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ABSTRACT

Purpose : The purpose of this study was to describe the Intervention strategy applied ICF Tool on patient with low back
pain.

Methods : The data was collected by low back pain patient. We applied the ICF Tool for low back pain patient.
Parameters of result were collected for using the VAS, 6 minute walk test and ICF assessment sheet.

Results : Significant differences were observed the low back pain patient for VAS, 6 minute walk test and ICF
assessment sheet. low back pain patient improved all test.

Conclusion : ICF Tool applied Intervention about low back pain patient is very useful and effective. It is effective in
clinical practice.
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