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Abstract

Background: The International Classification of Functioning, Disability and Health (ICF), developed by WHO, offers a
standardized, biopsychosocial framework to assess health and functioning. Its Pediatric version International Classification
of Functioning, Disability and Health for Children and Youth (ICF-CY), addresses developmental aspects specific to
children. Although it aids clinical decision-making and outcome evaluation in pediatric physiotherapy, its integration into
routine clinical practice is still not widespread.This limited adoption may be due to factors such as lack of awareness,
training, and perceived complexity in applying the framework in everyday practice.The objective the study is to assess the
level of knowledge and utilization of the International Classification of Functioning, Disability, and Health (ICF) among

pediatric physiotherapists.

Methods: A cross-sectional study was conducted among 95 pediatric physiotherapists practicing in Bangalore, Karnataka.
Participants were selected based on inclusion criteria using purposive sampling. A structured questionnaire was used to

assess knowledge and utilization of the ICF.

Conclusion: Among 95 pediatric physiotherapists surveyed, 55.8% demonstrated average knowledge of the ICF, 27.4% had
good knowledge, and 16.8% showed below average knowledge. The study highlights the pediatric physiotherapists have
average knowledge of the ICF, with limited good understanding and a notable portion showing below average knowledge.
These findings emphasize the need for enhanced training to improve ICF use in clinical practice and support better patient

outcomes.
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Introduction

The International Classification of Functioning,
Disability and Health describes people’s and
communities” health and health-related conditions in
a consistent and standardized manner’. In May 2001
the World Health Assembly accepted International
Classification of Functioning, Disability and Health
(ICF) as a component of World Health Organization
(WHO)
multidimensional model that can be used for all

international classification?. ICF is a

individual despite of their health conditions®.

One of the primary objectives of the ICF is to
make study results comparable at the national and
international levels by using numerical codes as a
common language for healthcare professionals to
explain how people with a health condition function.
There are 1495 numeric codes in the ICF. The extensive
scope of ICF has led to the development of so-called
core sets. Core sets are of two types; comprehensive
core sets and brief core sets®.

The ICF gives detailed classifications of
disability and ability in the areas of body functions,
body

environmental factors. Aspects of functioning for

structures, activities, participation and
each of these elements are explained in a hierarchical
category with four levels of increasing detail and
also, they are denoted by unique alphanumeric
codes®. Body structures represent anatomical parts
and organs of the body, whereas body functions
reflect physiological functions of the human body.
Activities are tasks that a person performs on their
own. Participation is the practice of individual
getting involved in various aspects of life including
their jobs, hobbies, families, communities and
studies. Environmental factors include the physical,
psychological and social environments in which an
individual lives or performs their activities. Personal
factors refer to the way an individual experiences a
specific health condition®.

The International Classification of functioning,
disability and health- children and youth (ICF-CY)
version, is an expanded version of ICF that places
a special focus on the behavioural, educational
and developmental aspects of children and youth®.

With the help of the ICF-CY version, children’s
environments and functions can be explored and
documented in innovative ways’. Both ICF and
ICE-CY are universal in that they can be used to
characterize functioning of all people, not only
those with disabilities’. Documenting children’s
participation in daily life is the primary goal of the
ICF-CY classification’.

The ICF has been more used to classify outcomes
for various pediatric disorders®. The ICF can help
families and healthcare professionals have an
explanation about different objectives in pediatrics
rehabilitation which can help them understand
priorities’. Relationships between impairments in
body functionsand structures, activities, participation,
and environmental factors are essential for
understanding the health and development of those
with cerebral palsy throughout their lives'. Using
ICF framework, gives a uniquely broad overview
of the preschool motor functioning of children
born very preterm. A greater number of pediatric
disorders, such as, cerebral palsy, developmental
coordination disorder, congenital hemiplegia and
traumatic brain injury are having their outcomes
categorized using the ICF®. Also, the crutches and
ankle-foot orthoses’ impact in improving gait and
walking results at ICF body functions and structures
level™.

As the integrated model proposed by the ICF
includes equally essential biological, social and
individual view-points that may prevent the progress
of health or disease, the ICF-classified data can help
health professionals in clinical practice in thinking
clinically and making decisions®. The ICF highlights
the need for many health care professionals and
serve as an ideal model for approaching health
and healthcare. As a result, it motivates healthcare
professionals to think about the health concerns
that support their area of expertise. In this way, by
providing a universal language and framework for
health and functioning, the ICF facilitates better
communication among healthcare professionals
during patient assessment’. This study aims to
evaluate how well

pediatric  physiotherapists

understand and use the International Classification



Indian Journal of Physiotherapy and Occupational Therapy / Vol 20 No. 2, April - June 2026 117

of Functioning, Disability, and Health (ICF). By
identifying gaps in knowledge and application, it
seeks to improve the quality of care for children. The
findings can inform.

Material and Methods

Study Design: Cross-sectional study

Study Setting: Physiotherapist working at various
clinics atBangalore

Source of Data: Bangalore
Inclusion Criteria

* Physiotherapists
children.

currently working with

* Physiotherapists those who were practicing in
Bangalore.

Exclusion Criteria

* Physiotherapists with less than one year of
experience in pediatrics.

Sampling Method: Purposive sampling
Sample Size: 95 paediatric physiotherapists
Materials: Questionnaire

Method of Data Collection:

After and Ethical
clearance, all procedures performed in studies

obtaining SRB approval

involving human participants were in accordance
with the ethical standards of the institutional and/
or national research committee and with the 1964
Helsinki Declaration and its later amendments or
comparable ethical standards participants who
fulfil the eligibility criteria were included in the
study, the study was conducted among pediatric
physiotherapists in and around Bangalore, Karnataka.
The participant is selected by purposive sampling
method. 162 participants were approached and
screened directly in person. In which, 95 participants
were selected who met the inclusion criteria. The
study was explained to the participant through
the participant information sheet, it was given and
signature was obtained with the informed consent of

the participants for their voluntary participation by
the principal investigator. Later the participants were
given a questionnaire for assessing the knowledge
and utilization of International Classification of
Functioning, Disability and Health (ICF) among
pediatric  physiotherapists. The questionnaire
consists of three sections with total 16 questions.
Approximately 10-15 minutes were required to
answer the questions. In case, the participant doesn’t
understand any question, the principal investigator
explained the questions. The questionnaire was
given to the participant only when they are free and
available so as not to disrupt their clinical time and
other daily activities. The data was collected within
three months. All the data was collected anonymously
to protect the participants privacy. After completion,
the questionnaires and informed consent was
handed back to the researcher. The participant was
commended and thanked for their time, Following
the data collection statistical analysis was conducted.
Interpretation of data was done. After analysing,
the data was interpreted and the final report was

prepared.
Statistical Analysis

Data collected through the questionnaire were
analysed using jamovi version 2.6.26. Descriptive
statistics were computed to summarize participants’
demographic characteristics, as well as their levels
of knowledge and utilization of the International
Classification of Functioning, Disability, and Health
(ICF). Measures of central tendency (mean, median)
and dispersion (standard deviation, interquartile
range) were used for continuous variables, while
frequencies and percentages were reported for
categorical variables.

Results

A total of 95 pediatric physiotherapists participated
in the study. The majority were female (65.30%), and
thehighestlevel of educationreported wasabachelor’s
degree who practice in pediatric clinical setups,
which accounted for 82.10% of the respondents. Most
participants reported practicing primarily in clinical
settings (57.90%), indicating that the ICF framework
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is being considered within routine clinical care.
The demographic characteristics shown in Table.
1. Participants’ knowledge of the International
Classification of Functioning, Disability, and Health
(ICF) was assessed through a questionnaire designed
to evaluate their understanding of key concepts
and practical applications related to pediatric
physiotherapy. The questions covered fundamental

aspects such as the meaning of the acronym,
components of the ICF, relevant screening tools for
gross motor skills, outcome measures specific to
pediatric conditions like cerebral palsy, and ICF-
based intervention strategies. Table 2. summarizes
the frequency and percentage of correct and incorrect
responses for each question.

Table 1. Demographic characteristics and percentages of total

Demographic Counts % of Total Cumulative %
characteristics

Gender

FEMALE 62 65.30% 65.30%
MALE 33 34.70% 100.00%
Frequencies of Highest degree

Master’s Degree 16 16.80% 16.80%
Bachelor’s Degree 78 82.10% 98.90%
Doctoral degree 1 1.10% 100.00%
Frequencies of Where do you act professionally

Clinics 55 57.90% 57.90%
Hospital 36 37.90% 95.80%
Patient's house 2 2.10% 97.90%
University or college 2 2.10% 100.00%
Frequencies of How long have you been working in pediatric clinical setups?

More than 4 years 12 12.60% 12.60%
2 years 37 38.90% 51.60%
1 year 44 46.30% 97.90%
3 years 2 2.10% 100.00%
Frequencies of Do you know ICF?

Yes 80 84.20% 84.20%
No 15 15.80% 100.00%
Frequencies of When was your first contact with the ICF?

Clinical Practice 28 29.50% 29.50%
Graduation 44 46.30% 75.80%
Masters or Doctorate 6 6.30% 82.10%
Never 17 17.90% 100.00%
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Continue....

Frequencies of In which area, do you use ICF?

Clinic 60 63.20% 63.20%
Research 11 11.60% 74.70%
I do not use 24 25.30% 100.00%
Frequencies of How important do you think it is to use ICF-based outcome measure

Very important 64 67.40% 67.40%
Somewhat important 26 27.40% 94.70%
Not very important 5 5.30% 100.00%
Questions Counts % of Total

Q1. What is the meaning of the acronym “ICF"?

Correct answer 90 94.70%

Wrong answer 5 5.30%

Disability and Health (ICF)?

Q2. Among the options below, which is not a compo

nent of International Classification of Functioning,

Correct answer

52

54.70%

Wrong answer

43

45.30%

Q3. What screening tool would you use to assess the

gross motor skills of a pediatric patient, specifically,
to evaluate their ability to perform physical activities such as running, jumping, and balancing?

Correct answer

68

71.60%

Wrong answer

27

28.40%

Q4. Which of the following outcome measures assesses gross motor function in children with cerebral
palsy, based on the International Classification of Functioning, Disability and Health component of

Activities?
Correct answer 70 73.70%
Wrong answer 25 26.30%

-based intervention would be most appropriate?

Q5. A pediatric physiotherapist is working with a child who has difficulty with self-care activities due
to limited upper limb function. What International Classification of Functioning, Disability and Health

Correct answer

49

51.60%

Wrong answer

46

48.40%

the child's ability to perform daily activities, such as

Q6. Which International Classification of Functioning, Disability and Health (ICF) component addresses

dressing and feeding?

Correct answer

67

70.50%

Wrong answer

28

29.50%
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Table 2. Frequency and percentage of correct and incorrect responses for each question.
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Figure 1: Frequencies of gender and highest degree
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ICF Usage Domains
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Figure 5: Frequencies of Importance of ICF-Based Measures and Pediatric Clinical Experience

The overall knowledge of the International
Classification of Functioning, Disability, and
Health (ICF) among pediatric physiotherapists was
categorized into three levels: below average, average,
and good knowledge. As shown in figure 8, the
majority of participants (55.8 %) demonstrated average
knowledge of the ICF framework. Approximately
274% of respondents showed good knowledge,
indicating a strong understanding of the concepts
and applications of ICF in pediatric physiotherapy.
Meanwhile, 16.8% of participants were classified as
having below average knowledge.

FREQUENCIES OF SCORING

N1l N2 E3 N4 H5 H6

Figure 6: Frequencies of scoring
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LEVEL OF KNOWLEDGE

B AVERAGE KNOWLEDGE

m GOOD KNOWLEDGE

BELOW AVERAGE
KNOWLEDGE

Figure 7: Level of Knowledge

Measures of central tendency (mean, median) and dispersion (standard deviation, interquartile range) are

shown in table 3.

Table 3. Measure of central tendency and dispersion

g?:;ii;f;ndency and Q1 Q2 Q3 Q4 Q5 Q6 Scoring
Mean 0.947 0.547 0.284 0.737 0.484 0.705 3.71
Median 1 1 1 0 1 4
Standard deviation 0.224 0.5 0.453 0.443 0.502 0.458 1.29
IQR 0 1 1 1 1 2
Discussion Although the ICF is designed to be a universal

Using a questionnaire based cross-sectional study,
this study is among the first to examine pediatric
physiotherapists” knowledge and utilization of the
international classification of Functioning, Disability
and health (ICF). The ICF is still largely underutilized
in clinical practice, although it has been recognized
and recommended by national and international
organizations including the world health or-
ganization (WHO)
bodies?. The gap was evident in our results, which

and professional regulatory

indicate that while more than half of pediatric
physiotherapists reported to be familiar with the ICF,
but there is limited implementation of the tool into
daily practice.

framework for health and disability, it is relevant
across professions and sectors including health,
education, insurance, and social policy —it is often
incorrectly perceived as being the exclusive domain of
rehabilitation professionals. In this study, we focused
specifically pediatric physiotherapists because their
work requires an extensive understanding of child
development, functioning and disabilities. The ICF is
therefore particularly relevant in this area. However,
our findings indicate a gap between theoretical
knowledge and practical application, consistent
with findings from previous studies in other
contexts'!4,

Furthermore, over 84.20% of respondents stated
that they were aware of the ICF and only 57.90%
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reported using it in their clinical pediatric practice.
This is in accordance with findings from other
countries, including research from Canada and Israel,
which similarly reported that high awareness but
low practical implementation among rehabilitation
professionals'®'. These results demonstrate that
familiarity with the ICF does not always translate to
application™.

One important finding from this study is that
many physiotherapists initially came inro touch with
the ICF during their undergraduate studies, while
others experienced it later on in their postgraduate
studies. However, a sizable percentage reported
no exposure to the ICF at all, especially those who
finished their training prior to its international
adoption in 2001. This suggests a persistent lack of
training and education in ICF at the academic and
professional development levels'.

By itself, pediatric physical therapy requires an
individualized, family-centred and developmental
approach. By providing a common language and
framework to direct assessment, goal setting,
intervention planning and outcome evaluation,
the biopsychosocial model promoted by the ICF
could enhance these approaches”. The adoption
of ICF framework has been limited by barriers like
its complexity, lack of training, time constraints,
and the perception that it is difficult in busy clinical
settings. The medical model’s continued dominance
in many clinical and educational setting contributes
to these challenges and may be a factor in difficulty or
opposition to a more comprehensive biopsychosocial
paradigm.

showed that 25.30% of
physiotherapists do not use ICF, although believing

Our research also

it is feasible. The gap probably reflects structural
problems as well as unfamiliarity, such as a lack
of institutional support, inadequate continuing
education, and absence of user-friendly tools
to facilitate ICF coding and application in fast
paced pediatric settings'®?. Therefore, initiates to
make the ICF easier to implement, like targeted
workshops, digital documentation tools, and mobile

applications, may assist overcome this gap®*.

Furthermore, including the ICF more clearly into
continuing professional development courses and
undergraduate pediatric curricula might encourage
both awareness and application'®?.

The quality of care given to children is impacted
by the non-utilization of the ICF because it
limits a thorough understanding of the child’s
functional abilities, environmental barriers and
social participation. The use of the ICF could
improve interdisciplinary communication, guide
individualized treatment planning, and strengthen
pediatric physiotherapists” roles in educational and
multidisciplinary settings. Additionally, it might
support the cause of children with disabilities,
particularly in areas like social services, education
and inclusive policy making'*.

Conclusion

This study reveals that while the majority of

pediatric physiotherapists possess an average
level of knowledge regarding the International
Classification of Functioning, Disability, and Health
(ICF),

good understanding of its concepts and clinical

only a limited proportion demonstrate

applications. The presence of a significant below
average knowledge underscores the need for
targeted educational programs and continuous
professional development to enhance the effective
utilization of the ICF framework in pediatric
physiotherapy practice. Improving knowledge
and competency in ICF is essential to promote
comprehensive, standardized assessment and
intervention, ultimately leading to better patient

outcomes.
Limitations

A Kkey limitation of this study is that it primarily
measures self-reported knowledge and utilization of
the ICF framework, which may not accurately reflect
actual clinical practice or depth of understanding.
Additionally, the study’s cross-sectional design also
restricts the ability to observe changes in knowledge

or utilization over time.
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Recommendations

Based on the finding that a significant number
of pediatric physiotherapists have average
or below-average knowledge of the ICF,
institutions and professional bodies should
design targeted educational interventions and
workshops, and integrate ICF training modules
into Continuing Professional Development
(CPD) requirements to improve understanding,
ensure sustained learning, and enhance the
practical application of the ICF framework in
clinical practice.

Advocate for healthcare facilities and
rehabilitation centers to embed the ICF
framework into patient documentation systems
and care protocols to promote consistent use in

clinical practice.

Conduct follow-up studies to assess whether
lead to
knowledge and application of the ICF over

targeted interventions improved

time.

Future studies should aim to include a
larger and more diverse sample of pediatric
physiotherapists across different regions and

healthcare settings to enhance generalizability.
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