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Applying ICF model into practice in PNF

Moon-kyu Lee, P.T., M.P.H.,*, Tae-yoon Kim, P.T., Ph.D.**

Department of Rehabilitation Center, Gwangju City Hospital*
Kim Tae Yoon Motor Developmental Research Center**

{Abstract>

Purpose : To provide a convenient framework for PNF practice, we reviewed the relationship
between ICF framework and PNF framework.

Methods : We reviewed literatures related with ICF and PNF.

Results : ICF model is useful tool for physical therapist who is working in PNF to identify the
interactions the components of individual’s health, especially the relationship between functioning
and disability. A framework for PNF 1is philosophy which included the concept, functional
approach. It is essential to identify primary activity limitation and causal impairment in PNF
field and evaluate the their relationship. The ICF model can be used to classify the examination
information. Next step is to prioritize the activity limitation and then evaluate the interrelationships
among each components of the ICF framework.

Conclusions : ICF model guides physical therapist in PNF practice to identify patient problems
and evaluate the interrelationship of components of their health. This model is logical framework
to directs functional approach as PNF philosophy to be approached the goal.
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