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ABSTRACT
Introduction: The International Classification of Functioning, Disability and Health (ICF) considers 

multiples aspects of functionality. It is believed that this tool can help to classify the functionality of 
older adults with low back pain (LBP). Objectives: To describe the functionality of active older adults 
with LBP according to the ICF. Methods: A transversal study was conducted using the brief ICF core set 
for low back pain, to establish functional profiles of 40 older adults. The ICF categories were considered 
valid when ≥20% of participants showed some disability. Results: Thirty-two of the 35 categories of the 
brief ICF core set could be considered representative of the sample. Conclusion: The brief ICF core set 
for LBP results demonstrated that this classification system is representative for describing the functional 
profile of the sample.

Keywords: aged; low back pain; health evaluation; international classification of functioning, disability 
and health.

RESUMO
Introdução: A Classificação Internacional de Funcionalidade, Incapacidade e Saúde (CIF) considera múltiplos 

aspectos da funcionalidade. Acredita-se que essa ferramenta pode auxiliar a classificar a funcionalidade de idosos 
com dor lombar (DL). Objetivos: Descrever a funcionalidade de idosos ativos com DL de acordo com a CIF. Métodos: 
Foi realizado um estudo transversal para estabelecer o perfil funcional de 40 idosos, utilizando a versão abreviada 
do core set da CIF para dor lombar. As categorias da CIF foram consideradas válidas quando ≥ 20% dos partici-
pantes apresentavam alguma deficiência. Resultado: Trinta e duas das 35 categorias da versão abreviada do core 
set da CIF para DL foram consideradas representativas da amostra. Conclusão: Os resultados da versão abreviada 
do core set da CIF para DL demonstraram que esse é um sistema de classificação representativo para descrever o 
perfil funcional da amostra.

Descritores: idoso; dor lombar; avaliação em saúde; classificação internacional de funcionalidade, incapacidade 
e saúde. 

RESUMEN
Introducción: La Clasificación Internacional del Funcionamiento, de la Discapacidad y de la Salud (CIF) consi-

dera varios aspectos de la funcionalidad. Se cree que esta herramienta puede ayudar a clasificar la funcionalidad 
de los ancianos con dolor lumbar (DL). Objetivos: Describir la funcionalidad de los ancianos activos con DL según 
la CIF. Métodos: Un estudio transversal se llevó a cabo para establecer el perfil funcional de 40 ancianos  utilizando 
la versión abreviada del core set de la CIF para el dolor lumbar. Las categorías de la CIF se consideraron válidas 
cuando ≥ 20% de los participantes tenían una discapacidad. Resultado: Treinta y dos de las 35 categorías de la 
versión abreviada del core set de la CIF se consideraron representativas de la muestra. Conclusión: Los resultados de 
la versión abreviada del core set de la CIF para DL muestra que se trata de un sistema de clasificación representativo 
para describir el perfil funcional de la muestra.

Descriptores: anciano; dolor de la región lumbar; evaluación en salud; clasificación internacional del funciona-
miento, de la discapacidad y de la salud.
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INTRODUCTION
Low back pain (LBP) is a common health problem across all age groups1-3. 

Generally females and older people report more LBP4,5, whereas older adults 
have a higher risk of frequency LBP compared with young adults6.

In order to develop efficient health care strategies targeted at the 
needs of the older people, information about the patterns of functional 
health conditions is required. Functioning is considered as an important 

outcome in LBP7. Thus, concepts, classifications, and measurements of 
functioning and health in patients with LBP are of crucial importance in 
clinical practice and research. In this context, the International Classifica-
tion of Functioning, Disability and Health (ICF), developed by the World 
Health Organization, is a reference framework and classification system 
for measuring human functioning. The ICF is a toll that provides a com-
prehensive description of the wide spectrum of human functioning8.
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The acceptance and application of ICF as universal framework and 
classification has been facilitated by its development and consensus 
process in the world, with growing evidence of its validity9. In order 
to enhance the feasibility of its use, the core sets project began to be 
developed. The core set project aims to extract a tailored selections of 
ICF categories from the entire classification to represent the standards 
of specific groups for multidisciplinary approach10.

The ICF core set for LBP was developed to guide multidisciplinary 
assessments and to be used for patients with non-specific LBP. The 
brief ICF core set includes 10 categories of component body functions, 
three categories of component body structures, 12 categories of com-
ponent activities and participation and 10 categories of component 
environmental factors11.

The ICF core sets for LBP can be used to describe the experience 
of such patients12, however, for older adults the ICF use is incipient. 
The purpose of this study was to describe functioning in a sample of 
older adults with chronic non-specific LBP. 

METHODS
The current study was a cross-sectional, research among active ol-

der community-dwelling in Guarapuava/Paraná/Brazil. The older people 
were enrolled by a convenience sample from two groups of supervised 
aquatic and land-based exercises.

Eligibility criteria were LBP, age 60 to 75 years old, physically active. 
Patients with lumbar fracture or surgery, or rheumatic or neurological 
disease were excluded. 

The study was approved by the Ethics Committee of the Universida-
de Estadual do Centro-Oeste (ruling number 101.689/2012). It adhered 
to Brazilian laws and guidelines concerning human research. The parti-
cipants who were eligible were informed about the study procedures 
and those who agreed to participate in the study signed consent form.

The brief ICF core set for LBP was used to establish the sample’s 
functional profile11. The evaluation was conducted by a health profes-
sional, trained and experienced in ICF’s use.

To consider the representativeness of the ICF categories, we used 
the Jonsdottir et al.13 recommendation, in which at least 20% of the 
elderly sample had some disability in it. The result of the sum of older 
adults with qualifiers 1, 2, 3 and 4 should be equal to or greater than 
20% of the sample for each category12,14. 

The qualifiers 1, 2, 3 and 4, which represent progressive levels of 
disability, were grouped under the column “some disability”. Qualifiers 
0 and 9, which indicate “no problem” and “not applicable”, respectively, 
were grouped under the column “no problem”. The qualifier 8, “not 
specified” was used when the evaluation was not possible8.

The body function, body structures and activities and participation 
categories were shown as percentages of “no problem” versus “some 
disability”. For environmental factors categories were shown as percen-
tages of “facilitator” and “neither a facilitator nor a barrier”. 

RESULTS
A total of 102 people were screened for this study. Sixty-two were 

excluded for do not have LBP. The remaining 40 participants were all 
evaluated (5 male and 35 female, mean age 67.2±6.0 years old). The 
demographic characteristics of the participants are presented in Table 1.

Table 2 shows the frequency of body functions categories, which 
can be observed that only the category b735 (muscle tone functions) 
was not valid, because it showed more than 87% of the sample wi-
thout problem.

Already the categories of body structures and activities and parti-
cipation, all of them were considered valid (Tables 3 and 4).

As for the environmental factors component, only the categories 
e110 (products or substances for personal consumption) and e135 
(products and technology for employment) was not valid, because all 
elderly did not need these facilitators (Table 5).

Regarding facilitator or barrier for environmental factors, in none 
category was observed higher levels of disability. Therefore, there were 
not more than 50% of older adults rated by 3 or 4 qualifiers. When ob-
served facilitators, only health services, systems and policies (category 
e580) were considered by all subjects as a facilitator.

Of the 35 categories of the brief ICF core set for LBP, 32 categories 
(91.4%) were considered as representative of the sample.

Table 1. Characteristics of the participants (n=40).

Gender n (%)

Male 5 (12.5)

Female 35 (87.5)

Age, mean (SD) 67.2 (6.0) 

Smoker, n (%) 2 (5.0)

Body mass index (kg/m²) n (%)

Health weight (18.5-24.9) 13 (32.5)

Overweight (25.0-29.9) 23 (57.5)

Obese (≥30) 4 (10.0)

Daily painkillers use, n (%) 24 (60.0)

Education n (%)

Illiterate 17 (42.5)

Elementary 7 (17.5)

High school 10 (25.0)

College 6 (15.0)

Income n (%)

1-3 BR MW 35 (87.5) 

4-6 BR MW 3 (7.5)

7-10 BR MW 1 (2.5)

>10 BR MW 1 (2.5)
SD: standard deviation; BR MW: Brazilian minimum wage.

Table 2. Frequency distribution of older adults with body function disability (n=40).

ICF Categories

ICF Qualifiers

Some disability
No

problem
Not

specified
1 2 3 4 % 0 9 % 8 %

b130 Energy and drive functions 16 3 3 1 57.5 17 - 42.5 - -

b134 Sleep functions 23 9 2 1 87.5 4 - 10.0 1 2,5

b152 Emotional functions 19 15 1 2 92.5 3 - 7.5 - -

b280 Sensation of pain 7 17 4 9 92.5 3 - 7.5 - -

b455 Exercise tolerance functions 14 15 2 2 82.5 6 - 15.0 1 2,5

b710 Mobility of joint functions 11 17 3 6 92.5 3 - 7.5 - -

b715 Stability of joint functions 10 14 3 1 70.0 11 - 27.5 1 -

b730 Muscle power functions 13 18 3 2 90.0 4 - 10.0 - -

b735 Muscle tone functions 5 - - - 12.5 35 - 87.5 - -

b740 Muscle endurance functions 7 8 9 8 80.0 8 - 20.0 - -

Table 3. Frequency distribution of older adults with body structure disability (n=40).

ICF Categories

ICF Qualifiers

Some disability
No

problem
Not

specified
1 2 3 4 % 0 9 % 8 %

s120 Spinal cord and
related structures

9 14 3 3 72.5 9 - 22.5 2 5.0

s760 Structure of trunk 3 13 8 4 70.0 7 - 17.5 5 12.5
s770 Additional musculoskeletal 
structures related to movement

8 12 3 1 60.0 15 - 37.5 1 2.5
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DISCUSSION
Currently, it has been demonstrated the importance of a physi-

cally active lifestyle for older people15. Breaking-up sedentary time is 
associated with better physical function in older adults; and, it may 
have an important place in future guidelines on preserving older 
adults’ physical function to support activities of daily living16. The 
sedentary lifestyle accelerates the effects of aging in susceptible in-
dividuals inducing mechanisms which lead to risk factors of chronic 
diseases17, as well as LBP.

Despite of the ICF use be incipient, there is a growing interest 

in its using18,19. Such use is in the process of consolidation the un-
derstanding of full human functioning, showing possible relationships 
and interactions between conditions and theirs determinants, which 
may results in disability20. Moreover, the growth potential of the ICF is 
compatible with the demand of knowledge generated by the same 
in public and private sectors by involving the relationships between 
health, environment and functionality, especially in health indicators19, 
fully factors related to aging. 

The brief ICF core set for LBP was used to establish the functional 
profile, contributing to the research about multidimensional assess-
ment aspects of the older people functionality. 

To consider the representativeness of the ICF categories, the fre-
quency of 20% of individuals with some disability was chosen which 
was a similar percentage used in others studies12-14 to validate the ICF 
core set for LBP. 

Regarding the sample of elderly of this study, the brief core set 
for LBP was able to assess the functioning including body functions 
and structures, activities and participation and environmental factors, 
because 91.4% of the categories were considered representative of 
the sample.

Only three categories were not considered valid because they 
showed no impairment in >80% of the sample: b735 (muscle tone 
functions), e110 (products or substances for personal consumption) 
and e135 (products and technology for employment).

The b735 is describe as functions related to the tension present in 
the resting muscles and the resistance offered when trying to move 
the muscles passively, and includes impairments such as hypotonia, 
hypertonia and muscle spasticity8. These symptoms are related to the 
neurological dysfunction of the spine, which can lead LBP. However, in 
the sample of the present study only five older adults showed some 
disability related to muscle tone functions, and they were indicate as 
low impairment. 

Furthermore, two categories of component environmental 
factors were also considered not valid. Firstly, e110 is described as 
products or substances for personal consumption any natural or 
human-made object or substance gathered, processed or manufac-
tured for ingestion, which includes food and drugs8. Forty percent 
of the sample related no using drugs (applied the qualifier 0) and 
the others 60% related using some drugs, however a relationship 
between number and/or types of drugs with the qualifiers had not 
been established. That category was only considered if they used 
painkillers or not, so the qualifier 8 was applied. Secondly, e135 is 
described as equipment, products and technologies used by pe-
ople in daily activities, including those adapted or specially desig-
ned, located in, on or near the person using them, which includes 
general and assistive products and technology for personal use8. 
For all elderly was applied the qualifier 9 (neither a facilitator nor 
a barrier), because during the anamnesis no patient reported use 
assistive products. 

Only the category e580 (health services, systems and policies) 
was considered by all older adults as a facilitator. The sample of older 
adults emphasized the importance of access to public and private 
health services.

In the present study no category showed a high level of disability, 
differently it was seen on another study21, which considered a high 
level of disability in wheelchair basketball athletes with spinal cord 
injury, with more than 50% of participants rated by qualifiers 3 or 
4. This low level of disability in present study can be interpreted as 
supervised aquatic and land-based exercises decreases the disabili-
ties, or these limitations do not affect the practice of regular physical 

Table 4. Frequency distribution of older adults with activities and participation 
disability (n=40).

ICF Categories

ICF Qualifiers

Some disability
No

problem
Not 

specified

1 2 3 4 % 0 9 % 8 %

d240 Handling stress and other 
psychological demands

14 14 4 2 85.0 6 - 15.0 - -

d410 Changing basic body 
position

8 8 7 3 65.0 14 - 35.0 - -

d415 Maintaining a body position 12 7 5 1 62.5 13 - 32.5 2 5.0

d430 Lifting and carrying objects 10 8 4 7 72.5 11 - 27.5 - -

d450 Walking 4 3 4 6 42.5 23 - 57.5 - -

d530 Toileting 5 7 2 - 35.0 26 - 65.0 - -

d540 Dressing 5 7 2 - 35.0 26 - 65.0 - -

d640 Doing housework 4 4 2 2 30.0 28 - 70.0 - -

d760 Family relationships 6 2 - - 20.0 32 - 80.0 - -

d845 Acquiring, keeping and 
terminating a job

2 2 3 5 30.0 22 - 55.0 6 15.0

d850 Remunerative employment 2 2 3 5 30.0 22 - 55.0 6 15.0

d859 Work and employment,
other specified and unspecified

2 2 3 5 30.0 22 - 55.0 6 15.0

Table 5. Frequency distribution of older adults with facilitator or barrier for 
environmental factors (n=40).

ICF Categories

ICF Qualifiers

Facilitator
Neither a 

facilitator nor 
a barrier

Not 
specified

1 2 3 4 % 0 9 % 8 %

e110 Products or substances
for personal consumption

- - - - - 16 - 40.0 24 60.0

e135 Products and technology 
for employment

- - - - - - 40 100.0 - -

e155 Design, construction 
and building products and 

technology of buildings
for private use

22 6 - 0 70.0 12 - 30.0 - -

e310 Immediate family 2 5 2 1 25.0 30 - 75.0 - -

e355 Health professionals 9 5 4 1 47.5 21 - 52.5 - -

e410 Individual attitudes of 
immediate family members

5 1 1 2 22.5 30 - 75.0 1 2.5

e450 Individual attitudes of 
health professionals

4 12 4 7 67.5 12 - 30.0 1 2.5

e550 Legal services, systems
and policies

20 10 1 - 77.5 4 - 10.0 5 12.5

e570 Social security services, 
systems and policies

11 13 2 3 72.5 4 - 10.0 7 17.5

e580 Health services, systems 
and policies

16 16 2 6 100.0 - - - - -
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activity. To establish this conclusion or propose another one would 
be require further evaluation.

Similar to another study21, the ICF considers not only the dysfunc-
tions and disabilities of the person, but also the impact of these factors 
on social activities, as well as the influence of the environment, either 
as a facilitator or barrier to functional independence. 

This study was limited to a sample of older adults with LBP be-
longing to a group of supervised aquatic and land-based exercises. In 
addition, a convenience sample does not include all older adults with 
LBP, which does not allow generalization of the results. On the other 
hand, the results show clearly that the ICF’s use could be implemented 
in similar researches.

CONCLUSION
The brief ICF core set for LBP results demonstrated that this clas-

sification system is representative to describe the functional profile 
of the sample. Older adults with LBP presented impairments related 
to body functions and structures, activities and participation and 
environmental factors, however, these do not support a sedentary 
lifestyle because these limitations do not affect the practice of regular 
physical activity.

All authors have declared there is not any potential conflict of interests 
concerning this article. 
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