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An overview and profile of the ICF's use in
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Panorama e perfil da utilizacao da CIF no Brasil — uma década de historia
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Abstract

Background: In 2001the World Health Organization (WHO) adopted a classification system for understanding functioning and human
disability: the International Classification of Functioning, Disability and Health (ICF). The ICF’s acceptance and use has been facilitated
by the development and global consensus process, with increasing evidence about its validity. Objectives: To investigate the overview
of the use of the ICF in Brazil, since its conception in 2001 until the year 2011. Method: We conducted an integrative literature review by
searching SciELO, Lilacs, PubMed and ISI databases. To be included in the review, the study must have been published as scientific
article, editorial or technical note, and had to having the participation of Brazilian researchers or have been developed in Brazil. Results:
One hundred and two publications were identified, but only 47 studies were included based in the inclusion criteria. Most of eligible
studies were related to neurology (n=16) and orthopaedics (n=12) subdisciplines. The university that most appeared in the publications
in national journals was The Universidade de S&o Paulo (11) and in the international journals was Universidade Federal de Minas
Gerais (4). In 2003 there was only one publication; in 2010 and 2011 were 10 and 8, respectively. Conclusions: Although incipient, the
use of ICF in the Brazilian scientific community is rising. There is a concentration of studies related to the locomotor system, as well as
performed by universities in the southeast area of Brazil.

Keywords: international classification of functioning, disability and health; review; database; health status indicators; physical therapy.

Resumo

Contextualizagdo: Em 2001, a OMS aprovou um sistema de classificagéo para o entendimento da funcionalidade e da incapacidade
humana: a Classificacao Internacional de Funcionalidade, Incapacidade e Saude (CIF). A aceitagéo e a utilizacao da CIF vém sendo
facilitadas pelo seu desenvolvimento e processo de consenso global, com crescente evidéncia sobre a sua validade. Objetivos: Investigar
o panorama do uso da CIF no Brasil desde a sua concepgéo em 2001 até o ano de 2011. Método: Revisao integrativa da literatura com
consulta as bases de dados SciELO, Lilacs, PubMed e ISI. Para ser incluido na revis&o, o trabalho deveria ter sido publicado na forma
de artigo cientifico, editorial ou nota técnica, além de ter a participacao de pesquisadores nacionais ou ter sido desenvolvido no Brasil.
Resultados: Foram identificadas 102 publica¢des; em seguida, a partir dos critérios de selegéo, foram analisados 47 estudos, sendo
a sua maioria nas areas de neurologia (16) e ortopedia (12). A instituicdo de ensino que mais aparece nas publicacées em periédicos
nacionais € a USP (11) e, em internacionais, é¢ a UFMG (4). Em 2003, houve apenas uma publicacéo, j& em 2010, foram dez e, em 2011,
oito. Conclusdes: Apesar de incipiente, o uso da CIF na comunidade cientifica brasileira esta em ascensdo. H4 uma concentracao de
estudos nas éareas relacionadas ao aparelho locomotor bem como nas instituicoes da regido sudeste.

Palavras-chave: classificagao internacional de funcionalidade, incapacidade e saude; base de dados; revisdo; indicadores basicos
de saude; fisioterapia.
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Introduction

One of the missions of the World Health Organization
(WHO) consists in the production of health classifications that
represent consensual models to be incorporated by the health
systems, managers and users, with the aim to use a common
language for the description of problems or interventions in
health'. Thus, in 2001, the WHO approved a classification sys-
tem for the understanding of functionality and human disabil-
ity: the International Classification of Functioning, Disability
and Health (ICF), an appropriate tool for the identification
of structural and environmental conditions and the personal
characteristics that affect the functionality. Overall it proposes
to provide a unified and standardized language through a
framework for the description of health and health-related
states, helping communication and the information exchange.
This classification is divided into four components: body func-
tions; body structures; activities and participation; and envi-
ronmental factors

The ICF provides a standard classification that takes into
account the presence and the severity of a health problem, ei-
ther in the individual or social aspect. This type of classification
allows the standardization of language about functionality and,
consequently, for the progressive construction of scales that
qualify the health-disease-functionality-care phenomenon®.
Thus, it demonstrates the shift from a disease-based approach
to an approach that prioritizes functionality as a component
of health, as well as considering the environment as facilita-
tor or barrier for the performance of actions and tasks’, since
functionality became the central point for evaluation and de-
termination of health conduits®.

Within this context, health is seen as a resource for life
by emphasizing the social, personal resources and physical
capacity. This is the multi-directionality of the ICF model, in
which the environmental, social and personal factors are no
less important than the presence of the disease in determin-
ing function, activity and participation. Therefore, the ICF and
its model assume great epidemiological importance, since the
social factor is crucial for a populations level of health®. In ad-
dition, the patients” perspectives are taken into consideration
and the work should be directed towards functionality and ca-
pacity that the patient desire to have, according to their needs,
life options, environmental, social influences and the presence
of diseases. The interdisciplinary work, both for evaluation and
for determining goals, may be facilitated by the use of a refer-
ence classification’.

Thus, the ICF has been indicated as a multidimensional
tool that allows viewing the human health under various as-
pects and perform several approaches. It may be used in many

sectors, which include health, education, social insurance,
occupational medicine, statistics and public policies. Its use
should be implemented in various scenarios, such as clinical
practice, teaching and research'. The acceptance and the use of
the ICF as a reference framework and classification have been
facilitated by its development and global consensus process,
with growing evidence about its validity®.

Therefore, this study aimed at investigating the overview
of the use of the ICF in Brazil, since its conception in 2001
until the year of 2011, evaluating its usage profile, the dissemi-
nation in the academic/scientific field, the principal areas of
research and the pattern of national geographic distribution.

Method

This study involves an integrative literature review of na-
tional studies related to the ICE. An integrative literature re-
view is a wide methodological approach regarding to reviews
that allows the inclusion of diverse types of studies designs, as
well allows to reviewing theories and evidence, which provides
a complete understanding of the phenomenon analyzed”’.

To identify the studies the following national databases
were consulted: SciELO Brazil (Scientific Electronic Library
Online, available at http://www.scielo.br) and Lilacs (Latin-
American and Caribbean Literature in the Health Sciences,
available at http://lilacs.bvsalud.org). A single term was used
in both databases: “CIF”, as generic term (whereby CIF — Clas-
sificagdo Internacional de Funcionalidade — is the Portuguese
language equivalent for ICF).

To complement the search, two international databases
were used: PubMed (U.S. National Library of Medicine/National
Institutes of Health, available at http://www.ncbi.nlm.nih.gov/
pubmed) and ISI Web of Knowledge, (available at http://apps.
isiknowledge.com). However, when using PubMed and ISI, the
search terms used were “ICF and Brazil”. The searches were
conducted in the period between December 15,2011 and Janu-
ary 20, 2012,

To be included in this study, the article must have been
published as scientific article, editorial or technical note. The
following types of articles were excluded from the review:

a) all articles that the search retrieved in which the ICF scope
was not in the manner expected for this study, that is, it had to
be related to the health field: this exclusion criterion is justified
as there are publications that have used the ICF and deal with
issues of other areas (such as in Agronomy, for example);

b) theses, dissertations were excluded due to the difficulty
in fully accessing the material;
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c) studies that were not conducted in Brazil or with the
participation of Brazilian institutions, as this study is focused
in the national scientific output;

d) duplicated articles.

All the results found were tabulated. Two independent review-
ers screened all titles and abstracts of the studies identified in the
search. Those that met the inclusion criteria were selected. Then
both reviews performed a consensus to decide which study will
be included in the review. A third reviewer would be requested
to resolve the disagreements in case that both reviewers do not
reach a consensual decision. However, it was not necessary. After
this stage, the selected studies were read in full-text.

Results

One hundred and two studies were identified in the first
search approach; then, based on the pre-selection criteria, 59
were analyzed, whereby 12 of these were duplicates. At the end,
47 studies were selected and analyzed, as it can be observed
in Table 1. It is interesting to note that all results from the ISI
database search coincided with the PubMed one, therefore, the
duplicates were all excluded. The Lilacs database had the high-
est number of the retrieved articles. However, it also had the
highest number of exclusions.

Appendix 1 presents the titles of 47 studies selected accord-
ing to the database, its predominant subject, year of publica-
tion and institution/institutions linked to it. By segmenting
these results according to the health field, the use of the ICF
has the following division into Brazilian research: neurology,
observed in 16 publicationg!!161821:23:34:35383946:5L54, orthopaedics,

15,19,22,24,25,27,28,30,32,41,42,45, health Surveﬂlance in

in 12 publications
two™*; HIV, in two**%; women’s health®, endocrinology®, hear-
ing and visual deficiencies', gerontology® and public health™,
in one publication each.

Two publications'?* were included in the review because
they were closed related to the health field, however they could

be better categorized as ICF’s relation with higher education'

Table 1. Search results.

Returned results  Preselected : Selected
Database . Duplicates .
retornados articles articles
SciELO 17 1 - 11
Lilacs 58 33 08* 25
PubMed 18 11 - 1
ISI 09 04 04** 00
Total 102 59 12 47

*Duplicated over the SciELO;**Duplicated over the PubMed.

and urbanization®. Further eight publications that have
been included were reviews and/or discussions of the ICF
itselft1314172026334 " aiming to provide interpretations and/or
perspectives of the ICF utilization, and an additional six stud-
ies!># 29313 that have addressed the use or the proposition of
the ICF core sets.

The educational institution that has appeared most fre-
quently in national periodical publications was the Universi-
dade de Sédo Paulo (USP), with 11 publicationg!!*!820252829334141
followed by the Universidade Federal de Minas Gerais (UFMG),
with seven'?!31517225038 and the Universidade Federal da Bahia
(UFBA), with three*”*** and the Universidade Federal do Rio de
Janeiro (UFRJ), with two®*, There are another 25 institutions
that appear with one publication each!0121518212324.2635-104243 Tt ig
important to note that there are articles that were published by
more than one educational institution.

Regarding publications in international periodicals, the
most prevalent institution was UFMG, with four publica-
tions**8515, followed by the Universidade Federal dos Vales do
Jequitinhonha and Mucuri (UFVJM)®, Fundac¢do Mineira de
Educacéo e Cultura (FUMEC)®, the Universidade de Brasilia
(UnB)*, Worker’s Health Reference Center/MG®*, the Univer-
sidade Federal do Ceara (UFC)™, the Royal Tropical Institute
in Holland®, the University of Witwatersrand in South Africa™
and the Universidade Federal de Sdo Carlos (UFSCar)¥, all
institution with one publication. Both the Dutch and South
African institutions had their research linked to Brazil. Only
one editorial”® and one technical note* were included in this
review. All other studies were original articles.

Annually the Brazilian scientific community shows increas-
ing interest in research on the ICF, as can be seen in Figure 1.
The first publication related to the CIF was published in 2003%,
which was the only publication on that year. In 2004, there was
another publication®'. After that, we have the follow trend: two
studies in 2005'%, two in 2006%%, six in 2007'%132426% ejght in
2008'*%"%, nine in 2009'*7*3746% ten in 2010'-'>'%%* and eight
in 201119,47-51,54,55.

Discussion

It is evident that the use of the ICF is in the full process
of consolidation in addressing human functionality in its en-
tirety, focusing on the possible relationships and interactions
between the components that may result in incapacity".
Therefore, it was essential to verify how the ICF is used in a
country of continental dimensions such as Brazil, with 2,252
public and private higher education institutions, including
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Figure 1. Publication evolution.

universities, university centers and colleges, according to data
from 2007%, and 350 research institutes with approximately
270,000 employees; of these, 77,600 full-time researchers and
48,000 doctors, according to 2005 data®.

Our results analysis shows the fact that the majority of
research related to the ICF is concentrated in the Brazilian
South-East, which coincides with the greater number of educa-
tional and research institutions. This finding supports similar
studies, such as Bezerra and Neves® studies, which traced the
profile of scientific production in occupational health, and the
systematic review of Ayres and Silva® on the prevalence of cer-
vical infection by HPV in Brazil.

Several studies have commented about the ICF, however
it is necessary to improve the feasibility of its use. For that
reason, Roe et al. commented that the core sets project was
developed with the aim to establish a tailored selection of cat-
egories to represent the multidisciplinary standard evaluation
of specific group of patient, thereby facilitating the compari-
son of information between countries or regions worldwide® %,
Accordingly, the efforts to facilitate the use of the ICF can be
supported through the studies with the purpose of establishing
shorter and more effective versions of the ICF.

Some authors have developed the proposition and/or utili-
zation of core sets, such as Lima et al.””, who developed a core
set of the ICF for people with RSI/WRMD, based on an inter-
disciplinary approach, feasible for application in the treatment
and rehabilitation of workers with RSI/WRMD and which
could contribute to inserting Brazil in the international dis-
cussion dealing with the consequences human illness. Riberto
et al.® applied the core set of the ICF for people with chronic
pain (CP) and had a not favorable outcome for the validation of
this core set, however they highlighted that the characteristics
of the sample studied did not allow for their generalization. An-
drade et al.* proposed a functionality evaluation model based
on a core set of the ICF for individuals with hemiparetic stroke.

As a result, six codes for activities and participation and three
codes for environmental factors were used through an associa-
tion between these categories of the ICF and questions based
on analogies of answers to the WHOQOL questionnaire. Bu-
challa and Cavalheiro® aimed to develop a core set of the ICF
for people with AIDS, having defined 40 categories of the ICF as
preliminary proposal for this core set. Castro et al.* presented
the frequency distribution of the ICF categories of the core set
for people with diabetes mellitus, whereby in the studied group
of people with diabetes associated with chronic complications,
the presence of disability in personal care and environmental
barriers suggested that these factors can contribute to a worse
quality of life, although impairments in bodily functions and
structures have been more prevalent.

It is also important to highlight that most of these studies
do not use the ICF as the only “tool”, where there are almost
always other forms of evaluating the researched variables that
are already validated or considered consecrated in the liretat-
ure!s338394546_ Cieza et al.®® aimed to establish the relationship
between health measures and the ICF and commented how it
is important to understand this relationship and also for prac-
tical reasons it would be useful if the health status measures
could be systematically linked to the corresponding categories
of the ICFE. The same authors® also informed that the ICF is the
base of the linking process and provides a common language
for clinical practice, teaching and research. Therefore, it will
probably increasingly become the central reference for existing
and future measures of health status.

Farin et al.% mentioned that several studies have already
demonstrated the interaction through the use of existing
evaluation instruments in relation to the coverage of ICF
categories, in order to describe the congruency between the
ICF and the measurement instruments used in rehabilitation
field. However, these relationships are not easy or simple to
be established. A clear example is the research of Castaneda
and Placido®, who attempted to establish the link between
the Kings Health Questionnaire (KHQ) and the ICF. The KHQ
was reported by two professionals (individually), followed by
discussion and conclusion of codified domains. They found 12
categories of body functions, 22 for activities and participation
and 4 for environmental factors. Nevertheless, seven meaning-
ful concepts of the questionnaire could not be linked to the ICF.

Silva Drummond et al.** used similar methodology when
investigating the relation between the Disabilities of Arm,
Shoulder and Hand (DASH) and the ICF, observed that the
structural components of the body and environmental factors
of the ICF are not considered by the DASH, requiring the use of
other instruments simultaneously to contemplate the evalua-
tion of such components.
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Two multicentric studies were found, being the first de-
veloped by van Brakel et al.”?, with the participation of Brazil,
India and Nepal, aiming to develop a scale based upon the ICF
domains to measure participation to be used in rehabilitation,
stigma reduction and social integration programs. The authors
concluded that the scale was valid and reliable to measure
participation of individuals with leprosy or deficiency, and
is expected to be valid in other conditions (stigmatized), but
without confirmation. They also reported that the scale al-
lowed for the collection of participation data and evaluation of
the treatment impact to improve social participation. Another
study, developed by Myezwa et al.”, indicated four studies
(three South-African and one Brazilian), which used the ICF to
describe how HIV affects the functioning and health of people
in different environmental contexts, having concluded that the
ICF provided a useful framework to describe the functioning of
people with HIV and the impact on the environment.

However, the use of the ICF does not fit all scenarios. Ac-
cordingly, Kjellberget al.®® evaluated patients in a hospital
environment using the CIF aiming to investigate its clinical
relevance and its potential implementation. They identified
that the clinical relevance was considered low, its potential for
application and patient centered approach was classified as
weak, in addition of the target group not have not benefitted
from the use of the ICF.

Sabino et al.* analyzed the difficulties encountered in the
use of the ICF to codify activities/participation of patients with
musculoskeletal problems in the lower limbs and the lumbar
region, where the ICF allowed the characterization of func-
tionality of individuals, but presented some issues that should
be considered for its improvement, such as the multiplicity of
codes for one same condition or the presence of inaccurate
and/or wide ranging codes. The authors also suggested that
the use of the ICF in clinical and research practice would con-
tribute to newer versions of the ICF in order to make it more
practical and precise, a fact that has already occurred, for ex-
ample, with the International Classification of Diseases (ICD).

The majority of studies on the ICF discuss the motor dis-
ability. Torres et al.'® applied ICF concepts to people with
auditory or visual deficiency to explain some of the existing
differences regarding access to information and communica-
tion among those people who, although presenting similar
impairment, experience different levels of disability. Results
evidenced large variability between people with one same type
of sensorial deficiency and highlighted some of the mistakes
and losses that can occur when this diversity is not considered.
These results considered the degree of difficulty manifested
by a specific individual, that is, particular to him/her and as-
sociated with the disability he/she experiences (and not the

deficiency that this person may have). For example, it is known
that blind people do not perceive visual information, but this is
not enough to know if they can read or write. Apart from this, it
is known that deaf people do not comprehend sound informa-
tion, however it cannot be inferred if they know how to speak
a foreign language.

In another study that diverges from the conventional
patterns of ICF use, Andrade'” sought to relate the skills and
abilities set out in the National Curriculum Guidelines for Un-
der-Graduate courses in Physical Therapy (DCN/FISIO) with
the biopsychosocial proposal of the ICF, having found that the
result of the link between the ICF and the DCN/FISIO offered
grounds to orient the evaluation content according to require-
ments from the educational ministery and the biopsychosocial
approach set out by the WHO.

Still in the educational field, Silva et al.** discussed the
characteristics of physical therapy training in the light of
the functionality application and adoption process in the
rehabilitation of orthopaedic patients, obtaining information
from 93 patient records based on a form containing pre-
defined ICF categories. Results show that physical therapy
undergraduates are focusing their attention on bodily func-
tions and structures preferentially, following a biomedical
type of training. The lack of information on other components
of functionality indicates that there is still a gap between the
concepts of more modern functionality and physical therapy
training in the orthopaedic field.

Ferreira et al.* used a theoretical model of the ICF to verify
the functional state of the elderly living in the metropolitan
area of Belo Horizonte. They found an impairment prevalence
of 47.1%. They also reported that 84% of the elderly were sat-
isfied with their neighborhood, but only 18.4% trusted the
people around them, while 78% said they were afraid of being
assaulted and 48.2% were afraid of falling due to defective side-
walks. As such, the authors concluded that urban infrastruc-
ture interventions, such as improvements in public sidewalks
or greater security, can influence the frequency of the elderly
walking in their neighborhoods.

With regards to the databases, the observation that all the
ISI results coincided with the PubMed database may possibly
be explained due to the journals that are part of one of these
databases having a very high impact factor resulting in the
other search engine also indexing it. Besides this, PubMed, as a
specifically health area index, ended up returning more results
than ISI, which has a more generalized scope. Lilacs was the
one that had the largest number of returns. However, it also
had the largest number of ineligible studies, which may be
explained by the fact that Lilacs indexes material other than
articles, such as theses and dissertations.
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When comparing this review and studies with similar
purposes, we only found the publication by Comin Comin
et al.®, who analyzed scientific-professional production ac-
cording to the ICF model between 2001 and 2011 in Spain,
comparing it to other geographically close European coun-
tries. That study observed similar results compared to ours,
as they reported the occurrence of 88 studies, of which, after
the exclusion criteria, resulted in 47 studies included in the
review, coincidentally the same number presented in this
study. Therefore, it may be considered that Brazilian scientific
output is similar to its Spanish counterpart in dealing with
national works on the ICF.

Despite the important contributions of the study in so
far as it refers to the evolution of ICF use, it is important to
mention, with limitations, the editorial trend of publishing
favorable results or publication bias, which can compromise,
in part, the results presented, or moreover, the possibility of
other important results not having been validated as a result
of studies performed that were not published in indexed re-
search databases.
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Conclusions :::.

Based on the review cut-off, it is possible to confirm that
the use of the ICF is still incipient in the Brazilian scientific
community, despite the growing interest in its use. The po-
tential for ICF growth is compatible with the demand for
knowledge generated by it, both in the public and private sec-
tors, involving the relations between health, functionality and
environment, principally in so far as it refers to indicators of
health and measures alternative to the traditional morbidity
and mortality rates.

From the point of view of areas of use, we noted a concen-
tration of studies in the areas related to the locomotor system
and, in relation to spatial distribution, we identified that a ma-
jority of studies were carried out in the South-East region.

Finally, with the aim of improving and widening the use of
this important classification, the authors suggest the adoption
of simple measures, such as the training of professionals and
academics and the implementation of ICF code use in public
health systems.
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Lilacs The International Classification of Functioning, Disability and Health®. ICF review 2003  USP
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Appendix 1. Continue.

Descriptive study of occupational performance of subjects with Parkinson’s disease: the use of

Lilacs ICF as a tool for the classification of activity and participation®.
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Link between the King’s Health Questionnaire and the International Classification of Function-

Lilacs ing, Disability and Health, for the evaluation of patients with urinary incontinence after gyneco- Women’s health 2010 UNICID
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) Facilitating factors and barriers for returning to work — the experience of workers treated at a )
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Workers' Health®.
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tion process®.
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Content comparisons of stroke-specific quality of life based upon the International Classifica-
PubMed tion of Functioning, Disability and Health. Neurology A R
PubMed International classification of functioning, disability and health in children with cer- Neurology o011 UFSCar
ebral palsy*’.
Multidisciplinary perspective for cerebral palsy assessment after an International, Classifica- UFMG/
PubiVed tion of Functioning, Disability and Health training. Nerology 2011 UFVIM
Upper extremity function in stroke subjects: relationships between the International Classifica-
PubMed tion of Functioning, Disability, and Health domains*. Neurology CULLNY FUMEC
A Brazilian experience to describe functioning and disability profiles provided by combined
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PubMed Activities and participation in children with developmental coordination disorder: A systematic review®'.  Neurology 2011 UFMG
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PubMed/ IS! Aging an.d urbamzat!on: the ne|ghbgrhood percept.lon and functional performance of elderly Urbanization 2009 UFMG
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