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ABSTRACT

Introduction: The ICF helps to explain how a person’s body problems and social circumstances affect their
functioning by defining the interaction between health conditions, body function, body structures, personal and
social factors, daily activities and social life®. For professionals involved with the rehabilitation process, such
as, Physiotherapist, it is even more important to use as they deal with functionality and its dysfunctions.
Regardless of its relevance that extends beyond clinical practice, the question about its applicability among the
Physiotherapist of Arunachal Pradesh in their clinical practice is still lacking. Therefore this study aims to
provide an updated overview of knowledge and understanding the way in which the ICF is used by

Physiotherapists of Arunachal Pradesh.

Method: A survey was conducted by sending the link of the questionnaire through a social media whatsapp
group “Arunachal Physio”, “IGTAMSU Alumni” and “Unemployed Physio”, to achieve the greatest number of
professionals.

Result: A total of 32 physiotherapists participated in the study and a maximum number of participants had
some specialization (62.5%) as their highest level of qualification. This study showed that majority of the
physiotherapists had a knowledge about the ICF (75%) and thought it is feasible to use in their professional
work (87.5%) but still maximum of the participants did not use it in their daily practice (75%).

Conclusion: This study indicated that most of the physiotherapist even after having knowledge about the ICF
do not apply it in their daily professional practice and the reason being they consciously opt not to implement it
due to various reasons and until a higher authority such as National Health Ministry and health department
gives an instruction it will remain the same in Arunachal Pradesh and India as a whole.
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INTRODUCTION

Worldwide, the rate of disabilities are increasing due to population aging and increase in chronic health conditions.!?
Though Health is defined as “a state of complete physical, mental and social well-being and not merely the absence of
disease or infirmity”® which was framed half a century ago, health is still measured narrowly in terms of morbidity and
mortality. To overcome this, The World Health Organization (WHO) developed a framework called International
classification of Functioning, Disability and Health (ICF) for measuring health and disability at both individual and
population level.* The International Classification of Functioning Disability and Health (ICF) is a biopsychosocial model
of functioning, health and disability that holds great promise for providing the rehabilitation disciplines with a universal
language. The comprehensive and holistic nature of the ICF makes it extremely useful in clinical practice and is essential

for making more informed assessments, developing more effective interventions, and achieving good patient outcomes®.

The ICF helps to explain how a person’s body problems and social circumstances affect their functioning by defining the
interaction between health conditions, body function, body structures, personal and social factors, daily activities and

social life8.

In ICF, “Health condition” is an umbrella term for the disease, disorder, injury and trauma. “Body function™ is the
physiological functions of the body system, including psychological functions and “body structures” is used to describe
anatomical parts of the body, such as organs, limbs and their components. Whereas “personal and social factors” includes
the particular background of an individual’s life, their physical, social and attitudinal environment in which people live.
“Daily activities and social life” or “activity and participation” is the execution of a task or action by an individual and
involvement in a life situation.” Activity limitation describes the problems or issues at the level of the individual and
participation restrictions are problems the individual may experience in their life situation or within an environmental
context. The relationship between these various domains and components is reciprocal, which explains how they interact

by mutually influencing one another.®

The ICF emphasizes on health status rather than medical deficits, the inclusion of environmental contexts in the
framework and its non-linear approach aiming the ICF components are all factors that makes it an appealing conceptual
framework for rehabilitation professionals®. The ICF is universal and it applies to all people regardless of age, gender,
socioeconomic status and health condition. It is neutral and does not relate a person’s functioning to the cause of their
health status. ICF provides a continuum between functioning and disability and act as neutral language when describing

health and health-related states.”

In addition, the ICF has recognized the importance not only in the field of Health, but also in the fields of Education,
research, Sociology, Pedagogy, Politics, Labor, Social Security, among others.*° ICF was established by the WHO which
was approved in May 2001 during the 54" World Health Assembly and since then, several studies reported the increased

interest about its use in different sectors.*

For professionals involved with the rehabilitation process, such as, Physiotherapists, ICF use is even more important, after
all the profession historically deal with functionality and its dysfunctions. The ICF use is very important, since it can

contribute to the adoption of a holistic practice focused on the functional potentialities of the individual.®°
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The impairments associated with any kind of disability displays a variety of clinical signs and symptoms affecting the
quality of life, therefore needing an interdisciplinary approach with different experts for effective rehabilitation program.

In many countries, in practice, the one of the core team of the interdisciplinary approach consists of physiotherapists.!

Physiotherapists are valuable members of multidisciplinary team who makes an important contribution through their

health promotion, prevention, screening, as well as triage, assessment and treatment activities??

Physiotherapist’s role always rooted in restoring or developing healthy and functional mobility that involved evaluating
and hence strengthening the musculature of the affected area, and also increasing coordination and endurance of the

muscle therefore improving balance and posture.*?

Although WHO recommended the adoption of ICF in practice to better clinical management, solvability and
humanization based on real needs of patients’* and to aid communication within multidisciplinary team with different
experts working closely to provide an effective patient care and rehabilitation, it is still unknown how many of these

health care professionals are actually implementing it in their daily practice.

Regardless of its relevance that extends beyond clinical practice, and the existence of recommendations by WHO, the
guestion about its applicability among the Physiotherapist of Arunachal Pradesh in their clinical practice is still lacking.
Therefore this study aims to provide an updated overview of knowledge and understanding the way in which the ICF is

used by Physiotherapists of Arunachal Pradesh.

AIM AND OBJECTIVE OF THE STUDY

Aim of the study:

The aim of the study is to examine the knowledge and usage of ICF in clinical practice by Physiotherapist of Arunachal
Pradesh.

Obijective of the Study

1. To determine the percentage of Physiotherapist in Arunachal Pradesh that have knowledge about ICF
2. To find out the applicability of ICF by Physiotherapist of Arunachal Pradesh in their clinical practice.

METHODOLOGY

Study type: Cross-sectional Study

Source of data: Whatsapp groups “Arunachal Physio”, “Unemployed Physio” and “IGTAMSU alumni”
Study Setting:Hospitals, clinics that have Physiotherapy service, home care services

Sampling Method: Purposive sampling

Sample Size: 32
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Inclusion criteria;

e A graduate in Physiotherapy

e Physiotherapist into clinical practice
Exclusion criteria:

e Physiotherapist assistant
e Technician

e Physiotherapist not into clinical practice

PROCEDURE

A survey was conducted through an online questionnaire with multiple choice questions drawn up by the experts in the
field to examine the knowledge and use of ICF in clinical practice by Physiotherapist of Arunachal Pradesh. A total of 32
participants from various districts of Arunachal Pradesh were selected considering inclusion and exclusion criteria. The
link to the questionnaire was circulated through a social media whatsapp group “Arunachal Physio”, “Unemployed
physio” and “IGTAMSU alumni” to achieve the greatest number of professionals. When accessing the link, the
participants could find information about the purpose of the research, nature of participation, confidentiality, and about the
risks and benefits inherent to the research through an informed consent with the questionnaire. The question was made up
of nine multiple choice questions and one open ended question regarding professional training and basic knowledge about
the ICF. The data relating to the responses were real-time recorded by online software used for the development of the

guestionnaire.

Descriptive statistics were used for the characterization of the professionals and their answers obtained by the
guestionnaire. The data were presented as measures of frequency and percentage of the variables with graphs. The results

were analyzed using Microsoft Office Excel.

RESULTS:

An online questionnaire was shared through various whatsapp groups to physiotherapiss of Arunachal Pradesh. Of which
32 physiotherapist answered, which amounted for 17.8% of physiotherapists added in whatsapp group of physiotherapists

of Arunachal Pradesh.

In this study the maximum participants were having MPT as their highest degree. The characteristics about the formation
of the professionals are shown in the Fig 1. We can see that majority of the physiotherapists had specialization (62.5%) in

some course.
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® BPT
® WPT
® PhD

Fig 1. Professional Education Level

Regarding the length of the duration after the graduation (Fig 2), the maximum participants had 2-5 years of formation of

degree (37.5%)
@ Less than 2 years
@ Between 2-5 years
@ Between 6-10 years
@ Between 11-15 years
@ Between 16-20 years
® More than 20 years

Fig 2. Duration after graduation

From a total response of 32 participants, the result showed that majority of physiotherapists works in University (37.5%)
and 25% working in home care (Fig 3)

¢

Fig 3 Professional Practice location

@ Clinics

® Hospital

© College

@ University

@ Private Health Care Unit
@® Home Visit

Regarding the knowledge about the ICF, the majority of the physiotherapist (75%) knew about the ICF (Fig 4) and 87.5%
(Fig 5) could answer about the acronym of ICF correctly.
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® Yes
® No

Fig 4. Knowledge about ICF

@ international Physiotherapy
Classification

® Integrated Physical Therapy Clinics

@ International Classification of
Functioning, Disability and Health

@ International Classification of Function
Activity and Participation

Fig 5. Knowledge about acronym of ICF

® Never

® Graduation

® Masters

® Ooctorate

@ Clinical Practics
® Courses

Fig 6. Time of first contact with ICF

According to most participants, the first contact with the ICF happened during undergraduate studies (37.5%) and 25%
(Fig. 6) never had a contact with the ICF during their time of study or practice.

Interestingly this study also showed that even with the majority of physiotherapist having knowledge about ICF, the
maximum participants do not use the ICF in their practice (75%) and only 12.5% of participants use ICF in teaching and

another 12.5% use ICF in clinical practice.

[JNRD2404689 International Journal of Novel Research and Development (www.ijnrd.org) g719



http://www.ijrti.org/

© 2024 IJNRD | Volume 9, Issue 4 April 2024| ISSN: 2456-4184 | JNRD.ORG

@ | do not use
@ Clinic

@ Research
@ Teaching

Fig 7. Use of ICF

Regarding the knowledge about the components of ICF, 62.5% (Fig 8.) of physiotherapist got it correct whereas, 37.5% of

the total participants did not have knowledge about the right components of the ICF.

@ Activity of daily hiving

@ Activity and Participation
@ Body Functions

@® Body Structure

@ Environmental Factors

Fig 8. Knowledge about component of ICF

® Yes
® No

Fig 9. Feasibility of ICF in clinical Practice

The study shows that 87.5% out of 32 physiotherapists thought ICF is feasible to use in clinical practice whereas, 12.5%

thought it is not feasible as shown in Fig 9.

The reasons for not being feasible to use could be due to various reasons, it could be because it is new to some of the

physiotherapist, some thought it’s too lengthy and some did not have the knowledge about the ICF at all.
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DISCUSSION

The ICF use is recommended by WHO, as a statistical instrument, research tool, clinical tool, social and pedagogical
policy. However, we observe that in Arunachal Pradesh, the majority of the physiotherapists neglected the
recommendation by WHO to implement ICF in their clinical practice and decision making. The study also identifies the
factors that hamper the adoption of ICF by Physiotherapists by the analysis of the profile and knowledge about the ICF, as

well as its practical use by professionals.

The results showed majority of the professional having knowledge about the ICF, but was not using the ICF in their
professional life, although they believed its use is possible. These findings corroborate those of a systematic review that
demonstrated, despite of how comprehensive and interesting for clinical practice the theoretical context of the ICF is, that

little is known about its actual use.1®

The result of this study demonstrated that 62.5% of professionals have some specialization. Another important fact is that
25% of the professionals of total participants never had a contact with the ICF during their time of study or clinical
practice, this may be a result of the following events: professionals who graduated before 2001 and have not sought for

further education; or even that those did not sought to improve themselves professionally.

In a study of 587 Canadian occupational therapists, 70% knew about the ICF somehow, 30% of them reported using the
ICF in their clinical practices.’® The literature reports that the ICF use in clinical practice for rehabilitation professionals
may be unclear and the significant use of the classification becomes difficult.’® There is still a great gap between the

understanding of the potential applications of the ICF as a whole and its implementation in the clinical settings.’

This study showed that most of the Physiotherapist (87.5%) believed that the use of the ICF is feasible in clinical practice
but 75% still do not use it in their clinical practice which indicates that may be they choose not to use it and unless an
instruction comes up from the health department it is likely that the numbers of physiotherapist who do not use ICF in
their clinical practice will remain same or more. A study conducted on the implementation of ICF among Physiotherpist in
Israeli rehabilitation centers confimed these results, which showed that the ICF in practice is not used by rehabilitation

professionals.*8

However, the main reasons for the non-implementation of the ICF in the clinical practice are related to the extent and
complex nature of this instrument, a problem which is already been recognized by the World Health Organization
(WHO).!

Professionals tend to have certain inability to integrate ICF into their daily routine due to many reasons like high
workload, superficial knowledge of the ICF tool and the need to invest time and money to learn about the ICF and
use.!819-2L Thus, the expansion of ICF use, the adoption of simple measures such as training toward both academic and
rehabilitation professionals?? time to time and development of simple software or apps for encoding the components of

ICF by the professionals in their clinical practice is suggested.

The use of ICF could contribute to many issues related to benefits granting by social security, considered at the time of
policy making, and for the pedagogical plans for individual or populations in different health conditions. Therefore, the

result of this study suggest all the physiotherapist of Arunachal Pradesh to learn about ICF and apply it in their clinical
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practice for the benefit of society as a whole and to lead physiotherapy profession to a stronger position within the

medical community.

CONCLUSION

From the above results, the non-use of the ICF by the professionals is justified mainly by the lack of knowledge of the
professionals about it and its complexity. To alleviate this problem, the ICF should be included into the undergraduate and
postgraduate curriculum as well as time to time training of the professionals. It is also suggested that the individual
professionals should update themselves from time to time and use the evidence based skill and knowledge in their clinical

practice.

The study has its own limitation as the questionnaire only focused on the usage of the ICF in clinical Practice and no
question addressed on how those who already used the tool do it in clinical practice and why considerable number of

Professionals do not use it. Thus, future studies are needed to investigate and address this.

REFERENCES

1. World Health Organization, World Bank, Editors. Wolrd report on disability. Geneva, Switzerland: World Health
Organization; 2011. P. 325.

2. Hosseinpoor AR, Stewart Williams JA, Gautam J, Posarac A, Officer A, Verdes E, et al. Socioeconomic
inequality in disability among adults: A multicountry study using the world health survey. Am J Public Health.
2013;103:1278-86.

3. World Health Organization. Constitution of the world health organization. Geneva: World Health Organization;
1948.

4. World health organization. Towards a common language for functioning, disability and health: ICF. The
International classification of Functioning, Disability and Health. Geneva: World Health Organization; 2002.
Avail from: https://bit.ly/2Bsb40T

5. (saleeby P. ICF and application in clinical practice. Plus 2022).

6. (pasqualotto L, Lascioli A. ICF — based functional profile in education and rehabilitation: a multidisciplinary pilot
experience. Journal of advanced health care, 2020;2(1).

7. (The ICF model. Available from http://www.icf-elearning.com/wp-content/uploads/articulate uploads/)

8. (bornman J. the world health organization’s terminology and classification: application to serve disability. Disabil
rehabil. 2004;26:182-8. And wade DT. Describing rehabilitation interventions. Cin rehabil. 2005;19:811-8).

9. Schraner I, De Jonge D, Layton N, Bringolf J, Molenda A. Using the ICF in economic analyses of Assistive
Technology Systems: methodological implications of a user standpoint. Disabil Rehabil. 2008;30(12-13): 916-26.
doi: 10.1080/09638280701800293.

10. Levack W. The International Classification of Functioning, Disbaility and Health (ICF): application to
physiotherapy. NZ J Physiother. 2004;32(1):1-2.

[J]NRD2404689 International Journal of Novel Research and Development (www.ijnrd.org) g722



http://www.ijrti.org/
https://bit.ly/2Bsb4OT
http://www.icf-elearning.com/wp-content/uploads/articulate_uploads/

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

© 2024 IJNRD | Volume 9, Issue 4 April 2024| ISSN: 2456-4184 | JNRD.ORG

B Morlion, M Kocot-Kepska, E Alon. The core multidisciplinary team. Towards a multidisciplinary approach in
chronic pain management. 2011.)

(the role of physiotherapy in the provision of primary health care. Australian Physiotherapy. Background paper.
Avail at : www.physiotherapy.asn.au)

(what do Physiotherapists do? Physiotherapy. UK Health Centre. Avail at: www.healthcentre.org.uk)

Steiner W, Ryser L, Huber E, Uebelhart D, Aeschlimann A, Stucki G. Use of the ICF model as a clinical
problem-solving tool in physical therapy and rehabilitation medicine. Phys Ther. 2002;82(11):1098-107. doi:
10.1093/ptj/82.11.1098.

Weigand NM, Belting J, Fekete C, Gutenbrunner C, Reinhardt JD. All talk, no action?: The global diffusion and
clinical implementation of the international classification of functioning , disbaility and health. Am J Phys Med
Rehabil. 2012;91(7):550-60. doi: 10.1097/PHM.0b013e31825597¢5.

Escorpizo R, Stucki G, Cieza A, Davis K, Stumbo T, Riddle DL. Creating an interface between the international
classification of functioning, disability and health and physical therapist practice. Phys Ther. 2010;90(7):1053-63.
doi: 10.2522/ptj.200090326.

Farrel J, Anderson S, Hewitt K, Livingston MH, Stewart D. A survey of occupational therapists in canada about
their knowledge and use of the ICF. Can J Occup Ther. 2007:74(Suppl 5):221-32. doi:
10.1177/000841740707405S01.

Jacob T. The implementation of the ICF among Israeli rehabilitation centers: the case of physical therapy.
Physiother Theory Pract. 2013;29(7):536-46. doi: 10.3109/09593985.2013.765935.

Maini M, Nocentini U, Prevedini A, Giardini A, Muscolo E. An Italian experience in the ICF implementation in
rehabilitation: preliminary theoretical and practical considerations. Disabil Rehabil. 2008;30(15):1146-52. doi:
10.1080/09638280701478397.

Pless M, Granlund M. Implementation of the International Classification of Functioning, Disability and Health
(ICF) and the ICF Children and Youth Version (ICF-CY) within the context of Augment Altern Commun.
2012;28(1):11-20. doi: 10.3109/07434618.2011.654263.

Zhang HX, Enderby P, Sang L. Application of the International Classification of Functioning, Disability and
Health in China. Chin Med J. 2011;124(21):3588-91. doi: 10.3760/cma.j.issn.0366-6999.2011.21.027.

Ruaro JA, Ruaro MB, Souza DE, Frez AR, Guerra RO. An ovreview and profile of the ICF’s use in Brazil: a
decade of history. Braz J Phys Ther. 2012;16(6):454-62. doi: 10.1590/S1413-35552012005000063.

[J]NRD2404689 International Journal of Novel Research and Development (www.ijnrd.org) g723



http://www.ijrti.org/

