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Disorders of Intellectual Development, classified in ICD-11 under code 6A00, refer to conditions characterised by difficulties in intellectual functioning and adaptive skills that emerge during the developmental period (WHO, 2019). These difficulties affect how individuals process information, communicate, and manage daily activities, although the extent of impact varies.
Recent diagnostic approaches place greater emphasis on functioning in everyday contexts rather than relying solely on cognitive test scores. This reflects a shift in understanding, where intellectual ability alone is no longer considered sufficient to explain real-life performance. For instance, some individuals may function well in structured environments but experience difficulties in less predictable social situations. As a result, adaptive functioning is central to identifying support needs (Mattie et al., 2023; Babiker et al., 2025).
This report examines how Disorders of Intellectual Development are classified and diagnosed within ICD-11. It also considers treatment and rehabilitation approaches, followed by a discussion of current debates, including stigma, inequalities in healthcare access, and service provision. Recommendations are then outlined to support improvements in practice.

[bookmark: _Toc227436972]Classification and Diagnosis
Disorders of Intellectual Development are classified within ICD-11 under code 6A00 as part of neurodevelopmental disorders. The World Health Organization describes these conditions as involving significant limitations in both intellectual functioning and adaptive behaviour, with onset during the developmental period (WHO, 2019). While this provides a standardised international framework, it also reflects a system that still depends on categorical labelling rather than purely functional interpretation.
Adaptive functioning is central to classification and refers to conceptual, social, and practical life skills. These include communication, numerical reasoning, interpersonal interaction, and self-care abilities. Instead of relying only on cognitive testing, adaptive behaviour provides a more accurate reflection of everyday functioning, particularly because individuals may show uneven ability profiles across different environments (Mattie et al., 2023; Drijver et al., 2025).
Diagnosis requires multi-dimensional assessment combining intellectual testing with structured adaptive behaviour measures. However, despite the use of standardised tools, outcomes may still vary depending on clinical interpretation and context. Carbajal et al. (2024) highlight that although assessment instruments improve consistency, differences in application can still influence diagnostic reliability and classification decisions.
ICD-11 defines severity levels as mild, moderate, severe, or profound based on support needs rather than strict IQ cut-offs. This shift aims to reflect functional reality, although it increases reliance on professional judgement, which may introduce variability across services and practitioners.
The language used in classification also shapes understanding. The term “disorder” reflects a medical model focused on impairment, while UK practice often uses “learning disability” to emphasise support and inclusion. This difference is not purely linguistic, as terminology influences perception and may contribute to stigma in clinical and social settings (Pelleboer-Gunnink et al., 2019).
At the same time, environmental perspectives challenge purely individual interpretations of disability by emphasising the interaction between impairment and context. This highlights that functioning is shaped by context as well as cognitive ability (Jansen-van Vuuren et al., 2020). In addition, inconsistencies in recording intellectual disability within healthcare systems can affect diagnosis and care planning, with evidence showing that under-recording reduces access to appropriate adjustments (Sheehan et al., 2023).

[bookmark: _Toc227436973]Treatment and Rehabilitation
Management of Disorders of Intellectual Development focuses on long-term support rather than cure, with the aim of improving independence, communication, and quality of life. Interventions are typically multidisciplinary and adjusted according to individual need.
Positive Behaviour Support (PBS) is widely used to address behaviours that challenge by identifying underlying causes and implementing preventative strategies. Evidence suggests PBS can be effective when implemented consistently and with appropriate training (Bosco et al., 2019). However, its effectiveness is strongly dependent on implementation quality rather than the theoretical model itself, highlighting a key limitation in real-world application.
In practice, outcomes vary depending on staff expertise, service coordination, and consistency of delivery across settings. Beqiraj et al. (2022) emphasise that such variability creates a gap between evidence-based frameworks and actual service provision, limiting overall effectiveness.
Cognitive and behavioural interventions are also used, particularly for emotional regulation and behavioural difficulties. However, these approaches often require adaptation due to cognitive limitations. Prior et al. (2023) note that effectiveness is therefore conditional, making outcomes less predictable compared to general population interventions.
Early intervention is a key protective factor in improving long-term developmental outcomes. Structured support during childhood can enhance communication, learning, and social functioning, although effectiveness is dependent on timing, intensity, and continuity of provision (Babiker et al., 2025).
Rehabilitation approaches are increasingly focused on improving adaptive functioning and social participation rather than behavioural normalisation. However, fragmentation across health, education, and social care systems can disrupt continuity of care, particularly during transitions from child to adult services (de Kuijper et al., 2023).
Specialist intensive support services aim to reduce crisis escalation and support individuals with complex needs in community settings. Hassiotis et al. (2020) report that these services can improve stability, although access is inconsistent due to resource variation.
Policy guidance such as NICE (2018) advocate structured, person-centred care approaches. However, implementation varies significantly due to organisational constraints, workforce limitations, and resource pressures. Similarly, Moloney et al. (2024) highlight that reasonable adjustments are not consistently implemented, limiting equitable access to services.
Healthcare inequality remains a persistent issue, with individuals facing barriers related to communication difficulties and inflexible service structures (Barrington, 2025) In addition, variability in care quality has also been reported across healthcare settings, particularly in general hospital environments (Wyborn et al., 2025). These issues are further compounded when intellectual disability is not accurately recorded within healthcare systems, which directly impacts care planning and access to appropriate treatment pathways (Sheehan et al., 2023).
 
[bookmark: _Toc227436974]Current Debates and Emerging Issues
Debates surrounding intellectual developmental disorders centre on how classification systems frame difference, how treatment approaches are shaped by competing models of disability, and how emerging neurodivergence perspectives challenge traditional diagnostic language
ICD-11 provides a structured classification for Disorders of Intellectual Development, yet its use of diagnostic categories continues to attract criticism for reinforcing deficit-based interpretations. Labelling an individual within a “disorder” framework can unintentionally strengthen stigma, which remains evident across education, healthcare, and employment contexts (Pelleboer-Gunnink et al., 2019). This is significant because classification systems do not operate neutrally; they influence how intellectual differences are interpreted and how services are justified.
The tension between the medical and social models further complicates classification and treatment debates. The medical model positions intellectual disability as an internal impairment, whereas the social model argues that disability is produced through environmental barriers and lack of support. Evidence supports the importance of environmental adaptation, with improved participation observed when appropriate adjustments are made (Jansen-van Vuuren et al., 2020). This challenges purely diagnostic interpretations and suggests that functional outcomes cannot be separated from context.
Neurodivergence perspectives extend this critique by reframing intellectual differences as natural variation rather than pathology. This creates a conceptual challenge for ICD-11, where the term “disorder” continues to imply deviation from normative functioning. As a result, there is ongoing debate about whether current classification systems accurately reflect lived experience or whether they contribute to unnecessary medicalisation of cognitive diversity (World Health Organization, 2019). This also links to broader calls for more rights-based and inclusion-focused approaches within neurodevelopmental policy.
These debates have direct implications for practice. A medicalised or deficit-focused model tends to prioritise management and correction of difficulties, whereas social and neurodivergence-informed approaches emphasise environmental adaptation, communication support, and removal of barriers to participation. This shifts the focus of intervention from individual impairment to structural and contextual change.
In practice, however, outcomes are heavily shaped by system-level constraints. Barrington (2025) highlights that individuals frequently experience barriers to healthcare access, including communication difficulties and inflexible service structures. This indicates that inequalities are not solely clinical issues but are embedded within organisational systems.
Variation in healthcare quality further reinforces these concerns. Wyborn et al. (2025) show that care standards differ significantly across settings, particularly when intellectual disability-specific needs are not consistently recognised. This inconsistency weakens the impact of both classification systems and treatment frameworks in practice. Documentation practices also play a critical role. Sheehan et al. (2023) demonstrate that incomplete recording of intellectual disability can directly affect care planning and limit access to reasonable adjustments. This shows that classification is not only conceptual but also operational, influencing how individuals are treated within healthcare systems.
Although policy frameworks such as reasonable adjustments aim to reduce inequality, their implementation remains inconsistent due to workforce limitations and organisational barriers (Moloney et al., 2024). This creates a persistent gap between policy intention and actual practice delivery. Overall, these debates therefore show that classification, neurodivergence perspectives, and service delivery are closely linked in shaping both understanding and practical outcomes in intellectual developmental disorders.

[bookmark: _Toc227436975]Recommendations 
Improving outcomes for Disorders of Intellectual Development requires more consistent and structured approaches across classification, diagnosis, treatment, and service delivery. A key priority is strengthening diagnostic accuracy through greater reliance on standardised adaptive functioning assessments alongside cognitive testing. Although ICD-11 provides a clear classification framework, variation in clinical interpretation can still affect diagnostic outcomes and access to services. Carbajal et al. (2024) highlight that inconsistencies in assessment practices reduce reliability, indicating a need for improved professional training and clearer guidance on the application of adaptive behaviour measures in practice. This would enhance consistency in diagnosis and ensure more equitable access to appropriate support.
Early intervention should also be prioritised, particularly within child development and educational services. Evidence suggests that structured behavioural and educational interventions can improve communication, learning, and long-term adaptive functioning when implemented consistently (Beqiraj et al., 2022; Babiker et al., 2025). However, the effectiveness of these approaches depends heavily on continuity of support and workforce capacity. This highlights the need for sustained investment in specialist training and long-term service resourcing to ensure that early intervention is both accessible and effective in practice.
Healthcare systems additionally require stronger and more consistent implementation of reasonable adjustments to reduce ongoing inequalities in access to care. Barrington (2025) identifies that barriers are often structural, including communication difficulties and inflexible service design, rather than being directly related to the condition itself. Similarly, Moloney et al. (2024) highlight that even where policies exist, implementation remains inconsistent due to staff uncertainty and organisational constraints. This indicates that policy frameworks must be supported by practical training, clearer operational guidance, and accountability mechanisms to ensure consistent application across services and settings.
Finally, improving the recording and identification of intellectual disability within healthcare systems is essential for enhancing care quality and safety. Sheehan et al. (2023) demonstrate that incomplete or inconsistent documentation can directly affect care planning and limit access to appropriate adjustments. Strengthening recording systems and ensuring routine identification of intellectual disability in healthcare records would therefore improve continuity of care and reduce avoidable inequalities in treatment delivery.
In terms of wider implications, these recommendations emphasise the need for closer integration across health, education, and social care systems to reduce fragmentation in support pathways. For policy, this requires stronger enforcement of existing frameworks alongside investment in workforce development. For practice, it highlights the importance of consistent implementation and professional training. For research, there is a clear need for further investigation into how diagnostic tools, reasonable adjustments, and service frameworks are applied in real-world settings, particularly in relation to consistency, accessibility, and long-term outcomes.

[bookmark: _Toc227436976]Conclusion
Disorders of Intellectual Development are defined within ICD-11 as neurodevelopmental conditions involving limitations in intellectual functioning and adaptive behaviour, with emphasis placed on functional impact in everyday life rather than cognitive ability alone (World Health Organization, 2019). This reflects a broader shift in classification toward understanding disability through support needs and real-world functioning.
Across diagnosis, treatment, and rehabilitation, the evidence shows a move toward more structured and evidence-based approaches, including adaptive functioning assessment and behavioural interventions. However, the effectiveness of these approaches is strongly influenced by consistency of implementation, professional training, and service coordination across systems (Carbajal et al., 2024; Beqiraj et al., 2022). As a result, outcomes vary significantly depending on how services are organised and delivered in practice.
Current debates further highlight that intellectual developmental disorders cannot be fully understood through a purely clinical lens. Issues such as stigma, healthcare inequality, and differences between medical and social models of disability continue to shape both policy and lived experience (Pelleboer-Gunnink et al., 2019; Barrington, 2025). These factors demonstrate that classification systems and treatment frameworks operate within wider social and organisational contexts that directly influence effectiveness and equity of care.
Overall, the condition requires an integrated approach that combines accurate classification, consistent service delivery, and attention to structural barriers in healthcare and social systems. However, without sustained structural investment and consistent implementation across services, these improvements risk remaining theoretical rather than producing measurable change in outcomes.
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