental
and personal factors.

As a result, a comprehensive understanding of functioning in SCI is the basis
for comprehensive and multidisciplinary rehabilitation. The development of an
ICF Core Set for SCI was started in 2005 and the first version was finished by
September 2007.



To illustrate the use of ICF tools in a chronic condition like SCI, Swiss Paraplegic
Research performed a series of case studies with the nearby Swiss Paraplegic
Centre, a rehabilitation center well-known in Europe and beyond. Swiss Paraplegic
Research aims to contribute to optimal functioning, social integration, health and
quality of life for people with SCI through clinical and community-oriented
research.

One approach is the Case Study Project, which began in October 2006. In this
project, patients of different ages and genders, suffering from SCI for many rea-
sons and at varying levels of severity, are accompanied during their rehabilitation.
The rehabilitation process is then described using the ICF tools.

All cases will be published on the website to demonstrate the use of the ICF
in clinical practice and the structured rehabilitation management based on the
Rehab-Cycle.

Since patients with SCI and the involved health professionals are faced with a
number of physical, psychological and social challenges, the case studies aim to
cover a broad spectrum of these.

Each case study covers a specific theme of rehabilitation in SCI. A general in-
troduction to each specific theme comes at the beginning of each study. A more
important approach of the case studies is to highlight the individual’s experience
of functioning following SCI. To gather this information, all voluntary participat-
ing patients were interviewed at both the beginning and end of each observation
period.

Rehabilitation management is illustrated within the structured process based on
the Rehab-Cycle. A specific ICF tool is used in each step of the Rehab-Cycle.

To provide additional information, boxes offer the opportunity to find more de-
tailed information about certain topics. The reader will find appropriate references
in the text.

To check what was learned, the reader may answer questions at the end of each
text. Another option for a self-administered test is the multiple choice exercise in
the ‘quiz’ page.



Introduction to the International Classification
of Functioning, Disability and Health (ICF)

Functioning is a central dimension in patients experiencing or likely to experience
disability. Accordingly, concepts, classifications and measurements of functioning
and health are an important key to clinical practice, research and teaching.

Within this context, the approval of the International Classification of Functioning,
Disability and Health (ICF) by the World Health Assembly in May 2001 is con-
sidered a landmark event. The ICF establishes the beginning of a new era of
patient-oriented clinical practice, research and teaching.

The ICF is based on the integrative bio-psycho-social model of functioning,
disability and health of the World Health Organization (WHO). As such, func-
tioning, with its components, body functions and structures and activities and
participation, is viewed in relation to the health condition under consideration, as
well as personal and environmental factors.

Functioning is the human experience in relation to body functions, structures
and activity. It is also measured by the level of interaction with health conditions
and personal and environmental factors.

Disability, on the other hand, is the human experience of impaired body functions
and structures, activity limitations and participation restrictions between health
conditions, personal and environmental factors. Although disability is usually the
preferred term, the distinction can help when reading the medical literature.

And from the bio-psycho-social perspective presented here, functioning is
implicitly addressed when disability is studied and vice versa. This integrative
bio-psycho-social model, and the way it describes functioning and disability,
corresponds with the perspective of rehabilitation medicine.

The rehabilitative process targets functioning, the environment and modifiable
personal factors because functioning is seen in close interaction with the environ-
ment and the person’s characteristics. Moreover, in rehabilitation, functioning rep-
resents not only an outcome, but also the starting point of the clinical assessment,
the intervention management, and the evaluation and quality management.

A health condition is an umbrella term for disease, disorder, injury or trauma
and may also include other circumstances, such as aging, stress, congenital
anomaly or genetic predisposition. It may also include information about patho-
geneses and/or etiology.

Interactions between the health condition and all components of functioning
(body functions and structures, activity and participation) may exist.

Body functions are defined as the physiological functions of body systems,
including psychological functions. Body structures are the anatomical parts of
the body, such as organs, limbs and their components.

Abnormalities of function, as well as abnormalities of structure, are referred to
as impairments, which are defined as a significant deviation or loss (e.g. defor-
mity) of structures (e.g. joints) and/or functions (e.g. reduced range of motion
(ROM), muscle weakness, pain and fatigue).


















Figure 5: ICF Categorical Profile: (extraction): llustrates the relevant aspects of the functioning status for each patient (Spinal cord Injury, ASIA A Th 3)."ICF Qualifier range from 0 = no problem to 4 = complete problem in the

components of body functions (b), body structures (s), activity and participation (d) and from -4 = complete barrier to + 4 = complete facilitator in the environmental factors. In personal factors, the sign + and - indicates to what extent

a determined pf has a positive or negative influence on the individual’s functioning. C1, 2, 3 mark the the relation to Cycle goals 1, 2, 3; SG is related to Service Program Goal, G related to the Global goal.
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