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ABSTRACT

In Germany, the International Classification of Functioning, Disability and 
Health (ICF) is anchored in social law and it provides an important theoretical 
basis for rehabilitative action. Basically, there is an information deficit 
regarding the use of the ICF in rehabilitative practice in Germany. From the 
few publications available it can be concluded that the ICF in the practice of 
medical rehabilitation in Germany is used differently in nature and extent by 
social insurance agencies and service providers. There is a need for research 
to better map, support and develop the utilization of the ICF in the practice of 
medical rehabilitation in Germany.

Introduction
After more than 15 years of first mentioning ICF in German 

social legislation, it’s use is now gaining momentum and ICF is 
being decisively named in new legislation as a reference model for 
needs assessment and also for the management of rehabilitation 
measures. The type and level of use of ICF vary between social 
insurance agencies and service providers as well as between the 
different areas of rehabilitation (e.g., vocational rehabilitation, 
medical rehabilitation, etc.). In the following article some important 
possibilities of utilization as well as the actual utilization of ICF in 
Germany in the field of medical rehabilitation, in particular cardiac 
rehabilitation will be presented.

The ICF and medical Rehabilitation in Germany1

The International Classification of Functioning, 
disability and Health (ICF) was founded in 2001 by the 
World Health Organization (WHO). The ICF substitutes 
the ICIDH (International Classification of impairments, 
disabilities and handicaps) which was based on a medical 
model comprehending disability as an attribute of affected 
Persons. In the ICIDH, neither environmental factors 
(e.g., the structural condition of the environment) nor personal 
factors were considered in terms of their effects and interactions for 
the Development of disability.

On a higher level, ICF is a tool for creating equal opportunities 
for people with disabilities4. Achieving this goal required the 
establishment of a new model. This Model had to be capable of 
1A more detailed account of the use of the ICF in Germany can be found at 1–3
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capturing complex interactions between various factors 
that create disability and, ultimately, inequities in 
opportunities5. ICF is based on this biopsychosocial model 
of the components of health. It allows the holistic view 
of a person, including it’s health problem, it’s contextual 
factors, and their dynamic interactions that ultimately 
manifest in it’s functioning2 and disability4,5. In addition 
“ICF provides a standard language and conceptual basis 
for the definition and measurement of disability, and it 
provides classifications and codes”7

Medical rehabilitation in Germany includes 
rehabilitative measures for people with post-acute health 
problems in the areas of neurology, orthopedics, cardiology, 
oncology, psychosomatics, addictions and injuries in case 
of accidents. In view of the specific requirements, medical 
rehabilitation necessarily is shaped by the interdisciplinary 
cooperation of many different professionals8–10. 
Furthermore, the references and methods of medical 
rehabilitation have changed. In Germany, for example, in 
recent years elements of vocational rehabilitation have 
increasingly been integrated into medical rehabilitation. 
There are some major Problems of medical rehabilitation 
Measures, for example regarding to the claim of person-
centered needs assessments or the cross-clinical 
comparability of rehabilitation measures and outcomes.

In Germany, the application, initiation and 
implementation of a medical rehabilitation measure have 
been included in the Social Security Codes I, V, VI and IX. 
The term “function-related needs assessment” in the Social 
Security Code IX (§ 10 SGB IX) is seen as a reference to the 
ICF11. 

Although the ICF is mentioned explicitly in the 
Federal Law on Participation (Bundesteilhabegesetz), the 
implementation of the ICF at the level of social security 
agencies is left to their own discretion and is therefore 
largely non-binding12. Thus, on the one hand, there is 
a legally vaguely worded claim to use the ICF in medical 
rehabilitation, which is largely ignored by social insurance 
agencies13. On the other hand, there are many efforts and 
examples of the utilization of the ICF both from the scientific 
side as well as in the practice of medical rehabilitation in 
Germany.

Possibilities and requirements for the utilization 
of ICF in clinical practice

To illustrate the utilization of ICF in clinical practice, 
WHO presents various options: „The ICF is relevant to 
many activities in clinical practice such as the consideration 
of health and functioning, setting goals, evaluating 
treatment outcomes, communicating with colleagues 

2An interesting example from Italy for the field of cardiology show Racca 
et al.6, who recorded the functioning in patients after a heart operation 
with the help of the ICF.

or the person involved. It provides a common language 
across clinical disciplines and with patients or clients. The 
ICF is complementary to the ICD – the global standard for 
classifying diseases – and, when used together, they present 
a full picture of the health status of an individual“7.

Nonetheless, the WHO also places important and high 
demands on the utilization of ICF in practice. For medical 
rehabilitation, in addition to all other guidelines, particular 
attention must be paid to points 5 to 7 of the ICF ethical 
guidelines4. These include the need to inform patients 
about the purpose of using the ICF, the participation of 
patients in the process of classification and the holistic 
use of the ICF. In particular, the need for the holistic use 
of the ICF is critically discussed in the context of using ICF 
Core Sets, as they always contain only a section of the ICF 
selected by expert panels to simplify the use of the ICF in 
practice14.

ICF sets out a framework for it’s use with it’s objectives 
and the guidelines and claims presented here, but 
leaves the development of suitable instruments to the 
addressed actors from research and practice. So far, this 
has led to a variety of different approaches with different 
methodological quality3,1. At the same time, too little 
is known about the actual use of ICF in Germany1,15. The 
publications dealing with the use of ICF in the practice of 
medical rehabilitation in Germany show that in addition 
to the holistic philosophy and the understanding of health 
and functioning16 the following possibilities of utilization 
play a role:

•	 the common language in the sense of a unified 
conceptual system and understanding of the 
WHO’s bio-psycho-social model for promoting 
interdisciplinarity2

•	 the use of the ICF as an assessment17,18

•	 goal setting4,20–22 e.g. based on an assessment as well 
as the planning of rehabilitative services and the 
evaluation of corresponding outcomes23,24.

Utilization of ICF in cardiac rehabilitation in 
Germany

The bio-psycho-social model of the WHO is used in the 
field of cardiac rehabilitation in the form of a superordinate 
philosophy, e.g. about specialist literature25–27 and partly 
also in Disease Management Guidelines28 which can be seen 
as an indication for a simple biopsychosocial consideration 
of cardiac patients. ICF as a classification system, however, 
is not mentioned. Recent publications5 dealing with the 
3For example, in many rehabilitation facilities self-created and often 
unvalidated ICF short-lists are being used for needs assessments while 
others use commercially distributed computer programs to do this.
4In a review of Constand et al.19 this question is being examined 
internationally.
5Although there are a few reviews35, 36, 37  that address this issue 
internationally, categories are used at a high level of abstraction, so the 
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regular use of ICF in clinical practice are not available. 
However, there are some developments in the area of 
scientific projects.

Scheld et al.29 created a linkage between the 6-minute 
walk test (6MWT) -which is established in cardiac 
rehabilitation- and individual ICF codes in a study with a 
total of 113 people. “The 6MWT makes it possible to assess 
the performance of walking longer distances (ICF Code 
d4501) and thus help sports therapists to contribute to the 
assessment of Functional Health in an ICF-oriented concept 
of cardiac rehabilitation”29.

In a working group around M. Wirtz and J. Bengel in 
Freiburg, several instruments for cardiac rehabilitation 
were developed, e.g. for capturing anxiety30. The 
methodically sophisticated computer-adaptive assessment 
methods have the advantage that they can be used 
economically with a high degree of precision. This is made 
possible by the individual selection of the most informative 
items for each patient by means of a computer algorithm. 
The extent to which these methods are used in practice 
is not apparent from the available publications. The ICF-
oriented, adaptive questionnaire for the assessment of 
mobility, self-care and domestic life developed by Farin 
et al.31 is also a methodically sophisticated instrument 
whose routine use in the practice of cardiac rehabilitation 
Germany has no published indications.

With the work of Racca et al.32 an extensive study on the 
development of an own Core Sets to detect the functioning 
of patients after cardiac surgery is available. The authors 
conclude: “The core set used to quantify important 
body functions and activities, including some areas that 
are generally considered insufficiently by healthcare 
professionals during cardiac rehabilitation, and document 
their improvement”. Due to the lack of publications, 
however, no general statement can be made about the 
dissemination of practical application references arising 
from the presented instruments and approaches. This also 
applies to the already existing core sets for cardiac care in 
the acute33 and post-acute34 sector.

Conclusions
The ICF is used in various approaches in the medical 

and cardiac rehabilitation of service providers in Germany. 
However, there is insufficient knowledge of the nature and 
extent of this use. Both social security agencies and service 
providers are required by law to implement and actively 
use the ICF in their processes. They should observe the 
scientific standards, goals and ethical guidelines of the 
ICF both in the conception and in the use of appropriate 
approaches. For Patients and Healthcare workers, the use 
concrete practice of use is not apparent. The question of what the ICF is 
used for can often be answered well with these findings, but not on how 
it is used in the specific case and how practical implementation problems 
are dealt with.

of ICF provides a holistic view of patient-specific problems 
and capabilities as well as environmental and social 
resources and barriers. This provides comprehensive 
information in line with needs assessments as precondition 
for adequately configurated rehabilitation measures.

There is a need for research with regard to the 
systematic recording of the nature and extent of the use of 
the ICF in the practice of rehabilitation in Germany, e.g. in 
the form of empirical surveys, the monitoring of relevant 
publications and specialist congresses.
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