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Implementing ICOPE monitor digital for healthy longevity (intrinsic 

capacity) in clinical practice 
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The W.H.O. has designed the Icope program to maintain functions

nd enable healthy longevity [ 1 ]. The W.H.O. defines healthy longevity

s the capacity to support our functions to continue to do what we value

he most [ 1 ]. Our functions are the composite of our Intrinsic Capacity

IC) and our environment (architectural and social). At the W.H.O Col-

aborative Center for Frailty, Clinical Research & Geroscience, and Geri-

tric Training; IHU Health Age Toulouse, we have developed the Icope

onitor digital tool and platform to be able to monitor function over

he years to enable healthy longevity [ 2 , 3 ]. The free app can be used

or self-assessment or by health care professionals. Icope tele-nurses fol-

ow the subjects’ intrinsic capacity and call them if they are worried by

ny alerts from the Icope step 1. A specific procedure has been written to

nstruct on interpreting the Icope step 1 alert and when step 2 or other

nterventions are needed. 

As of April 5, 2025, we have used Icope Monitor digitally with up to

5,667 individuals. These subjects have a mean age of 74 ± 14 years,

ith 63.5 % women. Fifty thousand six hundred six had a follow-up

tep 1, and the total step 1 assessment today is 126,277. Each time we

o step 1, we can assess the main subjects’ functions and propose a

reventive and public health intervention. For those with specific risks,

e propose targeted interventions, and all others get general advice to

aintain their functions 

We have detected some weight loss in 8747 subjects (11.6 %) and

ppetite loss in 9440 (12.5 %). That would not have been possible with-

ut Icope. 24.5 % have some recent vision loss, and 27.2 % have recent

earing loss. More than 30 % had mild memory impairment, 11.5 % had

ifficulties recalling the MMSE 3 words, and 38 % had late recall. 27.8

 cannot stand up 5 times in less than 14 s and have some mobility risk

or further impairment to be assessed. Finally, 24.7 % feel to have been

ad and depressed in the past 2 weeks. Only 14 % have all the IC fines.

hen the alert at step 1 is already known, and an adequate intervention

s already done, further assessment and interventions are unnecessary.

pproximately 7700 had a step 2 following step 1. These individuals are

lder than 78, 65.9 % are women, and 42.8 % live alone. Comprehensive

eriatric assessment appears to be needed for older persons, often alone

t home. Twenty-three thousand six hundred thirteen participants had

tep 1 by self-assessment or with some help from family or caregiver. 

These first data show the interest in Icope screening. We have found

hat those with more Icope step 1 alerts are more likely to become frail

 4 ]. Moreover, we have been able to develop some references to fol-

ow one individual IC global score over time [ 5 ]. These composite score

orms were first validated using the Icope step 2 but are now available

ith step 1, which is much easier to do (in press). Recent papers have
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nderlined the predictive value of Intrinsic capacity [ 6 ] and the poten-

ial interest of multi-domain interventions [ 7 ]. 

We have encountered strengths and resistance to implementing

cope, primarily in clinical practice. The strengths: For most healthcare

rofessionals and senior citizens, it makes sense to maintain the func-

ions that they want. The difficulties are changing habits and having

omething more to do regularly. It is why the French government is

orking on reimbursing it, but it’s not the only solution. Everybody has

o be concerned to bring his piece to the puzzle. Fifteen thousand four

undred twenty healthcare professionals have downloaded the Icope

onitor app, but not all use it. We have now developed a new version

hat is easier to use. Many other teams now use Icope in clinical prac-

ice, mainly in Asia [8,9] . In New Mexico, the implementation of the

edicaid program is ongoing. We need to promote self-assessment and

ducate the seniors on how to be part of their healthy longevity. 

eclaration of competing interest 

The authors declare that they have no known competing financial

nterests or personal relationships that could have appeared to influence

he work reported in this paper. 

RediT authorship contribution statement 

Bruno Vellas: Writing – review & editing. 

Bruno Vellas 

IHU Health Age, Toulouse University, France

E-mail address: vellas.b@chu-toulouse.fr

eferences 

1] https://www.who.int/publications/b/71300 

2] Tavassoli N, Barreto PS, Berbon C, Mathieu C, Kerimel J, Lafont C, Takeda C, Car-

rie I, Piau A, Jouffrey T, Andrieu S, Nourhashemi F, Beard JR, Martin MES, Vellas B.

Implementation of the WHO ICOPE program in clinical practice: a prospective study.

Lancet Health Longevity June 2022;3 . 

3] Vellas B. How to implement integrated care for older persons-ICOPE-massively in

clinical practice for a healthy longevity. JAR Life 2023 May 24;12:18–19 PMID:

37273863; PMCID: PMC10236447. doi: 10.14283/jarlife.2023.4 . 

4] De Souto Barreto P, Gonzalez-Bautista E, Bischoff-Ferrari HA, Pelegrim de Oliveira V,

Gorga Bandeira de Mello R, Andrieu S, Berbon C, Tavassoli N, Beard JR, Rol-

land Y, Soto Martín ME, Vellas B. Real-life intrinsic capacity screening data from

the ICOPE-Care program. Nat Aging 2024;4(9):1279–89 Epub 2024 August 9.

doi: 10.1038/s43587-024-00684-2 . 
I Publisher. This is an open access article under the CC BY-NC-ND license 

https://doi.org/10.1016/j.jarlif.2025.100014
http://www.ScienceDirect.com/science/journal/2534773X
http://www.elsevier.com/locate/jarlif
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jarlif.2025.100014&domain=pdf
mailto:vellas.b@chu-toulouse.fr
https://www.who.int/publications/b/71300
http://refhub.elsevier.com/S2534-773X(25)00014-X/sbref0002
https://doi.org/10.14283/jarlife.2023.4
https://doi.org/10.1038/s43587-024-00684-2
https://doi.org/10.1016/j.jarlif.2025.100014
http://creativecommons.org/licenses/by-nc-nd/4.0/


The Journal of Aging Research & Lifestyle 14 (2025) 100014

[  

 

 

[  

 

 

[  

 

 

[  

 

 

[  

 

5] Lu WH, Rolland Y, Guyonnet S, de Souto Barreto P, Vellas B. Reference centiles for

intrinsic capacity throughout adulthood and their association with clinical outcomes:

a cross-sectional analysis from the INSPIRE-T cohort. Nat Aging 2023;3(12):1521–8

Epub 2023 Nov 9.PMID: 37946044. doi: 10.1038/s43587-023-00522-x . 

6] Yu R, Leung G, Lai D, Tam LY, Cheng C, Kong S, Tong C, Woo J. Incremental predictive

value of intrinsic capacity and environmental characteristics in the risk prediction of

incident disability. JAR Life 2025 January 31;14:100004 PMID: 40046642; PMCID:

PMC11863695. doi: 10.1016/j.jarlif.2025.100004 . 

7] Fourteau M, Virecoulon Giudici K, Rolland Y, Vellas B, de Souto Barreto P. As-

sociations between multi-domain lifestyle interventions and intrinsic capacity do-
2

mains during aging: a narrative review. JAR Life 2020 September 3;9:16–25 PMID:

36922921; PMCID: PMC10002877. doi: 10.14283/jarlife.2020.6 . 

8] Li J, Kinoshita K, Yasuoka M, Maeda K, Takemura M, Matsui Y, Arai H, Sa-

take S. Intrinsic capacity and its association with adverse health outcomes in

older Japanese outpatients. J Frailty Aging 2024;13(4):529–33 PMID: 39574278.

doi: 10.14283/jfa.2024.63 . 

9] Ma CHK, Chua DQL, Tay L, Teo EWC, Ng WC, Leung AYM. The feasibility of imple-

menting the WHO Integrated Care for Older People (ICOPE) framework in Singapore.

J Frailty Aging 2024;13(4):514–21 PMID: 39574276. doi: 10.14283/jfa.2024.59 . 

https://doi.org/10.1038/s43587-023-00522-x
https://doi.org/10.1016/j.jarlif.2025.100004
https://doi.org/10.14283/jarlife.2020.6
https://doi.org/10.14283/jfa.2024.63
https://doi.org/10.14283/jfa.2024.59

