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Background: Objective:

Joint contractures are frequent conditions in individuals in geriatric care  To develop and to validate a new outcome
settings and are associated with activity limitations and participation = measure to quantify activities and participation
restrictions. Relevant intervention programs should address these in older individuals with joint contractures.
aspects and the effectiveness of such programs should be determined  Specific aims:

by showing improvement in activities and participation. However, no  a) to operationalize the content of an ICF-based
patient-centered and psychometrically sound outcome measures for this  standard set to a questionnaire.

purpose are available so far. b) to evaluate the psychometric properties of the
sets of items.
Methods:
Basis Operationalization Psychometric evaluation
ICF-based Consensus conference Cross-sectional study
Standard Set Expert groups (7 nurses, 7 physicians, 6 PTs, 3 (n=191, nursing home and geriatric
OTs) either chose S R
105 cat ies (ICF £ Activiti q (a) questions from existing ICF-linking database or &
categories componen ctvities an (b) defined new questions .
Participation”) describing the most relevant E v Ra_SCh analysns
aspects of functioning for patients with joint Partial credit model
contractures Harmonization of questions » Objectivity
& + Validity
(ICF Core Set procedure) 2-round Delphi survey e Item reduction
ReSUItS: . . . . . . . . . . . .
We develoEed a valid 2-scale solution with separate scales for Activities (24 items) and Participation (11 items). The ordinal
scores of the scales can be transformed into interval-scaled scores which allow parametric statistics (Participation subscale as
example).
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Do you have any problems/difficulties, ... Sl @3 28

Supporting people who need assistance in different areas of daily life?
Bodily contacting others in a contextually and socially appropriate manner (e.q. hugging someone as a greeting)?
Engaging and maintaining social relationships with other people?

Taking part in community life according to your expectations?
Participating in games (e.q. playing cards, memory games, board games)?
Participating in exercise and sports?

Realizing your cultural interests?

Doing handycraft or needlework?

Pursuing your hobbies?

Taking part in social gatherings / getting together with friends or relatives?
Practicing your religion?
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