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Abstract

This study assessed the use of the International Classification of Functioning, Disability, and Health (ICF) in
clinical education at our university (T University, Japan). The study analyzed 85 patient case reports of third-
year physical therapy students in the Ibaraki Prefecture. The third-year student clinical education program is
aimed at developing evaluation skills. The reports were analyzed according to the ICF. The study found that
70.6% of students received study supervision using the ICF, while 29.4% were supervised using the
International Classification of Impairments, Disabilities, and Handicaps (ICIDH). The results showed that in
the Ibaraki Prefecture, clinical education based on the ICF is highly advanced. Additionally, ICIDH is used for
patient assessment. Regarding the use of the ICF in the Ibaraki Prefecture, further investigations are
necessary. In the future, clinical education methods should be examined to bring clinical educators together
and discuss patient evaluation in inter-professional education and clinical settings.
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Introduction professions involved in the management of
limitations in functioning across acute rehabilitation
Physical therapy is one of several health care and community health care situations. Physical
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of disabilities, the International Classification of
Functioning, Disability and Health (ICF), endorsed
by the World Health Organization, is the standard
used (World Health Organization, 2001; 2012).
Physical therapists can now rely on a globally
recognized framework and classification that can be
used in different health care situations by all health
care professionals in multidisciplinary teams. It is
considered necessary for rehabilitation specialists to
study this standard classification of disabilities
(Peterson DB, 2005; Tempest S, 2006; Jelsma J, 2009).
Homa et al. (2005) pointed out the advantages of
using the ICF in students’ clinical education. The
ICF has already had a major impact on the way in
which disability data are conceptualized, collected,
and processed. However, Asakawa et al. (2008)

highlighted the low percentage of actual use of the

ICF in clinical education. In this context, the aim of
this study was to assess the use of the ICF in

clinical education at our university (T University).

Materials and methods

The study examined 85 student case reports of
third-year physical therapy students in the Ibaraki
Prefecture. The methodology was based on a
retrospective survey of case report forms, which
was conducted after the end of the clinical
education program. Criteria identified as equivalent
to the ICF assessment were as follows: ICF life
functions, physical and mental functions/structures,
activities, participation, environmental factors, and
individual factors (Fig. 1; Table 1). The following

Health condition
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Body Functions
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Personal Factors

Fig. 1 Interactions between the components of international classification of functioning,

disability and health (WHO).

Table 1 Domain of international classification of functioning, disability and health (WHO).

* Body function and Body structures

— global mental functions, neuromusculoskeletal and movement-
related functions, pain, structures of the nervous system,
structures related to movement, efc..

» Activity and participation

— learning and knowledge, communication, changing and maintaining
body position, self-care, moving around using transportation,
community, social and civic life, etc..

* Environmental factors

— products and technology, natural environment and human-made
changes to environment, support and relationships, services,

systems and policies
» Personal factors
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items did not correspond to the ICF: cases where the
International Classification of Impairments,
Disabilities, and Handicaps (ICIDH) was used, or
cases in which the items of, “physical and mental

” o«

functions or body structure,” “activities,” and
“participation” were present, but contextual

information was not organized.

Results

Overall, 60 of the 85 student reports (70.6%) were
shown to receive study supervision using the ICF,
while 25 (29.4%) of students received supervision
using the ICIDH (Table 2).

Table 2 Ratio of use of ICF model in Clinical Education at

the T university
n=85

Number of person Percentages

Using the ICF, 60 70.6

Using the ICIDH 25 29.4

Using the Other 0 0
Discussion

Several models have been created to define
disability. However, there have been various reports
on the usefulness of learning using the ICF in
rehabilitation case reports (Allan CM, 2006; Homa
DB, 2005; 2007; Asakawa Y, 2008). According to the
study of Fujikawa et al. (2005), the percentage of
third-year vocational school students in the
Kanagawa Prefecture receiving ICF-based study
supervision during the clinical education program
was 4.8% in 2004. When comparing our study
results with the findings of Fujikawa et al., factors
such as different regions (Kanagawa Prefecture
versus Ibaraki Prefecture), the six-year gap between
the two studies conducted in 2004 and 2010, and the

differences between vocational schools and
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universities need to be taken into account.
Nevertheless, there is a substantial difference in the
reported results, 70.6% in the present study and
4.8% 1n the study of Fujikawa et al., suggesting that
clinical education based on the ICF is high
advanced in the Ibaraki Prefecture. However, in a
survey of physical therapists in the Ibaraki
Prefecture, Asakawa et al. (2008) previously claimed
that the percentage of physical therapists using the
ICF in a clinical setting was much lower at 24.3%.
In the present study, apart from the ICF, the ICIDH
was also used for assessment (Table 3).
Additionally, the usefulness of the Nagi model (Nagi
SZ, 1965; 1991) for physical therapy treatment plans
was also noted (Table 4). It can therefore be
surmised that assessment methods focusing on
physical therapy are used in a timely manner in
actual treatment situations. In other words, this
study suggests that the ICF is used for patient
evaluations when providing supervision for
students in a clinical setting, but supervisors may
also use other methods of assessment apart from
the ICF in patient evaluations. It is necessary for
physical therapists to use the particular assessment
methods that they consider to be appropriate based
on the needs of the patient, but it is desirable for
guidance to be given during students’ clinical
education as to the use of the ICF, as it facilitates
the comprehensive evaluation of disabilities (Fig. 2).
The ICF also serves an important function in
enabling problems to be shared when physical
therapists participate in rehabilitation teams.
Regarding inter-professional education at T
University, disability is taught using the ICF (Nawai
, 2011). In the future, there will be a need to examine
clinical education methods, bringing clinical
educators together in order to discuss patient
evaluation in inter-professional education and

clinical settings.



24

Kiyoshi Nawai et al /E## =20 5t

45 :21-26E (2013)

Table 3 International Classification of Impairments, Disabilities, and Handicaps Model

Disease

Impairment

Disability

Handicap

Difinition

Biochemical,
physiologic, and
anatomical
abnormalities

of the human organism

Loss or abnormality
at the tissue, organ,

or body system level

Inability to perform a
task or participate in
activity considered
normal

for a human being

Disadvantage for a given
individual, resulting from an
impairment or a disability that
limits or prevents the fulfillment of
a role that is normal (depending on
age, sex, and social and cultural

factors) for that individual

Frame of reference

Cell

Tissue, organ, body

system

Whole person, external

environment, culture

Society(not the individual)

Example: Point
guard on
basketball team
sustains a 3-degree
ACL tear

3-degree ACL tear

+ Lachman’s test
Knee flexion 80

degrees

Inability to run

Inability to jump

Inability to play basketball

Based on jette AM. Physical disablement concepts for physical therapy research and practice. Phys Ther. 1994,74(5):11-18.

Table 4 Nagi Model of Disablements

Active Pathology

Physical Impairment

Functional Limitation

Disability

Difinition

The intrinsic pathology

or disorder

Anatomical,
physiological,
mental, or emotional

abnormality or loss

Limitation of
performance at the level
the whole organism or

person

Limitation in performance of
socially defined roles and tasks
within a sociocultural and physical

environment

Frame of reference

Cell

Tissue, organ, body

system

Whole person,

External environment / culture /

society

Example: Point
guard on
basketball team
sustains a 3-degree
ACL tear

3-degree ACL tear

+ Lachman’s test
Knee flexion 80

degrees

Inability to run

Inability to jump

Unable to play basketball

Based on jette AM. Physical disablement concepts for physical therapy research and practice. Phys Ther. 1994,74(5):11-18.
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Fig. 2 Visual depiction of how Mr. Satake’ health and functional status can be
related to the ICF conceptual framework. Based on Tempest S and
Mclntyre A, 2006.
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