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[bookmark: _Toc216198304][bookmark: _Hlk214905226]Introduction
Understanding how we classify and treat intellectual disabilities remains essential for delivering effective services and developing sound policies. The International Classification of Diseases (ICD-11) places Disorders of Intellectual Development under the code 6A00, a classification affecting millions globally (World Health Organisation, 2022). According to the World Health Organisation, between 1-3% of the world's population lives with intellectual disabilities (Patel et al., 2020). How we classify these conditions shapes service delivery, influences healthcare treatment, and determines societal responses to neurodevelopmental differences. This report examines the ICD-11 classification system, evaluates current treatment approaches, explores emerging debates surrounding neurodivergence and identity, and offers practical recommendations for improving practice and policy. The goal is to examine where we are now and consider where we need to be in the future.
[bookmark: _Toc216198305]Classification and Diagnosis
[bookmark: _Toc216198306]The Structure of ICD-11 Classification
Within the ICD-11, Disorders of Intellectual Development sit within neurodevelopmental disorders (6A00). The ICD-11 describes these as "a group of developmental conditions characterised by significant limitation of intellectual functioning and adaptive behaviour" (World Health Organisation, 2022).The classification employs specific severity levels, mild (6A00.0), moderate (6A00.1), severe (6A00.2), and profound (6A00.3), plus categories for provisional diagnosis (6A00.4) and unspecified severity (6A00.5).The diagnostic criteria rest on two components. First, significant limitations in intellectual functioning typically an IQ score approximately two standard deviations below the population mean roughly below 70. Second, clear evidence of impaired adaptive functioning across conceptual skills (language, literacy), social skills (interpersonal communication, social judgment), and practical skills personal care, daily routine (UNGUREAN, 2021).
[bookmark: _Toc216198307]The Diagnostic Process in Practice
Diagnosis requires comprehensive assessment beyond IQ testing, standardised intelligence testing, adaptive behaviour assessment in real-world settings, developmental history evaluation, and medical examination. The onset must occur during the developmental period, generally before age 18 (Prokopiak and Kirenko, 2020). Consider a seven-year-old child, James, struggling in mainstream school. Teachers observed he could not follow multi-step instructions, found basic numeracy challenging, and needed constant support with selfcare. His parents noted late milestones, walking at 22 months. James’s diagnostic process took six months, including WISC-V intelligence testing, Vineland Adaptive Behaviour Scales assessment, paediatric evaluation, and genetic screening. He received a diagnosis of mild intellectual disability (6A00.0), with an IQ of 65 and documented limitations across multiple domains.
[bookmark: _Toc216198308]Language, Terminology and Their Implications
ICD-11 uses "disorder" rather than alternatives like disability or condition (Zigic, N. et al. 2023).   This medicalises intellectual disability, framing it primarily as a health problem requiring medical intervention rather than emphasising how environmental barriers and social attitudes disable people. The ICD-11 has moved away from offensive terms like "mental retardation." However, critics argue "disorder" still pathologies human difference notes many self-advocates prefer identity-first language like "intellectually disabled person" rather than person-first or clinical terminology. This language debate reflects deeper tensions between medical and social models of disability (Nelson, 2020).
[bookmark: _Toc216198309]Treatment and Rehabilitation
[bookmark: _Toc216198310]Standard Approaches to Treatment
Treatment for intellectual disabilities differs fundamentally from treating acute medical conditions. Intellectual disability is lifelong and neurodevelopmental. Standard approaches focus on maximising functioning, developing skills, and providing support rather than attempting cure (Moloney, Hennessy and Doody, 2021). Educational interventions form the cornerstone of support, special education services, individualised education plans, and targeted skill development programmes. Evidence consistently shows early intervention produces the best outcomes found that intensive early intervention programmes led to meaningful improvements in cognitive and adaptive functioning (Cai, S. et al. 2025).  Behavioural interventions address challenging behaviours. Applied Behaviour Analysis (ABA) remains widely used, though controversial. ABA could improve functioning and adaptive behaviour however, many autistic self-advocates and intellectually disabled people report experiencing ABA as traumatic, focused too heavily on compliance rather than wellbeing (Tassé et al., 2019).

Pharmacological interventions do not treat intellectual disability itself but target co-occurring conditions like epilepsy or mental health problems. Approximately 40% of people with intellectual disabilities take psychotropic medications (Doran et al., 2016). Antipsychotics are commonly prescribed for challenging behaviour despite weak evidence. There is insufficient evidence that antipsychotics help with challenging behaviour while identifying significant adverse effects including weight gain, sedation, and movement disorders (Beumer et al., 2021).
[bookmark: _Toc216198311]Rehabilitation Within the ICD-11 Framework
The ICD-11 includes the International Classification of Functioning, Disability and Health (ICF), which examines functioning across body functions, activities, participation, and environmental factors (World Health Organisation, 2001).
Rehabilitation focuses on developing adaptive skills. Occupational therapy addresses daily living skills like dressing, cooking, and managing money. Speech and language therapy works on communication. Physiotherapy addresses motor skills and physical health. However, the evidence base for these interventions remains limited. Whitaker (2004) found a shortage of high-quality studies evaluating rehabilitation effectiveness.
Social inclusion represents a key goal, supported employment programmes help people find and maintain paid work. People in supported employment reported better quality of life and social integration compared to sheltered workshops (Lysaght et al., 2017). However, employment rates remain shockingly low in the UK, only 5.1% of people with intellectual disabilities are in paid work, compared to 80.9% of non-disabled people (Mencap, 2022).
[bookmark: _Toc216198312]Evaluating Effectiveness and Limitations
Educational and behavioural interventions show modest effectiveness in research studies, however, most people with intellectual disabilities continue experiencing poverty, social isolation, health inequalities, and limited opportunities (Emerson and Hatton, 2014). This gap between intervention effectiveness and real-world outcomes is troubling. The research evidence base has significant limitations. Randomised controlled trials are rare, most research uses small samples and lacks long-term follow-up. The outcome measures often focus on reducing challenging behaviour or improving compliance rather than measuring quality of life, autonomy, or social relationships. Research priorities reflect professional concerns rather than what people with intellectual disabilities identify as important 
Service delivery presents enormous challenges (Cobigo et al., 2016). Long waiting lists are common, in England, the average wait for intellectual disability assessment exceeds 18 months (Royal College of Psychiatrists, 2020). Significant geographical variation exists in service quality, with rural areas having fewer specialised services. Therefore, minority ethnic communities face additional barriers including language difficulties and racism within services (Emerson and Hatton, 2014).
[bookmark: _Toc216198313]Current Debates and Emerging Issues
[bookmark: _Toc216198314]Ongoing Classification Debates
How to classify intellectual disabilities remains contentious. Some argue ICD-11 categories are too broad, intellectual disabilities have hundreds of genetic causes, each with distinct cognitive profiles and support needs. Lumping them together may obscure important differences (Gould, 2022). Borderline intellectual functioning (IQ 71-84) presents challenges, people in this range struggle significantly but fall outside the diagnostic threshold, often receiving no services despite substantial needs. Adults with borderline intellectual functioning had rates of mental health problems, unemployment, and social difficulties like those with diagnosed intellectual disabilities, yet they remain largely invisible to services (Rudra et al., 2023). The relationship between intellectual disability and autism generates ongoing debate. Approximately 50% of autistic people also have intellectual disabilities although autism is classified separately in ICD-11 (6A02) (Matson and Shoemaker, 2009). This can create service barriers where people fall into gaps between systems.
[bookmark: _Toc216198315]The Neurodivergence Movement and Calls for Reclassification
The neurodivergence movement challenges fundamental assumption underlying the classification systems. coined "neurodiversity" to describe neurological variation as natural human difference rather than disorder (Botha et al., 2024). Some self-advocates argue intellectual disability shouldn't be classified as a disorder at all, contending that different cognitive profiles represent diversity rather than pathology. Society should accommodate cognitive differences rather than normalising everyone to fit narrow definitions of typical functioning (Srinivasan, 2025). This challenges the entire ICD-11 framework. However, this debate has real complexities, many people with intellectual disabilities have significant support needs requiring ongoing assistance. Parents and professionals worry that abandoning disorder classifications could eliminate access to essential services and legal protections, as disability benefits, education support, and healthcare services typically require medical diagnosis (Pellicano and den Houting, 2022). Many neurodivergent people adopt pragmatic positions, rejecting deficit-based language and stigma while accepting they need practical support (Den Houting, 2019). They want classification systems that open doors to resources without defining or limiting their identity.
[bookmark: _Toc216198316]Impact on Practice and Policy
These debates affect service delivery and policy development. Policy responses vary enormously, some jurisdictions have eliminated guardianship systems and implemented supported decision-making frameworks, however others maintain paternalistic systems where people with intellectual disabilities have little say in their lives. The UK's Mental Capacity Act 2005 attempts balance through functional capacity testing, though implementation remains inconsistent (Series, 2015). The UN Convention on the Rights of Persons with Disabilities requires shifting from medical to human rights approaches. Article 12 guarantees equal recognition before the law and supported decision-making rather than substitute decision-making (Scholten and Gather, 2017).
The neurodivergence movement influences service design. Person-centred planning has become standard rhetoric in policy documents; however, practice often falls short. People with intellectual disabilities rarely participated meaningfully in their own care planning, with professionals and family members dominating decision-making (Ucar et al., 2024).
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[bookmark: _Toc216198318]Improving Classification Systems

Several improvements are needed. First, better integration between ICD-11 and ICF, using a multidimensional classification that includes health conditions, functioning profiles, environmental factors, and personal factors (Salvador-Carulla et al., 2011). Second, classification systems should incorporate strengths as well as limitations. Current criteria focus almost exclusively on deficits, yet strengths-based assessment improves outcomes and enables more effective person-centred planning (Shogren et al., 2018). Third, people with intellectual disabilities must be genuinely involved in classification development. The ICD-11 revision included limited input from intellectually disabled people. Future revisions should employ accessible consultation methods so that “Nothing about us without us” becomes real practice (Charlton, 1998).
[bookmark: _Toc216198319]Enhancing Diagnosis and Assessment

Diagnostic processes require substantial improvement. Reducing waiting times through increased funding and workforce development is essential; a maximum six-month target requires political commitment and resources (Manderson et al., 2025). Assessments must be more accessible, as many standardised tools lack validity for minority ethnic groups or those with communication differences. Routine use of multiple assessment methods—including direct observation, informant reports, and functional assessment—is needed, alongside cultural adaptation of tools (Emerson and Hatton, 2014). Post-diagnostic support should be automatic. Clear pathways must ensure accessible information, support coordination, and straightforward routes to services. The Scottish Government’s Keys to Life strategy is a useful model (The Scottish Government, 2013).
[bookmark: _Toc216198320]Transforming Treatment and Rehabilitation

Treatment approaches require major transformation. Interventions should reflect priorities identified by people with intellectual disabilities themselves; participatory research helps ensure this alignment (Cobigo et al., 2012). Psychotropic medication use must decrease, and the STOMP programme should be fully implemented (NHS England, 2024). Mandatory medication reviews should include serious consideration of non-pharmacological alternatives. Community-based support needs large-scale expansion, shifting away from institutional and segregated services. Evidence consistently shows community living improves quality of life, social relationships, and autonomy (Kozma et al., 2009). This requires adequate funding for personalised support, accessible housing, and inclusion initiatives. Workforce development is essential, as support workers often receive minimal training and poor pay. High turnover undermines relationships; professionalisation through qualifications, improved pay, and career pathways is needed. Vacancy rates in the intellectual disability workforce remain 8.4% (Health, 2025).
[bookmark: _Toc216198321]Policy Implications and Priorities

Anti-discrimination legislation requires stronger enforcement. People with intellectual disabilities experience pervasive discrimination, and complaints procedures must be accessible. The Equality and Human Rights Commission (2017) found discrimination complaints rarely succeed due to overly complex processes. Supported decision-making reforms are progressing in the UK, and although the Mental Capacity Act 2005 promotes autonomy, implementation challenges persist.
Investment in inclusive education must increase. Segregated special schools remain common despite evidence supporting inclusion. Mainstream schools require teacher training, specialist support, and accessibility modifications. Inclusive education costs roughly 10–15% more than segregated provision but produces better academic and social outcomes (Antoninis et al., 2020).
Research funding priorities also need reform, as most funding focuses on genetics rather than lived experience. Funding should shift toward interventions that matter to intellectually disabled people, with research priorities co-produced from the outset (Pellicano et al., 2014).

[bookmark: _Toc216198322]Conclusion
The ICD-11's classification of Disorders of Intellectual Development reflects both progress and persistent problems. The classification has moved away from deeply offensive terminology toward more nuanced understanding. However, it maintains a fundamentally medical model approach that many, particularly self-advocates, find problematic. The diagnostic criteria provide valuable consistency but risk overlooking individual strengths and environmental factors.
Current treatment and rehabilitation approaches show modest effectiveness in research but face significant real-world limitations. Educational and behavioural interventions help some people develop important skills, but outcomes across multiple life domains remain disappointing. Service delivery faces persistent challenges including unacceptably long waiting times, geographical variation, inadequate funding, and workforce shortages.
Emerging debates about neurodivergence and disability identity challenge fundamental assumptions underlying classification systems. These debates require thoughtful engagement, balancing genuine need for services against real risks of pathologisation and stigma. The impact on practice and policy is substantial and will likely increase, requiring genuine transformation toward rights-based approaches respecting autonomy.
The recommendations offered throughout this report provide a potential pathway forward, though implementing them will require sustained effort. Improving classification, assessment, treatment, and policy require genuine commitment from researchers, professionals, policymakers, and society. Most importantly, people with intellectual disabilities themselves must lead these changes. Their voices, experiences, and priorities should guide all future developments.
The classification of intellectual disabilities will continue evolving as understanding develops and social attitudes shift. Ensuring meaningful participation in that evolution is necessary for movement toward greater respect, inclusion, and effective support for people with intellectual disabilities. Change happens frustratingly slowly, but actions taken today will fundamentally shape the services and attitudes of tomorrow.
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