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A Critical Examination of Disorders of Intellectual Development (ICD-11 6A00): Classification, Diagnosis, Treatment, Rehabilitation, and Current Perspectives.
[bookmark: _Toc237011913]Introduction: 
The ICD-11 classification system is analysed critically in this report with respect to Disorders of Intellectual Development. The discussion covers classification, diagnosis, treatment, rehabilitation, and ongoing controversies on the disorder. Prominent academic research has highlighted the need for greater understanding of the diagnosis and longer-term support requirements. ICD-11 terms intellectual development difficulties as disorder (Reed et al, 2019). Diagnosis is used to inform the planning of care, across health and social care services, to ensure it is appropriate. During the evaluation process, intellectual functioning is considered along with adaptive behaviour. Early identification makes a huge difference in the quality of learning, independence, health and quality of life. Guidance for families and professionals as they navigate the assessment and support process is also needed. The current evidence supports person centred care by using respectful and inclusive practice approaches (Patel et al., 2020). Neurodiversity perspectives are additionally discussed and considered alongside the traditional medical perspective recently (Dwyer, 2022). The report provides balanced analysis and then offers evidence-based recommendations for future professional practice.
[bookmark: _Toc237011914]Classification and Diagnosis:
ICD-11 categorizes Disorders of Intellectual Development under the chapter of neurodevelopmental disorders with code 6A00. Classification identifies limitations that endure in intellectual and adaptive functioning of daily activities regularly (Lee, Cascella and Marwaha, 2023). Diagnostic descriptions enable a consistent understanding across health, education and social care settings. In the ICD-11, the word disorder is used instead of illness or condition in classification guidance. The use of language is in accord with recognised clinical standards, not personal views in professional practice. Effective use of clear terminology enhances communication between professionals, families and support services. Classification also supports fair assessment and appropriate planning for individual support needs. Figure 1 presents the ICD-11 classification framework for Disorders of Intellectual Development and summarises the main diagnostic components discussed within this section.
[image: ]
[bookmark: _Toc237011915]Figure 1: ICD-11 Classification Framework for Disorders of Intellectual Development (6A00)

The framework shows that accurate diagnosis depends upon intellectual functioning, adaptive functioning, and developmental onset together. Different levels of severity depend upon intellectual abilities and adaptive functioning together. Practical, social and everyday skills required for independent living are considered adaptive functioning (Mattie et al., 2023). Assessment considers the ability to carry out everyday responsibilities in diverse life circumstances. No diagnostic process is strictly based on intelligence test scores in professional evaluations. There is also a detailed consideration of communication, learning, social participation and practical skills (Frueh et al., 2021) reported that information is derived from family discussions, educational records, observations and clinical interviews as a group. Several information sources improve the accuracy of diagnosis and significantly decrease the number of wrong clinical decisions.
The diagnosis typically comes later in life when children or young people have developmental concerns. Early assessment helps to ensure the right support is provided early on before problems get worse with time. Across, both qualified personnel undertake comprehensive evaluations with the use of known tools and clinical reasoning. Standardised intellectual tests accurately assess reasoning, learning, memory, and problem-solving skills (Babiker et al., 2025). Adaptive behaviour assessments are conducted regularly for communication, self-care, relationships and community participation. Assessment results should indicate that problems began in the developmental period preceding adulthood. It is not yet possible to make a definite diagnosis of Disorders of Intellectual Development based on temporary learning difficulties alone. Throughout there is a need to carefully consider medical history, developmental history, and environmental factors. Physical health issues and sensory differences should be ruled out before a diagnosis is made. Cultural background and language differences must consistently be considered in assessments. Fair assessment minimises bias and ensures access to suitable support services is equally accessible. This means that to be able to plan the education, healthcare, rehabilitation and long-term planning effectively, the diagnosis is accurate (Balogh, Miller and Ball, 2020). Accurate classification and diagnosis offer better bases for person-centred support in adulthood.
[bookmark: _Toc237011916]Treatment and Rehabilitation:
Treatment is aimed at enhancing daily functioning instead of correcting intellectual disabilities. Personal strengths and individual needs in relation to various life stages are addressed consistently in support plans. Long-term, communication, learning, behaviour and independence will improve over time, gradually, together and with early intervention. Doctors, psychologists, therapists, teachers and social workers are regularly involved with multi-disciplinary teams. Family involvement enhances treatment goals with co-decision making and encouragement every day. Behavioural support aims to teach positive skills whilst reducing challenging behaviours safely and securely over time. There is some evidence that today, personalised support can outperform general programmes. Some medicines could be used to help control other mental health problems, but only if they are used properly and reviewed regularly (National Institute of Mental Health, 2023). Medicines cannot be relied upon entirely to meet supportive care for daily development needs. Whenever possible safely today, regular reviews result in reduced unnecessary use of psychotropic medicine (Adams et al., 2023). In the ground of medical treatment, there is no specific medication for intellectual development disorder (Shankar, Tromans, Laugharne, Courtenay, Sawhney, Roy, & Alexander,2026) 
Today, functional support, rather than specific rehabilitation programmes alone, is the emphasis of ICD-11. When safe, practical rehabilitation promotes the use of communication, self-care, work and community. Social skills training enhances relationships and confidence over time and slowly successfully (Jacob et al., 2022). Community programmes are effective over time and they help to reduce social isolation and encourage participation (Giummarra et al., 2022). Confidence and personal independence are supported well in meaningful activities in local communities daily. Vocational training also helps in building up the skills of work which is suitable for them in the future. It is necessary to observe regularly, as requirements switch over time, to make rehabilitation as best. Progress relies on ongoing and consistent support from a variety of services, family support and personal capabilities (Casey et al., 2023). Today, resources are often insufficient to allow access to specialist rehabilitation services between regions. Unfortunately, waiting times can affect significantly today the important assessments and treatment planning. Generally, there are fewer specialist professionals and services available locally in rural areas. Coordination and person-centred services at every stage of care pathways increase treatment outcomes. Ongoing assessment enables practitioners to tailor support to meet changing needs effectively all the time. There is consistent research supporting combined education, social, and health-based interventions for improved outcomes (Patel et al., 2020). Quality of life is enhanced through general treatment and rehabilitation, along with the limitations.
[bookmark: _Toc237011917]Current Debates and Emerging Issues: 
The modern discussions challenge the existing approaches to Disorders of Intellectual Development in health care organizations. Respectful language as opposed to negative labels is supported by many researchers in professional practice today. Some experts say that diagnostic labels might exacerbate untoward social stigma for people. Some say that the need for a clear diagnosis for accessing important health and support services is still crucial (Reed et al., 2019). A balanced classification will then ensure the protection of access to services and promote respectful communication between communities. Another discussion is about medical models and social models of disability in practice. Medical interventions target primarily limitations that need to be addressed by the medical profession and regular support. Social approaches focus on environmental barriers to participation and the social opportunities for individuals. Supports are viewed as more beneficial to independence than medical treatment alone sometimes. Both viewpoints provide insights that can inform and enhance person-centred services and support collaboratively. A multi-modal approach may result in more positive outcomes in health and community settings. Figure 2 compares the medical and social perspectives, demonstrating the balanced approach discussed within current debates.
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[bookmark: _Toc237011918]Figure 2: Current Perspectives on Disorders of Intellectual Development

Neuro-divergence is also a major topic of discussion in contemporary mental health research. Neurodivergence acknowledges that there are natural differences and not only differences that equal to illness (Dwyer, 2022). Some researchers feel intellectual differences should be more accepted and embraced in broader community currently. But others say that even though they may have major needs, they still need formal diagnosis and professional intervention. Removing diagnostic categories may make access to key public services less available. The current evidence therefore suggests balanced approaches that consider diversity, and clinical assessment is also necessary (Babiker et al., 2025). Reclassification also considers whether the current severity levels are still adequate in today's climate. Improved assessment practices might help make assessment more equitable and helpful in planning processes (Mattie et al., 2023). Researchers are still investigating adaptive functioning and intellectual skills through a careful lens together.
Professional practice, education, health services and government policy are greatly affected by current debates. Changes in guidance ensure that person-centred support is promoted rather than just emphasis on personal limitations. Families are engaged more in the assessment, planning and daily decision-making processes. Policy development also supports the consistent inclusion, equal opportunities and participation of people in the community. Potential future developments should be balanced carefully between clinical accuracy and dignity, respect and social inclusion.
[bookmark: _Toc237011919]Recommendations:
Further improvement needs better classification, enabling uniform and appropriate choices, always, in health care services. The use of standardised assessment tools should minimise variance between different professional assessments in different contexts. Overall, earlier identification will have a significant impact on educational planning and family support opportunities. There is a need for continuous professional development for the use of the updated ICD-11 guidance by professionals annually, and with confidence (Ahmad Fuad et al., 2025). The success of coordinated person-centred care across adult services is enhanced by good communication between services. Families should be provided with practical information at assessment, treatment and rehabilitation planning phases. Where possible, support levels should be realistic, based on individual strengths, in normal practice. Table 1 summarises the main recommendations together with their expected benefits for professional practice, policy development, and future research.
	Recommendation
	Expected benefit

	Standardised assessment methods
	More accurate and consistent diagnosis

	Regular professional training
	Better clinical decisions and service quality

	Greater family involvement
	Stronger treatment and rehabilitation outcomes

	Increased community programmes
	Improved independence and social participation

	More research investment
	Better future policies and clinical practice


[bookmark: _Toc237011920]Table1. Recommended Improvements for Disorders of Intellectual Development

Further studies are needed with larger population studies conducted regularly around the world and to investigate long-term outcomes. In future studies, it is important to involve individuals with intellectual disabilities, where possible. The personal experiences are important evidence that supports improvements in services for people, country-wide (Casey et al., 2023). Treatment plans should be reviewed regularly with families, as a joint discussion with health professionals. Overall, routine medicine reviews significantly lower the rate of unnecessary prescribing, and enhance patient safety (Adams et al., 2023). Social skills programmes should operate regularly in schools, workplaces, and the community (Jacob et al., 2022). Annually, there should be an equitable increase in specialist services in areas where they are lacking. Policy makers need to increase the working together between health and education and social care services. Improved data collection underpins good planning and equitable allocation of resources in communities. Diagnosis and treatment of these problems is successful when they are provided consistent national guidance, which are beneficial in each professional setting. In the future, services and policies should focus on evidence-based practice. In general, these guidelines will help with better diagnosis, treatment, rehabilitation, and improved quality of life.
[bookmark: _Toc237011921]Conclusion:
The overall report critically assessed Disorders of Intellectual Development based on ICD-11. Appropriate support planning was built on a foundation of classification and diagnosis. The treatment strategies centred on enhancing daily living and independence developed gradually. Rehabilitation fostered effective involvement in education, employment and the community (Nevala et al., 2019). Present discussions pointed to the need for a balanced view from a medical and social perspective. Respect and clinical assessment practices for neurodiversity were simultaneously encouraged today. Evidence demonstrated that outcomes for people affected by person-centred care were consistently beneficial. Communication and cooperation within the family and with professionals are improved. Early identification helps to achieve improved educational health and social outcomes later. National effort to improve equal access to quality services should be strengthened through effective policies. The quality of evidence for more effective rehabilitation strategies should be further strengthened through further research in the future. Regular professional development helps to ensure proper diagnosis and uniform practice. Meaningful opportunities for lifelong inclusion and wellbeing are only possible when there is better collaboration. All the time, services are constantly evaluated and are effective and responsive. General results are in favour of informed professional practice and better future developments.
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