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Learning outcomes from Module 1
The participants:

* Have basic knowledge about the philosophy of ICF,

* Understand health and disability within the frame of WHO-
definition,

e Know that the ICF-CY belongs to the ,WHO-Family“ of
international classifications,

* Have basic knowledge about the aims and scopes of ICF,
 Understand the structure of ICF,

 Can understand the importance of ICF in relation to the first
1000 days of live of a baby.
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1. What is the ICF?

A problem solving tool when assessing the possible
support needs

International
Classification of
Functioning,
Disability

and

Health

Children &
Youth
Version

# World Health
% ¥ Organization

The use of the ICF should help the TEAM AROUND THE FAMILY. It should provide an answer
To what kind of help does a child with a health concern need, in order to achieve his

maximum participation.



Bl Frasmus+

Why to use the ICF? Possible
developmental difficulties during the first
1000 days

* The gynecologist suspected some health
concerns (e.g. diabetes of the mother)

* The delivery was difficult

 The mother (the parents) does not feel well after
the delivery

* The family situation might not be easy (lack of
job, lack of money, difficult life situation...)

* The young child is very demanding
* Breastfeeding might be difficult.
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Initial point: from the ICD as a medical
diagnostic key toward the ICF

The ICF belongs to the “family” of international
classifications developed by WHO for description of

the people’s relevant health aspects and health
related states.

The full name behind the abbreviation ICF is:

»The International Classification of Functioning,
Disability and Health”
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What is the ICF for during the
first 1000 days?

ICF focuses on networking (with the family doctor, with
the maternity clinic, with the social worker ...) if there
is a health problem;

ICF is holistic: it addresses how the child is exploring
his/her environment, how he/she is feeling and
communicating, etc.;

ICF describes what a child is able to do;

ICF focuses on the environment of the child.
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2. ICF as a part of WHO
classifications systems

ICD: International Classification of Diseases,

ICIDH: International Classification of
Impairments, Disabilities and Handicaps,

ICF: International Classification of Functioning,
Disability and Health,

International Classification for Nursing Practice
(ICNP) — in connection with the ICF.
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GO
Goal of the WHO Classification Systems

 Comparability of diagnosis (ICD): International
Classification of Diseases;

 Comparability of health related components (ICF)
-> comparable categories to describe the
individual situation of a person with a health
problem;

* International Classification for Nursing Practice
(ICNP) - comparability of nursing.
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From ICD to ICF: ICIDH

https://www.ssmhealth

D ‘@\ .com/cardinal-
— ‘ glennon/fetal-care-
& : ; institute/lungs/congeni
B O d y St r u Ct u re S v £ i tal-diaphragmatic-

hernia-(cdh)/about

Healthy Baby Baby with
CDH
—_— —
— o 4
s = E https://www.quora.

??"/ \\ y = ic:crzb:too\’:s_i:;d—to—
H 3 ‘ help-preterm-
Body functions e gl O

https://www.nationwidech
ildrens.org/family-
resources-
education/health-wellness-
and-safety-
resources/helping-

hands/kangaroo-care-for-
your-infant

Participation

Picture 1 Giving kangaroo care.
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PATHWAY towards ICF

3 main components are already visible:

« BODY STRUCTURES (= anatomic structures),

e BODY FUNCTIONS (what these structures are
doing),

 PARTICIPATION: involvement in real, concrete
contexts.
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ICF is able to describe the situation of a
young child

How is this done?

* We observe what a child (together with
his/her parents) is doing;

 We use a simple language so parents can
understand us as professionals;

* We might use checklists or screening tools.
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The ,world famous”“ WHO-graphic
,BIG 6“ or health components

Health situation
(disorder or developmental difficulty) (1)

(4+ Body Functions and < » Activities< > Participation
5) Structures \ )

T G, T

Environmental Personal
Factors Factors

(3) (2)
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Excercise ICF health components

Think of a 4-month-old female baby.

She lives with her parents in Sthip. MD diagnosed first signs of hemiparesis (G81). A nurse visits the family
every 2 weeks. Parents are worried about the development of their daughter. MD observed that muscle tonus
was too high. The baby starts to lift her head. MD reports no contractions.

Link this information to the BIG 6 of ICF

Health Personal Body Body Participation
situation aspect structure function
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Exercise

Suggested pathways following ICF
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Health Personal Body Body function Participation
situation aspect structure

G81
(Hemiparesis)

A girl

Named Dance

Worries of Macedonian
the parents citizen
How their
child will
develo
. 4 months

Parents report
that Dance is a
handsome child

Living a house in Sthip

Parents report that
income situation is stable

Parents report that her
daughter has age
adecuate toys

Parents report that
grandparents are
available, also a home
visiting nurse and a
pediatrician

Parents worry about the
future. They report that
they do not know what to
do.

Parents report that
grandparents are ashamed
of a possible ,,disability” as
they are afraid of
»defectologs”

Weight: PR
50

Height: PR
55

Head
cicumferenc
e PR 45

Pediatrican
observes
typical
length of
muscles and
tendons

Pediatrician
reports no
other
structural
problems

Parents report sleep
rythm

Parents report that
their daugther moves
her legs

Pediatrician reports
that hearing and seeing
is no problem

Parents report no
problems with
digestion

Pediatrician reports
persistant reflexes

Pediatrician reports
increased muscle tonus

Dance listens to the
voice of her parents
and follows objects

Dance knows her
daily rythms
(feeding, bathing..)

Dance babbles and
reacts on the voice
of her parents.

Dance keeps her
positionp (during
lying), she lifts her
head and tries to
grab things)

Dance is breastfed.

Dance smiles when
somebody appears



Bl Frasmus+

B

* |CF provides a common language based on
well-defined (understandable) terms;

* |CF makes it easy for professionals (the family
doctor, the physiotherapist, the social worker
and the parents) to exchange information
about the newborn.
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3. To understand the ICF:

Classifying components

ICF consists in classifying COMPONENTS which
can be PUT together to describe a persons in
his/her individuality:.

What do we understand by components (on the
example of a mobile phone components)?
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3 Power & Volume Buttons
. S Screen Replacement
D Audio Port
o f:
% Microphom & Charging Port

Loud Speaker

https://www.fix2u.com/iphone-6-plus-repair/

Classifying components provides an individual picture/pattern:

My mobile phone does not work (=health problem, it should be repaired)

My mobile phone is red (=personal aspect) and 4 years old

My friends use the same mobile phone, too (=environmental aspect)

My mobile phone has 2 cameras (=structural component)

My mobile phone connects automatically with the internet (=functional aspect)
With my mobile phone | can communicate with my friends (=participation, what |
can do with my mobile phone)
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The components of the ICF

(see also slide 4)

Health concern/health problem/diagnosis
Personal aspects (no acronym)

(e) = Environment

(s) = Body structures

(b) = Body functions

(d) = Activities/participation
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ICF as a common language
What are the strengths and challenges of the specific

professionals ,,codes”?

RSl Erasmus+

| swength | Challenge

Medical
language

Language of
social worker

Parents’
language

Psychological
language
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Suggestions

Medical language

Language of social
worker

Parents’ language

Psychological language

Highly specific (objective) language (e.g. ICD 10
codes for diverse diseases)

Assessment of environmental aspects.

Highly personal, emotional and subjective
language based on daily live experience and
personal hopes

Construct oriented language (Intelligence, joint
attention, attachment, anxiety, extraversion,
introversion, self-efficacy..) which can be
operationalised (e.g. by ,,objective” tests)

Difficult to be understood by parents (Greek and
Latin expressions, abbreviations)

Focussing on safety issues and child welfare
threats.

Subjectivity of the observations, sometimes
challenges concerning the linguistic competence
and understanding.
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What is the challenge of ICF?

= a common (meta) language for DIVERSE
professional groups.

It makes the language/terminology of medical
doctors, nurses, psychologists, special
educators... COMPARABLE.
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How is this done?

-> by codes and descriptions, which are WELL
defined and which can be wused by ALL
professionals, including parents.

ICF

T

Terminology of MDs Terminology of nurses,
midwifes ....
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4. Underlying theoretical models

a) Functional understanding of health/disability
b) Bio-psycho-social approach

c) Ability-based model

d) Transdisciplinary approach

e) New understanding of functioning/disability
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a) Functional assessment and functional understanding
of health/disability (WHO): Terminological issues

* Functional understanding of health and disability
(WHO): what a child can DO in relevant contexts

* Body functions (physiological, chemical or bio-
electrical processes within the body)

* Functional assessment of additional support
needs for the young baby: assessment of possible
restrictions in PARTICIPATION of a child (in a

concrete context.)
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b) Overcoming a pure ,,medical” model
Bio-psycho-social model

Traditionally disability was understood as an illness or a disease.
Therefore, the medical system felt responsible to address/treat issues
of children with disability.

ICF understands disability ALSO as a SOCIAL construct in terms of
limitations in PARTICIPATION and in INTERACTION with relevant
environmental aspects.

ICF addresses disability from MULTIPLE points of view:
* A highly individual view (It’s about ME as a PERSON)
A medical view (It’s about my BODY and my PHYSIOLOGY)

* An educational/psychological point of view (It’s about what | am
able to do and in which contexts | can participate)

* A social-environmental view (in what kind of environment | am
living and does it represent facilitators or barriers).
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S Starting point , Health concern” — Exercise:

Reflect on the most common problems parents report during the first 1000

days of life of a baby?

Most common health concerns (anecdotical eviidence by the participants)

Concern ICD Code Why would it be helpful to
know about the health
concern?
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Most common health concerns (anecdotical evidence by the participants)

Concern ICD Code Why would it be helpful to know about the health
concern?

How my baby will develop after PO7 Some developmental pathways (e.g. attention,

pre-term delivery motor control...) might be associated until a child

attends kindergarten or school

My child is always active F90 Patience and resources of parents sometimes are
overwhelmed by very active challenging children.
It is helpful to understand the child is not ,,mad or
mad“ but hyperactive

My child does not start to talk F80

As a mother/father | do not always 761 Mental helth concerns — in terms of empathy and
feel well. Sometimes | felt very care giving — might be associated with early
depressed learning processes of children. Sometimes it might

be helpful if other healthy attachment persons
provide support
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c) Ability based approach
Why is this important?

Even though we learnt that we have to be strengths
and resource-focused when addressing additional
support needs for children with developmental

difficulties,

Very OFTEN

We describe what a young CHILD CANNOT DO.
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Important differentiation

A) WE cannot describe what we CANNOT OBSERVE

 The child does follow objects, e.g. his/her fingers
(maybe in this moment...)

* The child does not lift his/her head

B) The only thing we can DESCRIBE WITHOUT our
interpretations and assessments are OBSERVATIONS

-> what a child is ABLE to do
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Important differentiation

To avoid stigmatization, negative expectations, labelling
and focus on the DEFICIT, it is important to

CLEARLY DIFFERENTIATE between:

1) OBSERVATIONS and
2) INTERPRETATIONS/ASSESSMENTS

We can easily discuss with parents about OBSERVATIONS,
it is very difficult to discuss about Interpretations because
they are mostly OUR PERSONAL INTERPRETATIONS.
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Why this differentiation is important?

* A tendency can be seen to reduce a person with a
health problem/disability on WHAT he/she is NOT
able to do.

* This might lead to a social exclusion and
stigmatization.

* |nterpretations might not always be valid/reliable
as they often happen automatically.

e A clear differentiation between observation and
interpretation might also help parents to
celebrate ABILITIES.
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d) Transdisciplinary cooperation working with
midwifes, nurses, family doctors, nurseries

¢

Consider:
 Parents are full members of the team;

 Sometimes, there is a team of different professionals (therapists,
psychologists, nurse, medical doctor, social worker);

 The team shares responsibilities;

 The team uses one common language (ICF) and, e.g., uses one
common DOCUMENT (planning, documenting, evaluating support);

* The team members respect each other;

 The team, together with the parents, defines a key person (to
coordinate who will do what);

 The teams acts in a coordinated way;

* All the team members (with their diverse methods) follow common
(support) goals.
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e) The new understanding of functioning, i.e. disability

Inter<ction

The ICF understand disability as an Interaction between a person with a health problem
and his/her environment.

Interaction
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5. Focus on participation

 PARTICIPATION refers to INVOLVEMENT/
ENROLLMENT in a life situation.

* PARTICIPATION refers to meaningful activities (or
restrictions) of a person (to fulfill his/her age-
adequate functions) in concrete life situations
(life areas).

* PARTICIPATION refers to all which we aim to
reach based on socio-cultural (developmental)
norms/expectations.
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Participation and the concept of , life
domains“

Participation takes place (through meaningful activities) in
diverse 9 life-domains:

1. Learning

. General tasks and demands
. Communication

. Mobility

. Self-care

. Domestic life

. Interactions

8. Important life areas (nursery, kindergarten, preschool,
school, vocational training...)

9. Social life, citizenship.

N O ok WN
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Exercise:

Which aspects of participation do we expect as age-adequate for a 6-month-

old child? You might follow the logic structure of the 9 life domains.

|

[EEY
o
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Domain __ |Bxample

1 Learning Peter watches a photo at home. Isabel imitates what her

mother is doing in the kitchen.
2 General tasks Goran knows when it is time to go to sleep at home..
3 Communication Can babbles when her father talks at home.
4 Mobility John grabs a leaf in the park.
5 Self Care Mehmet drinks from a bottle at home .
6 Domestic life This aspect might not be relevant for this age
7 Interactions Snezana smiles when other children come close to her in

the park.
8 Important life areas Klaus learns at home how his parents care for flowers.

9 Social life Kiril attends family celebtrations with his parents.
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Exercise:

Which aspects of participation do we expect as age-adequate for a 12-month-
old child? You might follow the logic structure of the 9 life domains.

1 Learning

2 General tasks

3 Communication
4 Mobility

5 Self Care

6 Domestic life

7 Interactions

8 Important life
areas

9 Social life
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= Video exercise

What aspects of participation can you observe in
this 3-month-old infant? What role does the
e nVi rO n m e nt p I aY? You might also consult the support guide.
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6. ASSESSMENT: Steps towards ,,ICF
assessment”
In which environment
1) Basis: A Health concern o does the child live

2) DESCRIPTION of the situation: What can a child do?
(How he/she is functioning): N

Body

structures and
3) ASSESSMENT/INTERPRETATION of the situation Hinctions

What is the child expected to be able to do compared to a child
without a health problem? Which role does the environment play? _ e
s the participation impaired/restricted? His/her participation

4) NEEDS ASSESSMENT

Which kind of support does the child need ? This can be related to the 9 life domains (e.g. the child
might need support with learning, with conducting tasks, when he is communicating, in his mobility, in
the interaction with the others...)

5) SERVICE ASSESSMENT

Which specific (services) support services does a child need in order to fully participate in everyday life
as the children without health problems?
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| What does this mean for the assessment
during the first 1000 days in the life of a
child?

* Not every child with the SAME health situation
(diagnosis) will receive the same support;

 The amount of support will also depend of
his/her environment (in terms of barriers or
facilitators).

 The ICF gives a ,say” to parents, as they use the
same definitions (maybe in easy language);
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.. The future impact of the ICF on nursing
practice

€0
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B) The focus on ABILITIES rather than what a child is not able to do.

C) When assessing additional needs, OBSERVATIONS and INTERPRETATIONS
(ASSESSMENTS) are clearly differentiated.

D) Support NEEDS refer to participation and the relevant 9 life DOMAINS of the child.
E) The HEALTH SITUATION should be taken in to account to a higher extent.

F) The ICF provides a holistic FRAME to describe the situation of a person with a health
problem, taking into account his/her

- Very personality

- His/her body structures and functions

- What he/she is able to do (in terms of his/her participation in contexts)
- His/her environment as a facilitator or barrier.
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8. Take home message

The ICF enables a holistic, individual description of a person with a
health problem, taking into consideration the variability in the sense of
advancing developmental processes, i.e. developmental stages.

The ICF understand disability as interaction between a person and his
environment.

The ICF emphasizes a person's participation in a concrete involvement
of their environment.

Assessment done by using ICF are, in general, related to age-adequate
development/participation services.
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« www.dimdi.de (deutsche Entwurfsversion der ICF):
http://www.dimdi.de/dynamic/de/klassi/downloadcenter/icf/endfa
ssung/icf endfassung-2005-10-01.pdf

e www.icf-training.eu
e www.icfcy-Meduse.eu

e Lit: Hollenweger, J., Kraus de Camargo, O. (2011). ICF-CY. Die
internationale Klassifikation der Funktionsfahigkeit, Behinderung
und Gesundheit bei Kindern und Jugendlichen. Bern: Huber.

e Kraus de Camargo, O., Simon, L. (2013). Di e ICF-CY in der Praxis.
Hogrefe.

* Pretis, M. (2016). ICF-basiertes Arbeiten in der Frihforderung.
Miinchen: Reinhardt

e Pretis, Sixt, Mechtl (2019). ICF in der Schule. Minchen: Reinhardt.
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