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ABSTRACT
Purpose: to carry out an integrative review of literature regarding the use of the ICF in 
Speech-Language-Hearing Therapy. 
Methods: a search was conducted on both national and international databases, for 
articles published between 2008 and 2018, considering the following descriptors in 
Portuguese, English and Spanish: “International Classification of Functioning, Disability 
and Health”, “Speech-Language-Hearing”, and “Speech Therapy”. Duplicated articles, 
as well as those introducing new ICF-based protocols and studies whose theme didn’t 
refer exclusively to speech-language-hearing practices were excluded. 
Results: 36 articles were found, 9 of which met the inclusion criteria. The articles 
were categorized according to speech-language-hearing subareas (most belonging to 
the subarea of language), and to types of study (most being case studies). 
Conclusion: studies point out that the ICF can contribute to the development of unique 
therapy projects in a broader approach to health in the speech-language-hearing clinic. 
However, it has been perceived the need for more researches on the theme with appli-
cability to the other fields of knowledge in speech-language-hearing sciences.
Keywords: International Classification of Functioning, Disability and Health; Speech 
Therapy; Speech-Language-Hearing Sciences

Review articles

18018

Rev. CEFAC. 2019;21(4):e18018  http://dx.doi.org/10.1590/1982-0216/201921418018

1/7



Rev. CEFAC. 2019;21(4):e18018 | doi: 10.1590/1982-0216/201921418018

2/7 | Antunes APA, Silva CSR, Ferreira LP, Palladino RRR

INTRODUCTION
The interest for the concepts of disability and 

functioning has been increasing in the health fields. 
With the medical and technological advances, many 
diseases have become treatable, causing an increase 
in life expectancy and, consequently, the emergence of 
limitations imposed by health condition1.

In 2001, the World Health Organization (WHO) 
developed the International Classification of 
Functioning, Disability and Health (ICF), a tool aimed 
at providing a unified language for pointing out the 
functioning and disability conditions in individuals, 
identifying the existing relations between social condi-
tions and health2.

Seeking to broaden the perspective beyond the 
classification of illnesses, which is offered by the 
International Classification of Diseases (ICD), the ICF 
considers that functioning includes all functions of 
the body, activities and social participation, while the 
disability encompasses the deficiencies and limitations 
each person has in the same context3. It’s an instrument 
based on a conceptual model which considers the 
existence of biopsychosocial influences on the health 
and illness condition2,4.

The WHO recommends the use of the ICF as a 
classification capable of furnishing a statistical standard 
regarding health and disability and promoting partici-
pation, inclusion and health of people with disability, 
associated with public policy2,5. Such classification 
is done individually, so that people with the same 
primary illness may be differently classified in the ICF. 
For instance, two patients may present swallowing 
disorders, one of them being instructed to receive 
nutrition and hydration only through alternative feeding, 
while the other may be told to receive creamy foods 
orally. In such case, regarding the illness (ICD) both are 
classified as having Dysphagia; however, in terms of 
functioning, they have distinct classification in the ICF.

In spite of the complexity of this classification, its use 
helps professionals to understand their patients’ limita-
tions and potentials, in addition to directing the thera-
peutic intervention4,6,7.

The model and the set of items presented by the 
ICF guide individual answers regarding health and 
functioning. Notes may be taken by relatives or health 
professionals; however, the WHO suggests that the 
patient be involved in the classification for it to be valid, 
as well as for ethical reasons2.

Aware of the concepts described above, and of the 
growing interest of health professionals in using the ICF 

in their procedures8-10, this study aims to carry out an 
integrative review of literature in order to investigate the 
use of the ICF in speech-language-hearing therapeutic 
practice.

METHODS

This study is an integrative review of literature about 
the use of the ICF in speech-language-hearing thera-
peutic practice.

As a guideline in searching for literature, the 
following question was developed: “How is the ICF 
used in the field of speech-language-hearing?”.

The search was conducted in the following 
databases: Literature in the Health Sciences in Latin 
America and the Caribbean (LILACS), Medical Literature 
Analysis and Retrieval System Online (MEDLINE), 
the United States National Library of Medicine of the 
National Institutes of Health (PubMed) and the Scientific 
Electronic Library Online (SciELO).

The Health Sciences Descriptors (DeCS, as abbre-
viated in Portuguese) used for finding articles, limiting 
the language to English, Spanish and Portuguese, 
were: “International Classification of Functioning, 
Disability and Health”, “speech-language-hearing”, 
and “Speech Therapy”. The search was conducted by 
combinations of two associated descriptors (e/and/y).

The initial inclusion criteria were: unprecedented 
articles, available with full text, published in scien-
tific periodicals in Portuguese, English or Spanish, 
throughout the past five years, which describe the 
applicability of the ICF in speech-language-hearing 
therapeutic practice. Due to the small amount of publi-
cations, it was decided to lengthen the period of time to 
the last ten years, from January, 2008 to August, 2018.

The exclusion criteria were: articles duplicated 
or introducing new ICF-based protocols, as well as 
studies whose theme didn’t refer exclusively to speech-
language-hearing practices.

The publications were selected according to these 
steps: searching for studies in the databases with 
the combined descriptors; selecting the material 
published in the predefined period; reading the title 
and summary in search of studies related to this study’s 
theme; Applying the inclusion and exclusion criteria; 
thoroughly reading the selected material; and applying 
the inclusion and exclusion criteria.

All the articles were categorized according to the 
subareas of speech-language-hearing and to the type 
of study.
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LITERATURE REVIEW

The methodology used in this process resulted in 36 
articles being found. After the inclusion and exclusion 
criteria were applied, nine were chosen for this 
review and thus categorized according to the fields of 

knowledge in speech-language-hearing, as shown on 
Figure 1, in which they are presented in the respective 
subarea of speech-language-hearing and type of 
research.

The description of the studies included in this review 
appears on Figure 2.

36 articles found

9 articles selected for analysis

Language (6)

Case study (4)

Cohort study (2)

Hearing (2)

Case study (2)

General speech-language-hearing 
Sciences (1)

Case study (1)

27 articles excluded:
8 published more than 10 years ago;

3 duplicated;

1 review of literature;
7 presentations of new ICF-based protocols;

8 don't refer exclusively to speech-language-
hearing practice as its theme.

Figure 1. Presentation of the studies selection process, fields of knowledge and types of study
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and performance/functioning issues in children using 
augmentative and alternative communication (AAC) in 
linguistic-cognitive activities. It’s a longitudinal study 
with three AAC-using children who couldn’t commu-
nicate orally, undergoing speech-language-hearing 
treatment. All the children presented change in the 
linguistic-cognitive, participation and performance/
functioning conditions after the period of evaluation 
and speech-language-hearing therapy. The use of the 
ICF enabled, with time, the verification of a decrease in 
the level of seriousness or in the barrier that changes in 
language represented to these children.

Pommerehn et al. (2016)13 characterized the living 
and health conditions of 12 subjects neurologically 
diagnosed with aphasia. Participants were from both 
genders, aged 34 to 69 years, and attended the same 
group, called Interdisciplinary Social Interaction Group. 
The evaluation process was carried out by a single 
evaluator, in up to three sessions lasting approximately 
40 minutes each, from October, 2011 to March, 2013. 
The data was collected and analyzed based on the ICF 
domains. The use of this tool made it possible to identify 
that all subjects were restricted in their performance 
and participation in daily activities, due to biological, 
environmental or sociocultural factors. Restriction in 
participation was the most evident, mostly resulting 
from environmental factors, rather than sequelae of 
brain injury. Thus, the ICF helped understand the 
impact of the illness on the participants’ survival.

In face of the literature produced from January, 2008 
to August, 2018, it is observed that the theme of ICF 
in speech-language-hearing is still little developed. 
The greatest amount of publications are from 2017 
(n = 4), and the field of language was the one that 
presented most publications on the theme (n = 6). It 
was also possible to identify that more case studies 
were produced (n = 7). The contribution of Brazilian 
researchers (n = 7) corresponds to the majority of 
selected articles.

In the field of language, Thomas-Stonell et al. 
(2009)11 assessed the impact of speech therapy in 
children, based on the domains of the ICF. It is a longi-
tudinal study carried out with 210 children aged 2 to 
6 years, with language disorders. The progress of the 
therapy was conducted along with the parents’ and 
the speech-language pathologists’ perception. The 
domains of the ICF were used to trace the qualitative 
evolution of the children after the speech-language 
therapy.

Stocks et al. (2009)12 examined the effects of an 
intensive speech therapy technique of an adult subject 
with ataxic dysarthria, including the levels of functioning 
through the ICF domains. There were evaluations 
prior and posterior to therapeutic intervention, the ICF 
being applied in both circumstances. It was possible to 
perceive an improvement of the patient’s functioning 
after the intervention.

By means of the ICF components, Romano and 
Chun (2014)7 investigated language, participation 

Year Author Country of 
Origin Periodical Subarea of Speech-

Language-Hearing Type of Study

2009 Thomas-Stonell et al.11 Canada
Journal of 

Communication 
Disorders

Language Cohort Study

2009 Stocks et al.12 Australia Brain Injury Language Case Study
2013 Morettin et al.16 Brazil Codas Hearing Case Study

2014 Romano e Chun7 Brazil
Communication 

Disorders
Language Case Study

2016
Pommerehn, Delboni e 

Fedosse14 Brazil Codas Language Case Study

2017 Ostrochi, Zanolli e Chun13 Brazil Codas Language Case Study
2017 Santana e Chun15 Brazil Codas Language Cohort Study
2017 Bernardi et al.17 Brazil Journal CEFAC Hearing Case Study 

2018 Borges, Medeiros e Lemos18 Brazil Codas
General Speech-

Language-Hearing 
Sciences

Case Study

Figure 2. Presentation of the articles by year of publication, author(s), country of origin, periodical, subarea of speech-language- hearing, 
and type of study 
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cared for by the Family Health Strategy. The ACS used 
the questionnaire with 22 families, corresponding 
approximately to 5% of the children from 0 to 1 year old 
registered in the area covered by this healthcare center. 
Subsequently, three speech-language-hearing patholo-
gists, specialized in Audiology, conducted the corre-
lation of each of the questions in the questionnaire with 
the domains of the ICF-CY. Due to the complexity of 
applying the ICF, a check-list was developed using the 
ICF-CY codes related to those questions. The check-
list went through a content validation process, making 
its application reliable. Pairing the used instrument with 
the ICF enabled the identification of three children at 
risk of auditory alteration. In spite of this study having 
approached both auditory and language development, 
it was classified in the “hearing” subarea, as this was 
the main focus throughout the article.

Classified as General Speech-Language-Hearing 
Sciences, the study proposed by Borges et al. (2018)18 
analyzed 180 medical records of patients aged 5 to 16 
years, evaluated between March, 2010 and December, 
2014, in a speech-language-hearing clinic. The domains 
of the ICF-CY were used to classify this population. The 
classification according to the ICF domains enabled 
the identification of existing speech-language-hearing 
aspects which affected functional performance and 
quality of life in children and youth.

With the methodology used, only one study involving 
knowledge of dysphagia and the ICF19; however, since 
it was a review of literature, it didn’t meet the inclusion 
criteria for this review.

In face of the analyzed studies, the ICF may be used 
as a tool for identifying the functioning and participation 
of patients with speech-language-hearing disorders, 
and for tracing the therapy’s progress, including 
the professional’s, the patient’s and the relatives’ 
perception.

It has been noticed an unequal distribution of 
studies in the various fields of knowledge in speech-
language-hearing, which may be justified by certain 
speech-language-hearing disorders being commonly 
associated with neurologic and oncologic alterations, in 
which prevails the use of the International Classification 
of Diseases (ICD-10).

In the past two years there has been an increase 
in publications on this theme, which may be related to 
the new version of the ICF, published in 2015, encom-
passing specific domains for children, youth and 
adults. The rehabilitation professionals have been the 
protagonists in using and producing knowledge related 

Ostrochi et al. (2017)14 carried out a study with 24 
children and adolescents in speech-language-hearing 
treatment due to language disorders. Two sources of 
data were used: survey of the patients’ medical record, 
and interview with their relatives. Each relative answered 
a semi-structured interview. Afterwards, a descriptive 
analysis of the participants’ profile was conducted, as 
well as the categorization of the answers, using the 
children and youth version of the ICF (ICF-CY). The 
findings revealed a broadened view of the families 
towards alterations in speech and language, under 
a more encompassing health approach. The results 
reinforce the importance of using the ICF-CY, as it 
incorporates aspects of functioning and participation, 
providing the means for the development of unique 
therapeutic projects.

Santana and Chun (2017)15 used the domains of the 
ICF to assess language, participation and functioning 
in 50 persons, aged 32 to 88 years, diagnosed with 
cerebrovascular accident (CVA). The use of the 
ICF made possible the understanding of language 
disorders beyond the organic dimension, including 
social and affective aspects, contributed to a better 
comprehension of these people’s functioning and 
participation. The results led to a reflection on the 
impact of the language difficulties on the subjects’ 
post-CVA life, in addition to reaffirming the applicability 
of the ICF as an important complementary instrument 
in evaluating language in a wholesome and humanized 
approach.

In the field of hearing, two studies were registered 
in this review. Morettin et al. (2013)16 characterized the 
profile of patients with cochlear implant as proposed 
by the ICF-CY. Thirty medical records of patients with 
cochlear implant, aged 3 to 18 years, were considered 
for the analysis, conducted according with the domains 
of the ICF-CY. In the end, the perspective regarding 
development and quality of life of children using 
cochlear implant was broadened, and the authors state 
that the use of the ICF may help the health professional 
in planning the therapy and choosing the assessment 
instruments.

Bernardi et al. (2017)17 used the ICF-CY in a 
healthcare center of the Unified Health System, in the 
interior of the state of São Paulo, for registering auditory 
and language development of children in their first year 
of life. The first stage of the study consisted of training 
13 community health agents (ACS, as abbreviated in 
Portuguese) for them to apply a questionnaire that would 
monitor auditory and language development in families 
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to the ICF, and some studies are being published 
aiming at guiding professional centers on how to make 
a diagnosis or how to plan the therapy in an ICF-based, 
multiprofessional way20.

Even though recent studies are known to have been 
presented in congresses, as well as dissertations and 
theses have been defended, regarding the use of ICF in 
speech-language-hearing, these were not considered 
in this article because they hadn’t been published.

In spite of the importance of the ICF, the scarce 
use of the tool registered in speech-language-hearing 
literature may be associated to the complexity of its 
application and to the lack of knowledge of the health 
professionals21.

CONCLUSION

This integrative review has identified the speech-
language-hearing’s initial look at the ICF regarding 
therapeutic practice. It has been shown that, of the nine 
analyzed studies, the speech-language-hearing field 
with most correlation with ICF was that of language (n 
= 6), with a need of further exploring about the subject, 
especially in the fields of voice, dysphagia, orofacial 
motor control, and schooling.

After this analysis, it is possible to state that the 
ICF can contribute to guiding speech-language-
hearing rehabilitation, towards a rehabilitation process 
that considers the professionals’, patients’ and their 
relatives’ perception, as well as furnishing the means 
for developing unique therapeutic projects.
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