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Abstract The International Classification of Functioning, Disability and Health—ICF (ICF-CY) conceptual framework offers a new 
paradigm and taxonomy of human functioning disability, which can be used to guide holistic and interdisciplinary approaches to 
assessment and intervention. In settings serving children, youth, or adults with disabilities, the ICF-CY can provide comprehensive 
documentation of its involvement in special education and rehabilitation. Implementation of the ICF-CY in early intervention, 
special education, and habilitation settings should build on the adoption of the dimensional framework for practice and correspond­
ing applications in assessment and intervention practices. An important priority in such applications is the identification and 
development of instruments and assessment tools that can provide evidence for assigning severity levels to ICF-CY codes. 
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INTRODUCTION 

At the end of the 19th century, Down (1887) presented a 
medical paradigm of disability, in lectures titled “Some of the 
mental afflictions of childhood and youth” (p. 49). In that context, 
he proposed changes in terminology and a scientific classification 
to define disability. With reference to terminology, “idiot” and 
“imbecile” were deemed inappropriate and were to be replaced 
with “moron” and “feebleminded.” These latter terms were 
intended to differentiate children whose condition had a congeni­
tal etiology from children whose condition had a postnatal onset 
with a gradual deterioration of function, respectively. In addition, 
he proposed a two-level classification, with the first level defined 
by criteria of ethnicity and the second by etiology, encompass­
ing three subgroups: congenital, accidental, and developmental. 
Although Down’s classification of disability on the basis of ethnic­
ity was not sustained, the etiological components he proposed 
remained central to subsequent medical models of disability. 

At the end of the 20th century, a new paradigm of disability 
emerged in which the medical model was replaced with a model 
of disability recognizing the social and cultural contexts of dis­
ability. Fundamental elements of the “new paradigm of disability” 
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were (1) a holistic view of the person; (2) a focus on function over 
impairment; and (3) a conceptualization of disability as a disable­
ment process defined by a person’s interaction with the envi­
ronment over time (Verbrugge & Jette, 1994). An important 
implication of the disablement process perspective was recogni­
tion of the ongoing influence of the environment on functioning 
(Bronfenbrenner & Ceci, 1994), with the associated understand­
ing that disability could be prevented or reduced with interven­
tion begun earlier rather than later in a child’s development. 
Viewing disability as a developing process has been a primary 
assumption for providing intervention as early as possible in the 
developmental period in order to prevent or reduce disability. 

Among challenges faced with the introduction of the new 
paradigm of disability in rehabilitation, special education, and 
early intervention, however, was the fact that existing classifica­
tions do not correspond to the holistic, functional perspective 
that the paradigm represents. Historically, the use of taxonomies 
such as the International Classification of Diseases (ICD-10; World  
Health Organization (WHO), 1992) in rehabilitation has focused 
on medical conditions and etiology in which disabilities were 
attributed to the individual as an intrinsic characteristic of 
the person. The Diagnostic and Statistical Manual of Mental 
Disorders—Text Revision (DSM-IV-TR; American Psychiatric 
Association, 2000), also used in rehabilitation and mental health 
contexts, has similarly diagnosed intellectual and developmental 
disabilities on the basis of symptoms of pathology. In special 
education and early intervention, disabilities have typically been 
defined in terms of categories of physical, mental, sensory, behav­
ioral, or motor impairments that were often idiosyncratic to 
specific service systems. The variability of approaches to define 
disability has contributed to problems of service integration, 
policy, and informatics related to individuals with disabilities. 
In the context of services, the variability of terminology and 
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classifications has hampered multidisciplinary approaches to 
assessment and treatment. With reference to policy, the taxo­
nomic and categorical reliance on diagnosis not only has been 
problematic in terms of restrictive eligibility criteria for services 
but also complicated transitions across systems using different 
classification approaches. A third problem area associated with 
existing classification approaches such as ICD-10, DSM-IV-TR, 
and categorical assignment is the variability of terminology 
and impairment, pathology-based documentation. Parmenter 
(2004) has emphasized uniformity of terminology as essential to 
advance research, epidemiological studies, and the development 
of international statistical databases with reference to persons 
with intellectual and developmental disabilities. 

Central to the problems identified above has been the lack of 
a conceptually based, comprehensive framework for defining dis­
ability and an associated taxonomy that encompasses dimensions 
of human functioning. History has shown that the definition and 
classification of disabilities have changed over time and will con­
tinue to evolve. With reference to intellectual and developmental 
disabilities, the 1997 and 2002 classifications published by the 
former American Association on Mental Retardation (Luckasson, 
et al., 2002) represented efforts to define characteristics associated 
with mental retardation and a system to define supports needed 
by individuals with the condition. While these classifications rep­
resented comprehensive approaches for planning supports, they 
were limited as conceptual models and as taxonomic standards 
(Simeonsson, Granlund, & Bjorck-Akesson, 2006). A comprehen­
sive framework for classifying dimensions of human functioning 
is needed to set definitional standards for the field, to guide prac­
tice, and to advance policy and research for persons with intel­
lectual and developmental disabilities. 

The publication of the International Classification of Function­
ing, Disability and Health—ICF (WHO, 2001) reflected the para­
digm change from a medical model to a biopsychosocial model. 
The ICF formalized the new paradigm of disablement, in which 
disability is viewed as the product of person–environment inter­
action and provides a multidimensional framework and tax­
onomy of four components of body functions and structures, 
activities/participation, and environmental factors. A version of 
the ICF for children and youth, ICF-CY (WHO, 2007), expanded 
the content of the four components by including documentation 
of child characteristics from infancy through adolescence. The 
availability of these classifications has contributed to significant 
interest in their promise as a common language for health and 
social services as well as education (Field & Jette, 2007). Field trial 
findings and research applications have provided support for 
the comprehensiveness of the ICF-CY for use in administrative, 
clinical, and research settings with children of different ages 
and health conditions. Validation of the content of the ICF-CY 
has taken the form of clinical research studies to demonstrate its 
utility in assessment and classification of childhood disability. 

The ICF-CY offers for the first time a common language that 
can be used by professionals in allied health, rehabilitation, social 
work, and education to describe the functioning of children and 
adults with disabilities across settings and disciplines (Simeons­
son, Simeonsson, & Hollenweger, 2008). The practice implications 
of the ICF for the field of psychology are evident in the develop­
ment of a practice manual by the American Psychological Asso­
ciation (Reed et al., 2005). Of particular significance is the utility of 

TABLE 1 
Contributions of the ICF-CY for serving individuals with 
intellectual and developmental disabilities 

A unifying framework for interdisciplinary work 
A classification of dimensions functioning and health 
Profiles of functional characteristics and limitations 
Clarification of diagnoses and co-morbidity 
Functional indicators for framing intervention and outcomes 
Identification of environmental barriers and facilitators 
Continuity of documentation in transitions across services 

and time 
Common language for data management and health 

informatics 
Standard reference for defining rights of children and adults 

with disabilities 

the ICF-CY to document limitations of functioning in persons 
with disabilities and chronic health conditions in service settings 
that have lacked an alternative to classifications of static diagnoses 
such as the ICD and DSM-IV-TR (Simeonsson, Leonardi, Bjorck-
Akesson, Hollenweger, & Lollar, 2003). The ICF-CY, for example, 
provides codes in the domain of body functions for classifying 
general mental functions as well as specific functions such as 
attention and memory. The activity domain covers aspects of 
learning, communication, meeting tasks demands, self-care, and 
other activities of daily living. The participation domain provides 
codes to document the extent to which persons with intellectual 
disabilities experience engagement or restrictions in life roles 
expected for age and gender. The environment domain allows 
coding facilitators or barriers to such involvement. Classifying the 
functional characteristics of intellectual and developmental dis­
abilities across these dimensions can yield individual difference 
profiles from which needed supports or resources can be identi­
fied. This documentation of person–environment interaction can 
serve as the basis for intervention planning to promote an indi­
vidual’s skill performance and participation. 

As a universal tool, the ICF-CY offers a range of clinical, 
policy, and statistical applications related to services and supports 
for persons with intellectual and developmental disabilities 
(Table 1). In settings serving children, youth, or adults with dis­
abilities, the ICF-CY provides a comprehensive model and tax­
onomy for special education (Florian et al., 2006; Simeonsson 
et al., 2008) and child habilitation (Lollar & Simeonsson, 2005). 
The conceptual framework can guide a holistic and interdiscipli­
nary approach to assessment and intervention based on the 
dimensional taxonomy of human functioning. In addition to 
implications for policy, research, and training, the ICF-CY is 
consistent with the growing focus on functional assessment. 
The practice of using administrative categories and diagnoses to 
determine eligibility for early intervention, special education, or 
rehabilitation is problematic in that categories and diagnoses 
often mask the individual’s functional characteristics and lack the 
applicability for planning intervention. The ICF-CY offers an 
alternate approach yielding a profile of limitations of function­
ing, activities, and participation. Further, it emphasizes the 
identification of environmental factors that may influence such 
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functioning with implications for planning individualized 
interventions. In documenting environmental barriers with refer­
ence to functional limitations and participation restrictions, the 
ICF-CY can serve as a standard for rights of children and adults 
(Simeonsson, Bjorck-Akesson, & Bairrão, 2006), as defined by the 
UN Conventions on the Rights of the Child (United Nations (UN), 
1989) and Persons with Disabilities (UN, 2006), respectively. 

Given the central role of assessment in planning and evaluat­
ing intervention, the ICF-CY can advance evidence-based prac­
tice in a number of ways. Specifically, the ICF-CY can (1) provide 
the basis for differentiated assessment; (2) emphasize profiling of 
individual functioning; (3) clarify clinical diagnoses and comor­
bidity; (4) support the provision of services and supports on the 
basis of functional profiles rather than administrative categories 
or medical diagnoses; (5) enhance the correspondence between 
assessment and individualized intervention planning; (6) offer 
codes for identifying intervention outcomes; (7) provide evidence 
for progress by documenting the gradient and hierarchy of 
change of functioning; and (8) generate summary statistics of 
individuals or populations defined by functional characteristics. 

The implementation of the ICF-CY in early intervention, 
special education, and habilitation settings should build on the 
adoption of the dimensional framework for practice and a corre­
sponding approach to assessment and classification of function­
ing. As coding with the ICF-CY requires evidence based on 
assessment or measurement in order to define severity of limita­
tions, there is a need for instruments and assessment tools that can 
be mapped to ICF-CY codes. A potentially useful implementation 
of the ICF-CY is the development of “core sets” of codes to sum­
marize an individual’s functional abilities. A core set consists of 
selected ICF-CY codes that serve as indicators of functioning for a 
specific condition. Core sets have been developed in rehabilitation 
medicine using ICF codes to characterize medical conditions 
(Cieza, et al., 2004) such as rheumatoid arthritis (Stucki & Cieza, 
2004). The development of ICF-CY core sets related to intellectual 
and developmental disabilities could facilitate the application of 
the ICF-CY in multidisciplinary practices of assessment and inter­
vention. In this context, however, a useful approach would be to 
develop core sets drawing on the domains of body functions and 
activities/participation to reflect aspects of an individual’s func­
tioning in response to the demands of everyday life. 

Clinical applications and research studies with the ICF-CY are 
expanding rapidly with reference to applying the concepts of 
activities and participation, defining environmental factors, and 
framing service delivery models for children and adults with dis­
abilities. As new policy and practice initiatives are being imple­
mented around the world, evidence is emerging on the utility of 
the ICF-CY and ways in which it can contribute to enhanced 
participation and quality of life of children, youth, and adults 
with disabilities. 
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