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LEARNING OBJECTIVES
After the completion of the chapter, the readers will be able to:

	• Understand the purpose and significance of the ICF in health and disability.
	• Explain how the biopsychosocial model is integrated into the ICF.
	• Identify and differentiate the main components of the ICF.
	• Analyze the clinical utility of bidirectional relationships in health 

assessments.
	• Discuss the ICF’s role in promoting a holistic view of health.
	• Evaluate the ICF’s impact on clinical practice, policy-making, and research.
	• Recognize the key contributions to the development of the ICF framework.
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KEY TERMS
Biopsychosocial model: An integrated approach that considers biological, 
psychological, and social factors in understanding health and disability.
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Clinical utility: The practical application of the ICF framework in clinical settings 
to improve health assessments and interventions.
Components of ICF: The main components include body functions and 
structures, activities, participation, and environmental factors.
Holistic view of health: A perspective that recognizes health as encompassing 
physical, mental, and social well-being, not just the absence of disease.
International Classification of Functioning, Disability, and Health (ICF):  
A framework developed by WHO to understand and measure health and 
disability comprehensively.

INTRODUCTION

The International Classification of Functioning, Disability, and Health 
(ICF) is a conceptual framework developed by the World Health 
Organization (WHO) in 2001 to provide a comprehensive and holistic 
approach to understanding and measuring health, functioning, and 
disability. It aims to offer a unified and standardized language to describe 
health and functioning across different health conditions, environments, 
and contexts. The ICF represents a shift from the traditional medical 
model, which often viewed disability solely in terms of disease or 
pathology, to a biopsychosocial model that considers the complex 
interaction between the individual and their environment. It emphasizes 
that health and disability are not merely the presence or absence of a 
disease but are influenced by how an individuals functions in their 
environment, interacts with their society, and participates in daily life.

HISTORY

Early efforts to formalize the concept of health and disability began with 
the establishment of the WHO in 1948. However, there was limited focus 
on functioning and disability beyond a medical or disease-centered 
view. Then in 1980, WHO introduced the International Classification 
of Impairments, Disabilities, and Handicaps (ICIDH). It was more 
focused on the medical model of disability, where the emphasis was on 
impairments (health conditions) and the resulting handicaps (limitations 
in social roles).
	 In the 1990s, the need for a broader and more inclusive framework 
emerged. In response to this, WHO initiated the revision of the ICIDH, 
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aiming for a more comprehensive, functional, and context-based 
perspective on health.
	 The development and adoption of ICF was officially introduced in 
2001 by WHO. The ICF integrated the biological, individual, and social 
perspectives into a unified framework, shifting from a purely medical 
model to one that also included social factors and contextual influences.

DEFINITION AND PURPOSE

As per WHO (2001), ICF is a classification system for health and  
health-related areas. The ICF is the World Health Organization’s framework 
for assessing health and disability at individual and population levels.  
ICF was formally accepted by all 191 Member States of the WHO during 
the Fifty-fourth World Health Assembly on May 22, 2001 (resolution 
WHA 54.21) as the global standard for describing and measuring health 
and disability.
	 The ICF defines health and disability in terms of functioning across 
several domains, considering the interaction between body functions 
and structures, activities execution, participation in situations, and the 
influence of environmental factors and personal factors.
	 The ICF encompasses a compilation of environmental elements, 
recognizing that an individual’s functioning and disability are influenced 
by their situation. The ICF is founded on the same principles as the 
ICD and ICHI, sharing a common set of extension codes that facilitate 
documenting with more specificity and serves as a global standard 
framework.
	 The ICF is a versatile classification system intended for multiple 
professions and sectors, including education, transportation, health, and 
community services, across diverse countries and cultures.

KEY FEATURES

	y Holistic approach to health: The ICF focuses on all aspects of health, 
including physical, mental, and social domains. It recognizes that 
health is not just the absence of disease but the ability to function in 
various life situations.

	y Universal framework: The ICF is designed to be applicable to all 
people, regardless of age, gender or the specific health condition. 
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It can be used across cultures, healthcare settings, and disciplines, 
making it a globally relevant tool for understanding health and 
disability.

	y Biopsychosocial model: Rather than simply categorizing individuals 
as disabled or nondisabled, the ICF views functioning and disability 
as the result of a dynamic interaction between body functions and 
structures, activities, participation, and contextual factors.

OBJECTIVES

The ICF was developed by WHO 2001:5 with several key objectives 
in mind. These objectives are designed to guide the development of 
healthcare systems, policies, and research, while also promoting the 
inclusion of people with disabilities in society. Following are the main 
objectives of the ICF:

Provide a Comprehensive Framework for Health and 
Disability

The primary objective of the ICF is to provide a holistic, biopsychosocial 
framework for understanding health and disability. It moves away from 
the medical model, which focuses primarily on disease, to a broader 
view that incorporates not only the biological aspects of health but also 
psychological and social dimensions of functioning.
	 Functioning is defined as a person’s ability to perform activities and 
participate in life situations.
	 Disability is understood as the interaction between the health 
condition and contextual factors, such as the environment and personal 
factors, that affect functioning.

Standardize the Language of Health and Disability

The ICF provides a common language for describing health and 
disability, which can be used consistently across different health settings, 
professions, and regions. This standardized terminology helps ensure 
that there is consistency in how health and disability are understood 
and communicated worldwide, facilitating data collection, policy 
development, and cross-national comparisons.
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	 The coding system within the ICF helps classify different aspects of 
functioning, disability, and health, allowing for detailed reporting and 
consistent comparison of health data.

Support Health and Disability Research

The ICF serves as a key tool in health research by providing a standardized 
classification system that can be used to measure and compare different 
aspects of health and disability. Researchers can use ICF to study the 
impact of health conditions on an individual’s functioning, as well as the 
role of environmental and personal factors in shaping health outcomes.
	 The ICF framework enables the measurement of both strengths and 
limitation in functioning that helps in designing more comprehensive 
health studies.

Promote the Rights and Inclusion of People with Disabilities

One of the central objectives of the ICF is to promote social inclusion 
and equity for people with disabilities. By recognizing that disability is 
not simply a medical condition but a complex interaction among health, 
environmental factors, and social participation, the ICF supports policies 
and practices that foster accessibility, equity, and participation for 
individuals with disabilities. It aligns with the United Nations Convention 
on the Rights of Persons with Disabilities (CRPD), that advocates for 
the inclusion and full participation of people with disabilities in society. 
(United Nations—2006).

Inform and Support Health Policy and Decision Making

The ICF helps guide health policy by providing an evidence-based 
framework for understanding the full scope of health and disability. It can 
be used by governments, international organizations, and policymakers 
to shape healthcare systems, ensure universal health coverage, and design 
programs that promote the well-being of all individuals, including those 
with disabilities. The ICF aids in policy development and resource 
allocation by helping policymakers understand the societal impact of 
disability and the factors that influence health outcomes.
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Enhance Clinical Practice and Rehabilitation

The ICF assists healthcare professionals in providing more  
person-centered care by emphasizing not only medical treatment but also 
the importance of an individual’s functioning and participation in daily 
life. It promotes rehabilitation practices that extend beyond the diagnosis 
of illness to include efforts aimed at enhancing overall functioning, 
independence, and quality of life for individuals with disabilities. It helps 
clinically to develop treatment plans that are comprehensive and tailored 
to the individual’s specific functional needs and goals.

Encourage Global Comparisons and Data Collection

The ICF plays a crucial role in global health surveillance by providing 
a unified classification system for health outcomes. This facilitates the 
collection of comparable data across different populations, regions, and 
countries, which can be used for international health reports, research, 
and policy analysis. By standardizing the way functioning and disability 
are measured, the ICF enables comparisons globally that can help identify 
trends and disparities in health outcomes worldwide. The ICF framework 
remains an essential tool for promoting health, well-being, and inclusion 
of individuals with disabilities worldwide. It encourages a shift from 
merely addressing medical issues to considering the broader social and 
environmental factors that impact functioning and participation.

BIOPSYCHOSOCIAL MODEL IN ICF

The biopsychosocial model is a central concept within ICF, developed by 
WHO. This model offers a more comprehensive and integrated approach 
to understanding health, functioning, and disability, by considering not 
just the biological aspects of an individual’s health condition, but also 
their psychological and social experiences.
	 The biopsychosocial model is a departure from the traditional 
medical model, which focuses primarily on pathology and disease as 
the key factors affecting health. Instead, the biopsychosocial model 
recognizes that health outcomes result from the interplay of multiple 
factors across three interconnected domains:
1.		 Biological: Body functions and structures
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2.		 Psychological: Individual’s mental health and cognitive processes
3.		  Social: Environmental and social factors
The ICF is grounded in this biopsychosocial perspective, meaning that 
health and disability are not defined solely by the presence of disease or 
dysfunction but by the interaction between a person’s health condition, 
their body functions and structures, their mental state, their ability to 
engage in life activities, and their social participation.
	 The ICF framework integrates these domains into a holistic view 
of health, recognizing the influence of contextual factors—such as 
environmental and personal factors—on functioning and disability.

Biological Dimension: Body Functions and Structures

The biological aspect of the biopsychosocial model focuses on the 
physical and physiological aspects of health, including the functioning of 
the body, organs, and systems. In the ICF, this is represented by:

	y Body functions: Refer to the physiological and psychological  
functions of body systems, including mental functions, sensory 
functions, and functions of the musculoskeletal system.

	y Body structures: Refer to the anatomical parts of the body, such 
as organs, limbs, and tissues, and any changes in the structure  
(e.g., deformities, amputations).

Psychological Dimension: Mental and Cognitive Health

The psychological component of the ICF recognizes that an individual’s 
mental health and psychological well-being play an essential role in their 
overall health and functioning. This includes aspects such as:

	y Mental functions that include: Cognition, memory, attention, 
emotional regulation, and self-perception.

	y Emotional well-being that includes: Stress levels, coping 
mechanisms, depression or anxiety.

Psychological factors influence how a person perceives their health 
condition, how they manage pain, and how they adapt to changes in 
their life. For instance, a person with a chronic illness may experience 
psychological distress, which can negatively affect their ability to 
participate in social or professional activities, thereby influencing their 
overall functioning.
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Social Dimension: Environmental and Social Context

The social component of the ICF incorporates environmental and 
personal factors that can either facilitate or hinder an individual’s ability 
to function and participate in daily activities. Social factors include:

	y Environmental factors: These are external elements that may 
influence functioning, such as:

	� Physical environment that includes accessibility of buildings, 
transportation or assistive technologies,

	� Social environment like family support, peer networks, and 
community resources

	� Attitudinal factors such as social stigma, discrimination or 
supportive behaviors from others.

	y Personal factors: These refer to individual characteristics that 
influence how a person interacts with their environment and adapts 
to challenges. Personal factors can include age, gender, education 
level, socioeconomic status, occupation, and lifestyle choices, cultural 
beliefs and values that shape a person’s understanding of their health 
and disability.

Interaction between the Three Dimensions

The central tenet of the biopsychosocial model is the interaction between 
the biological, psychological, and social dimensions. The impact of 
any health condition is not determined solely by the biological factors  
(e.g., disease severity), but by how those biological changes interact with 
psychological and social factors.
	 For instance, a person with a severe health condition (biological) 
may maintain a high level of functioning (participation) if they have 
strong emotional coping skills (psychological) and live in a supportive 
environment (social). Conversely, someone with a mild health condition 
might experience significant functional limitations (e.g., difficulty 
working or socializing) if they have poor mental health (psychological) 
and lack support or accommodation in their environment (social).

Role of Contextual Factors in the Biopsychosocial Model

Contextual factors that include both environmental and personal factors 
are key to understanding the complexity of functioning and disability. 
These factors act as either facilitators or barriers in an individual’s 
functioning:



43Chapter 3  Basic Concept of ICF

	y Environmental factors: These could include physical barriers like 
inaccessibility of public transport, social barriers like discrimination 
or support systems from family or healthcare services. Environmental 
factors are often external to the person but can play a critical role in 
shaping their health and participation.

	y Personal factors: These include an individual’s intrinsic attributes, 
such as coping mechanisms, personality, values, and life experiences. 
Personal factors are unique to the individual and can significantly 
affect their response to health challenges.

The biopsychosocial model in the ICF provides a holistic and integrative 
framework for understanding health and disability. By recognizing 
that health outcomes are the result of the dynamic interaction between 
biological, psychological, and social factors, the ICF encourages a 
comprehensive approach to health that goes beyond treating the physical 
body alone. It emphasizes the importance of person-centered care, 
addressing not only the physical aspects of a health condition but also the 
psychological well-being and social context of individuals. This model 
fosters a deeper understanding of how individuals experience disability, 
highlights the importance of a supportive environment, and calls for 
interventions that consider all aspects of a person’s life in the process of 
improving functioning and promoting inclusion.

High-Yield Point

Biopsychosocial model: The ICF represents a shift from the traditional 
medical model to a biopsychosocial model that considers the interaction 
between individuals and their environments, emphasizing that health and 
disability are influenced by functional abilities and participation in society.

ICF AND ITS COMPONENTS

The ICF’s ‘Body Structure’ component provides a systematic way of 
describing anatomical components of the body and their potential 
impairments in the context of health and disability. It recognizes the 
interconnectedness between body structure and body function in 
the broader scope of functioning, activities, and participation. ICF 
framework (Flowchart 3.1) describes and measures health and disability 
at both individual and population levels. The ICF provides a standard 
language and conceptual basis for the description of health and  
health-related states.



The ICF Handbook: A Comprehensive Guide to Functioning and Rehabilitation . . .44 Chapter 3  Basic Concept of ICF

Flowchart 3.1: Components of ICF

ICF and Body Structure

In the ICF, the classification of functioning and disability is organized 
into several components, one of which is body structures.

Body Structures

This component refers to the anatomical parts of the body, such as organs, 
limbs, and their components. The ICF categorizes body structures into 
a hierarchical system. Body structures are described in terms of their 
functions and  physical form. They reflect the condition and integrity 
of anatomical elements of the body and their influence on the overall 
functioning of an individual.

Body Functions

Body functions relate to physiological functions of body systems.
	 Functioning involves a complex interaction between both body 
structure and function in the context of an individual’s personal and 
environmental factors. The integrity of body structure plays a role in 
maintaining or limiting normal body functions, contributing to overall 
health.

Health Conditions and Body Structure

In cases of injury, disease or disability, the body structure may be affected, 
leading to changes in its functioning. These changes can impact a 
person’s ability to perform tasks and participate in activities, thus leading 
to disability.
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	 The ICF framework acknowledges that the relationship between 
body structure like organ damage and body function such as impaired 
function can vary significantly depending on a person’s health condition.
	 For instance, an individual who has experienced a stroke (health 
condition) may experience damage to the brain’s structure (body 
structure) which might have impacted individual’s motor skills, speech, 
and cognitive functions (body function).

ICF and Activities and Participation

The ICF’s ‘Activities’ and ‘Participation’ components are critical in 
understanding how health conditions affect a person’s ability to function 
in daily life and contribute to society. They highlight the distinction 
between individual performance (activities) and social inclusion 
(participation), providing a holistic perspective on health and disability.
	 The ICF provides a comprehensive framework to describe and 
measure health and disability, focusing on the interaction between body 
structure and function, activities, and participation. These aspects are 
key components in understanding how health conditions impact an 
individual’s life.
	 In the ICF framework, Activities and Participation are two distinct 
but interrelated components that help describe how health conditions 
affect an individual’s engagement in life situations.

Activities

Activities refer to execution of tasks or actions by an individual. This 
component emphasizes ‘doing’ and reflects functional performance 
across various domains.
	 Activity limitations refer to difficulties an individual might face in 
performing activities due to impairment in body functions or structure. 
Activity limitations occur when an individual has difficulty or is unable 
to perform specific tasks or actions due to impairments in their body 
structure or function.

Participation

Participation refers to involvement in life situations or the degree of 
involvement in societal activities. It reflects how well an individual 
can engage in activities and roles in their environment, such as family 
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roles, work roles or social roles. Participation is broader than activities 
as it involves the person’s social context and the interaction with the 
environment.
	 Participation restrictions occur when an individual is unable to fully 
engage in social roles and life situations due to barriers, which might 
be caused by their health condition, environmental factors or personal 
circumstances.

Interaction between Activities and Participation

Activities focus on the individual’s performance of specific tasks,  
for instance, the ability to dress themselves and walk to the store, and on 
the other hand, Participation is concerned with broader context of the 
individual’s life, including their ability to participate in family life, work, 
and society.
	 Activity limitations can lead to participation restrictions. For instance, 
difficulty with mobility (activity limitation) might limit an individual’s 
ability to go to work, engage in social activities or contribute to family life 
(participation restrictions).
	 Health condition like stroke may cause individual to experience 
difficulty walking (activity-mobility), dressing themselves (activity- 
self-care) or communicating (activity-communication). This activity 
limitation may lead to difficulties in participating in work, social activities 
or community life.

ICF and Contextual Factors

The ICF framework provides a comprehensive and integrated approach 
to understanding health and disability, emphasizing not only the medical 
aspects of health conditions but also the social, environmental, and 
personal factors that affect an individual’s functioning and well-being.
	 An individual’s health condition interacts with their environment 
and personal situation. The ICF identifies two main types of contextual 
factors:
1.		 Environmental factors include external elements that might either 

hinder or enhance an individual’s functioning. They include physical, 
social, and attitudinal factors in the person’s environment.

	� Physical environment such as accessibility of buildings, 
transportation or assistive devices.
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	� Social environment like support from family, friends, and social 
networks

	� Attitudes like societal attitudes toward disability, stigma or 
discrimination.

2.		 Personal factors refer individual’s internal characteristics which are 
not a part of the health condition itself but can influence disability or 
functioning manifests, such as age, gender, lifestyle, education, social 
background, attitude, etc.

Flowchart 3.2 illustrates the multidimensional impact of spinal cord 
injury across physical, functional, social, and contextual domains.

High-Yield Point

Components of ICF: The ICF includes components such as body functions and 
structures, activities, participation, and environmental factors, providing a 
unified language for health descriptions across various contexts.

Example of ICF and Contextual Factors

For instance, an individual with a spinal cord injury (health condition), 
may have damage to the spinal cord (body structure), leading to functional 

Flowchart 3.2: ICF model structure
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limitations such as paralysis (body function). The activities like walking, 
driving may be limited (activity limitation), and participation in social or 
professional life may be affected (participation restriction).
	 Environmental factors such as the accessibility of buildings including 
the presence of ramps or elevators can make a significant difference in a 
person’s ability to participate in society. Family support plays a key role in 
helping them with daily tasks.
	 Personal factors like level of education, resilience or personal coping 
strategies can affect adjustments to their condition and overcome barriers 
in their environment.
	 Understanding contextual factors is essential for a holistic view of 
disability, as it helps shift the focus from purely medical or functional 
aspects to a broader, more inclusive understanding of the person’s life 
situation. ICF components and their domains/chapters are illustrated in 
Table 3.1.

Table 3.1: ICF components and their domains/chapters

ICF components Domains/chapters

Body function Mental functions
	• Sensory functions and pain
	• Voice and speech functions
	• Functions of the cardiovascular, hematological, 

immunological, and respiratory systems
	• Functions of the digestive, metabolic, and endocrine 

systems
	• Genitourinary and reproductive functions
	• Neuromusculoskeletal and movement-related 

functions
	• Functions of the skin and related structures

Activities and 
participation

Learning and applying knowledge
	• General tasks and demands
	• Communication
	• Mobility
	• Self-care
	• Domestic life
	• Interpersonal interactions and relationships
	• Major life areas
	• Community, social, and civic life

Contd...
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ICF components Domains/chapters

Body structure Structure of the nervous system
	• The eye, ear, and related structures
	• Structures involved in voice and speech
	• Structures of the cardiovascular, immunological, and 

respiratory systems
	• Structures related to the digestive, metabolic, and 

endocrine systems
	• Structures related to genitourinary and reproductive 

systems
	• Structures related to movement
	• Skin and related structures

Environmental 
factors

Products and technology
	• Natural environment and human-made changes to 

the environment
	• Support and relationships
	• Attitudes
	• Services, systems, and policies

Common Definitions of ICF Components

The terms body structure, body function, activity limitation, and 
participation restriction are key concepts in the context of the ICF.  
These terms are used to describe the health-related aspects of individuals 
and how they are affected by diseases, injuries, and other conditions.

Body Structure

	y Definition: Body structure refers to the anatomical parts of the body, 
such as organs, limbs, and their components.

		  Example: A heart, a leg or a cell in the brain are considered body 
structures.

	y ICF explanation: Body structures are the physical parts of the body 
whose integrity can be affected by health conditions (e.g., bones, 
muscles, nervous system).

Body Function

	y Definition: Body function refers to the physiological functions of 
body systems.

		  Example: Mental functions (like cognition), sensory functions (such 
as vision), and cardiovascular functions (such as heart rate) are body 
functions.
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	y ICF explanation: These are the normal functioning systems and 
processes of the body, which can be impaired or affected by diseases, 
injuries or conditions.

Impairments

	y Definition: Impairments refer to problems in body structure or 
function, such as a significant deviation or loss. These can be physical, 
mental or sensory in nature.

		  Example: A person with a stroke might experience impairment 
in motor function, leading to weakness or paralysis in a limb.  
Or, someone with depression may have impaired cognitive function 
or emotional regulation.

	y ICF explanation: Impairments in body structures and functions 
are the medical aspects of health conditions, indicating a loss or 
abnormality in the way a body part or system works.

Activities

	y Definition: Activities refer to the execution of tasks or actions by an 
individual. These are actions people perform in everyday life, such as 
walking, eating or communicating.

		  Example: Activities might include basic movements like dressing, 
using a computer or preparing a meal.

	y ICF explanation: The ICF focuses on understanding whether an 
individual can perform certain tasks and the extent of difficulty 
they have in performing them. Activity limitations are seen when an 
individual has difficulty completing tasks due to impairments.

Participation

	y Definition: Participation refers to involvement in life situations, 
including social, educational, and occupational activities.

		  Example: A person’s participation might involve being able to go to 
work, attend social gatherings or participate in sports.

	y ICF explanation: Participation takes a broader view than activities, 
reflecting the person’s involvement in society. Participation 
restrictions occur when health conditions limit one’s ability to engage 
fully in these life situations.
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Activity Limitation

	y Definition: Activity limitation refers to difficulties an individual may 
have in performing activities.

		  Example: A person with a leg injury may experience difficulty 
walking or climbing stairs.

	y ICF explanation: It denotes challenges in executing tasks or actions 
within the context of daily life. This limitation can be caused by the 
impairment in body functions or structures.

Participation Restriction

	y Definition: Participation restriction refers to problems an individual 
may face in involvement in life situations.

		  Example: A person with a disability might experience difficulty 
participating in social activities, working or engaging in community 
events.

	y ICF explanation: This is the societal impact of a health condition, 
reflecting how an individual’s participation in various life domains 
(social, professional or recreational) is restricted.

Contextual Factors

	y Definition: Contextual factors include environmental and personal 
factors that can influence the individual’s functioning and disability. 
These factors can either act as barriers or facilitators.

		  Example: Environmental factors may include physical or social 
environments, such as access to a ramp for a wheelchair user or the 
presence of social support. Personal factors can include age, gender, 
education, and coping strategies.

	y ICF explanation: Contextual factors recognize that functioning and 
disability are not only determined by health conditions but also by 
environmental and personal factors, which may either enhance or 
limit the individual’s ability to function and participate in life.

BIDIRECTIONAL RELATIONSHIPS IN ICF

The ICF emphasizes the bidirectional relationships between the 
components of functioning and disability, which are crucial for 
clinical practice. These relationships refer to the dynamic interactions 
between health conditions, body functions, body structures, activities, 
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participation, and contextual factors (environmental and personal 
factors). Understanding and leveraging these interactions is essential in 
clinical settings for designing effective, person-centered interventions 
and improving patient outcomes.
	 The bidirectional relationships in the ICF refer to the way different 
components of functioning (such as physical, mental, and social aspects) 
interact with each other in both directions. This means that a change in 
one component can lead to changes in other components, and vice versa. 
These relationships suggest that functioning is not a linear process, but 
rather a dynamic interaction among various factors.
For Illustration: Health conditions such as stroke or arthritis can 
influence body functions, including motor skills and cognition as well 
as body structures such as the brain or joints. Changes in body functions 
can impact the ability to perform activities such as difficulty walking, 
cooking or communicating, etc. Likewise, limitations in activities can 
affect participation in life situations, including socializing, working or 
engaging in recreational activities, etc. Environmental and personal 
factors such as accessibility or mental resilience may influence the 
severity of disability and the extent of participation.
	 This interaction forms a cycle, where each factor impacts the 
others. For instance, a person’s mental health can affect their physical 
functioning, while environmental barriers can worsen the impact of a 
health condition on both body functions and participation.

High-Yield Point

Clinical utility: The framework enhances clinical utility by allowing health 
professionals to assess and address the complex interactions between health 
conditions and functioning.

Clinical Utility

Person-Centered Assessment and Diagnosis

Clinically, the ICF framework can be used to recognize the complex, 
bidirectional relationships between a patient’s health condition and their 
ability to function. By considering the interdependencies of biological, 
psychological, and social factors, clinicians can develop a more 
comprehensive patient assessment.
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Rehabilitation and Treatment Planning

Understanding the bidirectional relationships helps in formulating more 
holistic rehabilitation plans. Interventions can be designed not only to 
address the physical symptoms of a health condition but also to improve 
mental health, social participation, and the environment.

Enhancing Participation and Social Inclusion

The ICF emphasizes that participation in life activities—such as working, 
attending school or socializing—is often hindered by a combination 
of biological, psychological, and social factors. Understanding the 
bidirectional relationship among health condition, social participation, 
and environmental factors enables clinicians to not only treat the 
individual’s health condition but also advocate for social inclusion 
and environmental modifications, such as accessible infrastructure, 
community education and disability.

Improving Patient Education and Self-Management

Patients who understand the bidirectional relationships between 
their health condition, mental health, activity limitations, and social 
participation are better equipped to manage their condition. By improving 
patient education, clinicians can encourage self-management strategies 
that address both the physical and psychological aspects of their health.

Promoting Holistic Care and Collaborative Interventions

The ICF’s bidirectional relationships highlight the need for 
interdisciplinary collaboration in clinical care. Healthcare providers 
such as physiotherapists, psychologists, social workers, and occupational 
therapists—can work together to address the biological, psychological, 
and social components of a patient’s disability.
	 The clinical significance of bidirectional relationships in ICF and 
understanding the bidirectional relationships within the ICF framework 
is essential for effective clinical practice. By recognizing how health 
conditions, body functions, psychological factors, social participation, 
and environmental factors interact, clinicians can adopt a holistic and 
person-centered approach to treatment and rehabilitation. This approach 
ensures that all aspects of a patient’s health are considered and that 
interventions target the full range of factors influencing their functioning.
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	 Ultimately, addressing these dynamic relationships enhances the 
quality of care, promotes comprehensive rehabilitation, and supports 
social inclusion for patients, resulting in better health outcomes.

IMPORTANCE OF ICF IN PROMOTING A HOLISTIC VIEW OF 
HEALTH

The ICF promotes a holistic view of health by moving beyond the 
traditional biomedical model and addressing the full spectrum of factors 
that influence a person’s health and well-being. By integrating the roles 
of functioning, disability, and contextual factors (both environmental 
and personal), the ICF framework encourages a more inclusive,  
patient-centered approach to healthcare that emphasizes the individual’s 
whole life, not just their condition. This holistic perspective is crucial in 
advancing social inclusion, improving quality of life, and fostering more 
equitable health outcomes.

Beyond Medical Diagnosis

Traditional medical models often focus primarily on the disease or 
disability itself, diagnosing conditions and providing treatments aimed at 
curing or managing specific health issues. In contrast, the ICF integrates 
health conditions with their broader impact on an individual’s functioning 
and participation in society. ICF recognizes that health is not just the 
absence of disease but a complex interaction between the person’s body 
functions, activities, social participation, and environmental influences. 
This helps health professionals focus on the person as a whole, rather 
than only on the disease or impairment.

Incorporating Contextual Factors

The ICF explicitly incorporates contextual factors (environmental 
and personal) that influence an individual’s health and functioning. 
Environmental factors include accessibility, social attitudes, and support 
systems, while personal factors include age, gender, education, and coping 
strategies. By recognizing these factors, ICF promotes an understanding 
of health that is shaped by both the individual and their surroundings. 
This holistic approach ensures that healthcare interventions consider 
not only medical treatment but also the external and personal factors 
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that can either enhance or limit an individual’s ability to function and 
participate in society.

Promoting Social Inclusion

The ICF’s focus on participation underscores the importance of an 
individual’s ability to engage in life activities, whether at home, at work 
or in the community. By emphasizing participation rather than just 
medical outcomes, ICF promotes social inclusion and discourages the 
marginalization of individuals with disabilities or chronic conditions. 
The model encourages healthcare systems, policymakers, and societies 
to create environments that are inclusive, supportive, and accessible to 
people with diverse health conditions. This goes beyond simply treating 
the individual; it involves changing attitudes, policies, and practices to 
enhance social integration.

Holistic Healthcare Planning

The ICF framework supports comprehensive care planning by 
encouraging the consideration of a wide range of factors that affect an 
individual’s health and functioning. This can include access to services, 
social supports, environmental barriers, and personal goals. For example, 
for someone with a disability, a holistic healthcare plan may involve not 
only medical interventions but also adjustments to the home environment 
like installing ramps or assistive devices like walker and community 
supports such as access to social services or job training programs, etc. 
This broad view of health ensures that health interventions are tailored 
to the individual’s specific circumstances, improving their overall quality 
of life.

Encouraging Collaborative Care

By considering all aspects of health, i.e., physical, psychological, social, 
and environmental, the ICF fosters interdisciplinary collaboration. 
Healthcare providers from various disciplines (multidisciplinary 
approach) that include physicians, physical therapists, psychologists, 
social workers, educators, etc. working together to create a care plan that 
addresses not just the disease but also the person’s broader life context. 
This approach encourages professionals to look at the whole person 
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rather than focusing solely on specific health conditions or impairments, 
promoting more personalized, effective care.

Person-Centered Care

The ICF encourages person-centered care, focusing on the individual’s 
needs, preferences, and life goals. It moves away from a one-size-fits-all 
approach, recognizing that different individuals with similar health 
conditions may experience different levels of functioning depending 
on their personal factors and external environment. For example, two 
individuals with the same health condition such as stroke may have very 
different needs, depending on their age, social support, coping strategies 
or community accessibility. The ICF framework helps tailor interventions 
to meet these unique needs.

Public Health Implications

On a broader scale, the ICF framework is valuable for policy makers and 
public health professionals because it emphasizes the social determinants 
of health. By understanding how social, environmental, and personal 
factors influence health outcomes, policy makers can implement policies 
that improve health at a population level. For instance, urban planning, 
transportation policies, and employment laws can all be shaped using the 
ICF principles to create healthier, more inclusive communities.
	 The ICF also promotes a holistic health in chronic pain conditions 
like arthritis where individual may experience limitations in mobility and 
daily activities. The ICF framework would guide healthcare professionals 
to assess the person’s body functions, activities, and participation while 
also considering environmental factors like workplace ergonomics and 
personal factors such as coping mechanisms or support systems. This 
comprehensive approach ensures that the person receives interventions 
that go beyond simply managing pain and focus on improving overall life 
quality.

APPLICATIONS OF THE ICF

The ICF contributes to clinical practice by enabling a more holistic, 
patient-centered approach to healthcare; to policy-making by advocating 
for inclusivity, accessibility, and social participation; and to research by 
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providing a standardized framework for assessing and comparing health 
outcomes across diverse populations. This integrated approach supports 
a broader understanding of health, guiding more effective and equitable 
interventions across clinical, policy, and research domains.
	 The ICF contributes significantly to clinical practice, policy-making, 
and research. Its biopsychosocial model promotes a comprehensive and 
inclusive approach to health that extends beyond medical conditions 
and disease, emphasizing functioning, disability, and the contextual 
factors that shape an individual’s health outcomes. Below are the key 
contributions of ICF in each of these domains.

Clinical Practice

Clinically, ICF provides holistic, patient-centered care by considering 
not only the clinical diagnosis but also how a health condition impacts 
a person’s overall functioning and participation in society. It integrates 
the physical, social, and environmental dimensions of health, enabling 
healthcare providers to deliver more comprehensive treatment.

	y Comprehensive assessment: Clinically, ICF encourages to assess 
body functions, activity limitations, and participation restrictions 
along with contextual factors (environmental and personal). This 
approach provides an individualized perspective, ensuring that all 
aspects of a patient’s life are considered during the diagnostic and 
treatment process.

	y Individualized treatment plans: ICF facilitates the development of 
individualized treatment plans that take into account the personal 
and environmental factors that affect functioning. It emphasizes 
interdisciplinary collaboration, with different healthcare professionals 
including doctors, physiotherapists, occupational therapists, social 
workers, etc. working together to address diverse aspects of the 
person’s health and life.

	y Outcome measurement: ICF provides a standardized framework 
for measuring outcomes across diverse health conditions, facilitating 
comparisons between individuals, populations, and health systems. 
Clinically, ICF codes can be useful to track improvements in 
functioning and participation over time, helping to monitor 
treatment effectiveness.
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Policy-Making

The ICF has significant implications for health policy, as it helps shape 
policies that address the social determinants of health and promote equity 
and social inclusion for people with disabilities or chronic conditions.

	y Social inclusion and accessibility: By emphasizing participation 
and environmental factors, ICF encourages policymakers to focus on 
creating accessible environments and inclusive communities for all 
individuals, including those with disabilities. This can lead to policies 
that remove physical and social barriers to participation in education, 
employment, and public life.

	y Resource allocation and service delivery: Policymakers can use 
ICF to design healthcare systems and services that focus not only on 
disease prevention and treatment but also on enhancing functioning 
and quality of life. It supports the integration of services, such as 
rehabilitation and community support, into the healthcare system.

	y Disability and health systems reform: ICF guides the reform of 
disability policies by broadening the concept of disability from a 
purely medical condition to a complex interaction between health 
conditions, environmental barriers, and personal factors. It supports 
the shift from institutionalization to community-based care and 
inclusive policies.

Research

The ICF has become a valuable tool in health research, particularly in the 
study of disability, rehabilitation and functioning. Its holistic approach 
helps researchers gather more nuanced data on how health conditions 
affect different dimensions of life and well-being.

	y Standardization and cross-cultural comparisons: ICF provides 
a common language and coding system for researchers to assess 
functioning and disability across various populations, allowing for 
cross-cultural comparisons and international research.

	y Longitudinal studies and outcome research: Researchers can use the 
ICF framework to design studies that track changes in functioning, 
disability, and participation over time, providing insights into how 
various health interventions impact people’s lives.

	y Development of measurement tools: ICF has inspired the 
development of measuring instruments that assess functioning, 
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disability, and quality of life. These tools are now widely used in 
clinical trials, rehabilitation programs, and public health research to 
assess outcomes.

High-Yield Point

Impact on policy and practice: The ICF contributes significantly to clinical 
practice, policy-making, and research, offering a framework for understanding 
and addressing health-related issues in various settings.

MAJOR CONTRIBUTION IN DEVELOPMENT OF ICF

The development of the ICF was influenced by a variety of experts, 
researchers, and organizations who contributed significantly to shaping 
its comprehensive framework. Below are some of the key contributors 
and their major contributions to the development of the ICF:

	y WHO played a leading role. WHO spearheaded the creation and 
development of the ICF, building on the groundwork laid by the 
International Classification of Impairments, Disabilities, and 
Handicaps (ICIDH).

	y The ICF Development Group was a working group consisting of 
international experts from multiple disciplines, including medicine, 
rehabilitation, social sciences, and public health responsible for 
transforming the earlier ICIDH into the ICF, incorporating a more 
holistic view of health, and broadening the framework to measure 
functioning and disability from a global perspective.

	y Professor Lars G H Lund (Sweden), a researcher and clinician, 
contributed significantly to the conceptualization of the ICF’s 
emphasis on participation and environmental factors, which were 
not given enough attention in previous frameworks.

	y Dr M J Groce (USA), a disability expert, focused majorly on disability 
giving emphasis on participation and environmental factors as central 
to understanding disability.

	y Dr A S Stucki (Switzerland), a Professor and researcher in 
rehabilitation, contributed to advancing the understanding of 
assessment of functioning from a medical perspective and its 
integration with health outcomes within the ICF framework.

	y International Disability and Rehabilitation Community played a 
crucial role in advocating for the inclusion of participation and 
contextual factors in the ICF.
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	y The biopsychosocial model of Health introduced by George Engel 
in the 1970s, had a profound influence on the ICF. It emphasized the 
interconnectedness of biological, psychological, and social factors in 
health and disease.

	y Global Collaboration and Feedback from countries, nongovernmental 
organizations (NGOs), and other stakeholders globally played a 
significant role in providing feedback during the ICF’s development 
making ICF regional-specific.

	y The development of the ICF was a collaborative effort, influenced by 
the work of various experts in the fields of medicine, rehabilitation, 
social sciences, and disability studies. It marks a significant shift 
toward a more inclusive and holistic approach to understanding 
and measuring health and disability, focusing on functioning, 
participation, and the influence of contextual factors.

SUMMARY

The ICF is a comprehensive framework developed by the WHO in 
2001 to understand and measure health and disability. It represents a 
significant shift from the traditional medical model to a biopsychosocial 
model, emphasizing the complex interplay between individuals and their 
environments. The ICF provides a standardized language to describe 
health and functioning across various contexts, highlighting that health 
and disability are influenced by an individual’s functional abilities, societal 
interactions, and participation in daily life. Its development traces back 
to early WHO efforts in 1948, evolving from the ICIDH framework in 
1980 to address the need for a more inclusive and functional perspective 
on health and disability.
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