
[image: A close-up of a sign

AI-generated content may be incorrect.]




Programme: BSc (Hons) Health and Social Care
Module: Psychological Classifications and Provisions
Module code: BMHP6029
Assignment Title: Component 2: Written Assignment
Lecturer: Neale Haddon
Student Name: Mohammed Kamal Miah
Student ID number: 2314349






     Table of Contents
     Introduction ……………………………………………………………………………………………………………………………………………………………………………………………… 1
     Classification and Diagnosis …………………………………………………………………………………………………………………………………………………………………………... 1
        Analysis of the classification of the chosen condition …………………………………………………………………………………………………………………………………………….. 1
        Diagnostic criteria and processes …………………………………………………………………………………………………………………………………………………………………... 1
        Identification of the language used in classification ………………………………………………………………………………………………………………………………………………. 2
     Treatment and Rehabilitation ………………………………………………………………………………………………………………………………………………………………………...... 2
        Evaluation of the standard treatment approaches ………………………………………………………………………………………………………………………………………………… 2
        Examination of the rehabilitation measures in ICD-11 ……………………………………………………………………………………………………………………………………………. 3
     Current Debates and Emerging Issues ……………………………………………………………………………………………………………………………………………………………….. 3
        Debates surrounding the classification and treatment ……………………………………………………………………………………………………………………………………………. 3
        Assessment of the neurodivergence role and relevant reclassification issues ……………………………………………………………………………………………………………….... 4
        Impact of these debates on practice and policy ………………………………………………………………………………………………………………………………………………….... 4
     Recommendations for further improvement ………………………………………………………………………………………………………………………………………………………….. 4
     Conclusion ……………………………………………………………………………………………………………………………………………………………………………………………….. 5
     Reference List …………………………………………………………………………………………………………………………………………………………………………………………… 6





Introduction
The psychology of an individual is extremely complex, which involves and requires timely nurturing for the development and proper growth of an individual. However, over the years, a major disorder has increased in human psychology (Townsley, Li-Wang and Katta, 2023). That is called intellectual development disorder, which falls under neurodevelopmental issues which affect the development of the brain during the childhood period, which can affect communication, learning, movement and social interaction for an individual. Intellectual Development Disorder (IDD) is a condition where individuals face significant limitations regarding their intellectual functions as well as adaptive behaviour, which often occurs during their period of development, such as before the age of 18. According to Deb, Limbu and Allgar (2025), there have been over 1.2 million IDD cases reported so far in the UK’s pollution with an incidence rate of 6%. However, there are currently effective interventions and practices that are ongoing. So, in this report, classification and diagnosis of IDD will be discussed along with treatment, debates regarding the issue and certain recommendations for further development of this study.


Classification and Diagnosis
Analysis of the classification of the chosen condition
Intellectual development is a part of everyone’s life; it allows individuals to obtain logical and rational understanding and behave civilly. However, the condition of IDD or intellectual development disorder prevents the effective development of the intellectual capabilities of an individual (Beclin, Kosinski and Rusinek, 2025). This severely limits the abilities, influences their behaviour and mental capabilities. That is why in the ICD-11, IDD has been classified based on the intellectual function as well as adaptive behaviour means the intellectual capabilities of an IDD-suffering individual, along with their behavioural patterns, are tested as well as measured against standard IDD results (Harrison et al., 2021). The classification ranges from mild to profound. There is also a separate category of provisional for children who are very young and have the possibility of recovering from the issue. Classification of the issue allows for many benefits, it allows for preventing confusion among individual and ensures personalised support tailored specifically to their needs and requirements based on their classes (Schalock and Luckasson, 2021). It also helps medical establishments to conduct further research to obtain a better understanding of the issue and ensure maximum utilisation of the available resources to provide reasonable healthcare.
Diagnostic criteria and processes
Assessment or diagnosis of a mental condition can be externally difficult due to its pressing and hard-to-catch nature. However, IDD or intellectual development disorder has characteristics which make identification or diagnosis easier. The criteria of intellectual development disorder involve major standard deviations below average intellectual functions (Schalock, Luckasson and Tasse, 2021). The severity, ranging from mild to profound and provisional can be diagnosed through individual-administered standardised tests or by behavioural indicators. In the absence of such factors, the process of clinical judgment is used, which evaluates different thresholds of intellectual function in an individual, which not only helps to identify the issue and severity but also helps in determining the level of support that each individual needs (Harrison et al., 2021). The diagnostic process involves going over or reassessing the medical history of a patient, neurological or physical examination in an extensive manner, behavioural observation, standardised intellectual function, as well as adaptive behavioural testing and so on.
Identification of the language used in classification
In the health and social care field, especially in the psychological department, it can have a major influence on not only physical but also mental health of the people (Townsley, Li-Wang and Katta, 2023). That is why using the right words and language is crucial in terms of the classification of a mental disorder due to the sensitivity of the topic. So, in the case of intellectual development disorder has been classified using language or words such as “Disorder” and “Condition” rather than something such as “Illness”, which clarifies it as a viable medical challenge which making mental development challenging for individuals (Deb, Limbu and Allgar, 2025). Furthermore, the use of language such as “Provisional” suggests that an individual is in a temporary state, which will require further assessment to understand. Careful selection of words and language prevents additional stress and does not harm human sentiments.

Treatment and Rehabilitation
Evaluation of the standard treatment approaches
The condition of intellectual developmental disorder cannot be cured, but there are certain treatments which can help manage its symptoms and improve the overall life and well-being of individuals suffering from this issue. There are multiple standard treatment approaches, which include early intervention, behavioural and therapeutic intervention, educational and vocational support and so on (Stein et al., 2022). The approach of early intervention is implicated at a very young age, addressing the cognitive and communication skills of individuals via speech therapy, psychological therapy and so on. It allows for enhancing the effectiveness of the intervention and helps those people to thrive in life, but accessibility of these services can be limited, leading to inequality. Behavioural and therapeutic intervention involves focus on the skills and behavioural intervention of individuals with the help of Applied Behaviour Analysis (ABA), Cognitive Behavioural Therapy (CBT), Dialectical Behaviour Therapy (DBT) and so on (Schalock and Luckasson, 2021). This is an evidence- based approach which has proven to be effective in skill development and managing behavioural challenges. On the other hand, it can be time-consuming and requires an expert professional to handle and implement the intervention. Another major intervention or standard treatment approach for the condition is educational and vocational support, in which a specialised education program is designed for schools and other vocational training programs that allow people suffering from IDD to build employability and develop independent living skills (Deb, Limbu and Allgar, 2025). It is considered a highly effective treatment practice as it promotes inclusion, higher quality of life and independence. However, the availability and quality of such programs are also very limited, which creates division.
Examination of the rehabilitation measures in ICD-11
There are many instances in which standard treatment approaches are not enough; rather certain more is required, which is why there are certain rehabilitation measures which has been specified in ICD-11 (Siddika, Rahman and Alam, 2021). Such rehabilitation measures involve occupational therapy, medical management and speech therapy. The intellectual development disorder mainly affects the physical and mental functions of an individual. Thorough rehabilitation measures, such as occupational therapy as well as speech therapy, can be used to minimise the severe impact of the issue on overall life and well-being (Harrison et al., 2021). However, there are certain limitations regarding the approaches as well, which include possible interdisciplinary challenges which can make the process less effective. Medical management is another rehabilitation measure which involves continuous preventive as well as pharmacotherapy for patients based on the severity of their issue (Deb, Limbu and Allgar, 2025). This can improve mental health and improve overall wellbeing, reflecting on the effectiveness of the measure, but social stigma can make implication of the measure challenging.
Current Debates and Emerging Issues
Debates surrounding the classification and treatment
Classification of a disorder includes analysing all of its influential characteristics and identifying similarities or patterns to create a group into which similar individuals fall. However, in terms of mental disorders, the symptoms can vary severely due to the complex nature of human psychology. That is why there is currently a severe argument regarding the current classification of intellectual development disorder (Jungilligens et al., 2022). Due to the current binary nature of categorisation, the debate is that the classification fails to capture the diversity in neurodevelopmental profiles in individuals. This indicates the need for further research to better understand the condition and come up with effective plans of intervention.
Assessment of the neurodivergence role and relevant reclassification issues
Neurodivergence refers to the condition where an individual perceives or processes certain information in a certain way that is not typical for their age. For instance, attention- deficit/hyperactivity disorder (ADHD), Autism and similar conditions are examples of neurodivergence (Schalock, Luckasson and Tasse, 2021). This concept works as a challenge to the traditional view that is used for assessment and discussion of intellectual disorders. This concept advocates the value of diverse cognitive abilities and styles that can be present in an individual. It has played a major role in proving that traditional classification measures can fall short due to the diversity of conditions, which also demands reclassification as well as tailored, effective interventions (Gray et al., 2025). This contributed to the development of the need for more individualised understanding of the conditions rather than deficit-based models, which can compromise the quality of interventions.
Impact of these debates on practice and policy
Intervention for a condition is done by understanding the classification or the influence of the condition on an individual. Such classifications are required to be accurate to provide the most effective intervention and ensure the best possible outcomes. However, falling short in the benefit, meaning failing to accurately classify a disorder, can limit treatment and its effectiveness (Pham et al., 2024). In the case of intellectual development disorder, the classifications have been done based on functional and behavioural limitations, ranging from mild to profound. However, over the years, debates have arisen that such classifications do not cover the diverse possibilities of neurological changes. Such debates led to the development of new research and studies on the subject, influencing the educational practices and policies directly (Jungilligens et al., 2022). It has also influenced the overall access to healthcare facilities and social attitudes toward people suffering from this condition, eliminating social stigma. Changes in the industry practice have also arrived where the professionals are more careful and considerate; on the other hand, it creates a risk of resource allocation and complicating findings, which can suppress reaches on the subject and limit learning.
Recommendations for further improvement
Intellectual development disorder has been specified as an incurable disorder or condition, but there is a classification, a diagnosis procedure and treatments to improve the quality of life for the people suffering from it. So, certain recommendations for future improvement of their implementation of practice, policies and future research are presented below.
A psychological condition, such as IDD or intellectual development disorder, can have varying systems which are unique from one another. So, in classification, there should be more sub-classifications involved, which can help to identify the condition and the level of care needed for the patients better. This will lead to further research on the condition, influence the policies and practices toward more personalised and controlled interventions (Townsley, Li-Wang and Katta, 2023).
In order to enhance the diagnosis of the condition, training the health and care professionals in understanding neurodiversity should be done. Doing so will increase the practice and polices of the medical establishment with greater attention to a detailed and humanistic approach to treatment. Further research on the subject will also be motivated by the implementation of such measures (Siddika, Rahman and Alam, 2021).
For treatment purposes, the use of evidence-based practice such as peer communication, positive reinforcement and accessible technical implications should be prioritised over other forms of treatments or rehabilitation measures. Doing so will further enhance the effectiveness of the intervention, leading to development in the field of study through future research in prevention and possibly future interventions (Jungilligens et al., 2022).

Conclusion
To conclude, intellectual development is crucial to lead a good and quality life, as it allows the knowledge, ability and proper growth of an individual. However, many people in the UK are suffering from intellectual development disorder (IDD), which is not curable. It is classified from mild to profound. Using functional and behavioural tests to understand the severity and class of the condition. Over the years, different standard treatment approaches and rehabilitation measures have been identified, including early intervention theory, behavioural interventions, occupational therapy, speech therapy and so on. Despite their effectiveness, there are currently debates regarding the classification and treatment of the conditions which demand further development and also influence the policies and practices in the health and care industry of the UK.
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