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Disorders of intellectual development FJHYFAEIE 1CD-11

Disorders of intellectual development are a group of etiologically diverse conditions originating during the
developmental period characterized by significantly below average intellectual functioning and adaptive behavior that
are approximately two or more standard deviations below the mean (approximately less than the 2.3rd percentile),
based on appropriately normed, individually administered standardized tests. Where appropriately normed and
standardized tests are not available, diagnosis of disorders of intellectual development requires greater reliance on clinical
iudement based on appropriate assessment of comparable behavioural indicators.

( Mild & )
A mild disorder of intellectual development is a condition
originating during the developmental period characterized
by significantly below average intellectual functioning
and adaptive behaviour that are approximately two to
three standard deviations below the mean (approximately_
0.1 — 2.3 percentile), based on appropriately normed,
individually administered standardized tests or by
comparable behavioural indicators when standardized
testing is unavailable. Affected persons often exhibit
difficulties in the acquisition and comprehension of
complex language concepts and academic skills. Most
master basic self-care, domestic, and practical activities.
Persons affected by a mild disorder of intellectual
development can generally achieve relatively independent
living and employment as adults but may require

J

(" Moderate th&%E )

A moderate disorder of intellectual development is a
condition originating during the developmental period
characterized by significantly below average intellectual
functioning and adaptive behaviour that are approximately
three to four standard deviations below the mean
(approximately 0.003 — 0.1 percentile), based on
appropriately normed, individually administered
standardized tests or by comparable behavioural indicators
when standardized testing is unavailable. Language and
capacity for acquisition of academic skills of persons
affected by a moderate disorder of intellectual
development vary but are generally limited to basic skills.
Some may master basic self-care, domestic, and practical
activities. Most affected persons require considerable
and consistent support in order to achieve independent
\Iiving and employment as adults.

J

\appropriate support.

( Severe EE

A severe disorder of intellectual development is a
condition originating during the developmental period
characterized by significantly below average intellectual
functioning and adaptive behaviour that are
approximately four of more standard deviations below
the mean (less than approximately the 0.003rd
percentile), based on appropriately normed, individually
administered standardized tests or by comparable
behavioural indicators when standardized testing is
unavailable. Affected persons exhibit very limited
language and capacity for acquisition of academic skills.
They may also have motor impairments and typically
require daily support in a supervised environment for
adequate care, but may acquire basic self-care skills with
intensive training. Severe and profound disorders of
intellectual development are differentiated exclusively on
the basis of adaptive behaviour differences because
existing standardized tests of intelligence cannot reliably
or validly distinguish among individuals with intellectual

@nctioning below the 0.003rd percentile. )

(" Profound £&& A

A profound disorder of intellectual development is a
condition originating during the developmental period
characterized by significantly below average intellectual
functioning and adaptive behaviour that are approximately
four of more standard deviations below the mean
(approximately less than the 0.003rd percentile), based
on individually administered appropriately normed,
standardized tests or by comparable behavioural indicators
when standardized testing is unavailable. Affected persons
possess very limited communication abilities and capacity
for acquisition of academic skills is restricted to basic
concrete skills. They may also have co-occurring motor
and sensory impairments and typically require daily
support in a supervised environment for adequate care.
Severe and profound disorders of intellectual development
are differentiated exclusively on the basis of adaptive
behaviour differences because existing standardized tests
of intelligence cannot reliably or validly distinguish
among individuals with intellectual functioning below the

0.003rd percentile.
J

7

Provisional &5
Disorder of intellectual development, provisional is assigned when there is evidence of a disorder of intellectual
development but the individual is an infant or child under the age of four or it is not possible to conduct a valid assessment
of intellectual functioning and adaptive behaviour because of sensory or physical impairments (e.g., blindness, pre-lingual
\deafness), locomotor disability, severe problem behaviours or co-occurring mental and behavioural disorders. y
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Autism spectrum disorder S /NT [~ SAHF1CD-11

KAutism spectrum disorder is characterized by persi

Qxhibit a full range of intellectual functioning and I

social interaction and social communication, and by a range of restricted, repetitive, and inflexible patterns of
behaviour and interests. The onset of the disorder occurs during the developmental period, typically in early
childhood, but symptoms may not become fully manifest until later, when social demands exceed limited capacities.
Deficits are sufficiently severe to cause impairment in personal, family, social, educational, occupational or other
important areas of functioning and are usually a pervasive feature of the individual’s functioning observable in all
settings, although they may vary according to social, educational, or other context. Individuals along the spectrum

stent deficits in the ability to initiate and to sustain reciprocal \

anguage abilities.
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with disorder of intellectual development
and with mild or no impairment of

functional language

without disorder of intellectual development
and with mild or no impairment of
functional language

with disorder of intellectual development
and with impaired functional language

without disorder of intellectual development
and with impaired functional language

with disorder of intellectual development
and with absence of functional language

without disorder of intellectual development
and with absence of functional language
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Developmental speech or language disorders ZEMEZFE/CIXS5BEEF ICD-11

Developmental speech or language disorders arise during the developmental period and are characterized by
difficulties in_understanding or producing speech and language or in using language in context for the
purposes of communication that are outside the limits of normal variation expected for age and level of intellectual
functioning. The observed speech and language problems are not attributable to social or cultural factors (e.g.,
regional dialects) and are not fully explained by anatomical or neurological abnormalities. The presumptive etiology
for Developmental speech or language disorders is complex, and in many individual cases is unknown.

( Developmental speech sound disorder #&MESAE \
Developmental speech sound disorder is characterized by difficulties in the acquisition, production and
perception of speech that result in errors of pronunciation, either in number or types of speech errors made or
the overall quality of speech production, that are outside the limits of normal variation expected for age and level
of intellectual functioning and result in reduced intelligibility and significantly affect communication. The errors in
pronunciation arise during the early developmental period and cannot be explained by social, cultural, and other
environmental variations (e.g., regional dialects). The speech errors are not fully explained by a hearing

impairment or a structural or neurological abnormality.
>' Developmental speech fluency disorder FEtHsETURAE ‘<
Developmental speech fluency disorder is characterized by persistent and frequent or pervasive disruption of the
rhythmic flow of speech that arises during the developmental period and is outside the limits of normal variation
expected for age and level of intellectual functioning and results in reduced intelligibility and significantly affects
communication. It can involve repetitions of sounds, syllables or words, prolongations, word breaks, blockage of

\ production, excessive use of interjections, and rapid short bursts of speech. :

Developmental language disorder F:EitS5EAE
Developmental language disorder is characterized by persistent difficulties in the acquisition, understanding,
production or use of language (spoken or signed), that arise during the developmental period, typically during
early childhood, and cause significant limitations in the individual’s ability to communicate. The individual’s
ability to understand, produce or use language is markedly below what would be expected given the individual’s
age and level of intellectual functioning. The language deficits are not explained by another neurodevelopmental
disorder or a sensory impairment or neurological condition, including the effects of brain injury or infection.
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Developmental learning disorder FAEMFZYE 1CD-11

(Developmental learning disorder is characterized by significant and persistent difficulties in learning academic
skills, which may include reading, writing, or arithmetic. The individual’s performance in the affected academic
skill(s) is markedly below what would be expected for chronological age and general level of intellectual
functioning, and results in significant impairment in the individual’s academic or occupational functioning.
Developmental learning disorder first manifests when academic skills are taught during the early school years.
Developmental learning disorder is not due to a disorder of intellectual development, sensory impairment (vision or
hearing), neurological or motor disorder, lack of availability of education, lack of proficiency in the language of

O LFBISHEERZIC K DRINBIRDEE,

~

@cademic instruction, or psychosocial adversity.
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with impairment in reading

with impairment in written expression

with impairment in mathematics

with other specified impairment of learning
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Developmental motor coordination disorder F2E M 5 EEYE 1CD-11

(Developmental motor coordination disorder is characterized by_a significant delay in the acquisition of gross and A
fine motor skills and impairment in the execution of coordinated motor skills that manifest in clumsiness,
slowness, or inaccuracy of motor performance. Coordinated motor skills are substantially below that expected
given the individual's chronological age and level of intellectual functioning. Onset of coordinated motor skills
difficulties occurs during the developmental period and is typically apparent from early childhood. Coordinated
motor skills difficulties cause significant and persistent limitations in functioning (e.g., in activities of daily living,
school work, and vocational and leisure activities). Difficulties with coordinated motor skills are not solely
attributable to a Disease of the Nervous System, Disease of the Musculoskeletal System or Connective Tissue,

_sensory impairment, and not better explained by a Disorder of Intellectual Development.
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Attention deficit hyperactivity disorder ‘L2132 EME 1cD-11

(Attention deficit hyperactivity disorder is characterized by a persistent pattern (at least 6 months) of inattention
and/or hyperactivity-impulsivity, with onset during the developmental period, typically early to mid-childhood.
The degree of inattention and hyperactivity-impulsivity is outside the limits of normal variation expected for age and
level of intellectual functioning and significantly interferes with academic, occupational, or social functioning.
Inattention refers to significant difficulty in sustaining attention to tasks that do not provide a high level of
stimulation or frequent rewards, distractibility and problems with organization. Hyperactivity refers to excessive
motor activity and difficulties with remaining still, most evident in structured situations that require behavioural
self-control. Impulsivity is a tendency to act in response to immediate stimuli, without deliberation or consideration
of the risks and consequences. The relative balance and the specific manifestations of inattentive and hyperactive-
impulsive characteristics varies across individuals, and may change over the course of development. In order for a

\ diagnosis of disorder the behaviour pattern must be clearly observable in more than one setting. )

\

~N

4 predominantly inattentive presentation REFEHNERICHSND

All definitional requirements for attention deficit hyperactivity disorder are met and inattentive symptoms are
predominant in the clinical presentation. Inattention refers to significant difficulty in sustaining attention to tasks
that do not provide a high level of stimulation or frequent rewards, distractibility and problems with organization.
Some hyperactive-impulsive symptoms may also be present, but these are not clinically significant in relation to the
\inattentive symptoms. )

f predominantly hyperactive-impulsive presentation Z&)—&gi4HE53 \
All definitional requirements for attention deficit hyperactivity disorder are met and hyperactive-impulsive
symptoms are predominant in the clinical presentation. Hyperactivity refers to excessive motor activity and
difficulties with remaining still, most evident in structured situations that require behavioural self-control.
Impulsivity is a tendency to act in response to immediate stimuli, without deliberation or consideration of the risks
and consequences. Some inattentive symptoms may also be present, but these are not clinically significant in
\relation to the hyperactive-impulsive symptoms.

/
f combined presentation NIE - ZLE—EEMNHICHSND \
All definitional requirements for attention deficit hyperactivity disorder are met. Both inattentive and hyperactive-
impulsive symptoms are clinically significant, with neither predominating in the clinical presentation. Inattention
refers to significant difficulty in sustaining attention to tasks that do not provide a high level of stimulation or
frequent rewards, distractibility and problems with organization. Hyperactivity refers to excessive motor activity
and difficulties with remaining still, most evident in structured situations that require behavioural self-control.
Impulsivity is a tendency to act in response to immediate stimuli, without deliberation or consideration of the risks
and consequences.
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Primary tics or tic disorders —RXIM%EF v D F/IXTF v HFEEF 1cp-11

Primary tics or tic disordersare characterized by the presence of chronic motor and/or vocal (phonic) tics. Motor A
and vocal tics are defined as sudden, rapid, non-rhythmic, and recurrent movements or vocalizations, respectively. In
order to be diagnosed, tics must have been present for at least one year, although they may not manifest consistently.

Tourette syndrome 5 L v NEREE N ( Chronic motor tic disorder 12MHEENFY)SE A
Tourette syndrome is a chronic tic disorder Chronic motor tic disorder is characterized by the
characterized by the presence of both chronic motor presence of motor tics over a period of at least one year,
tics and vocal (phonic) tics, with onset during the although they may not manifest consistently. Motor tics
developmental period. Motor and vocal tics are defined are defined as sudden, rapid, non-rhythmic, and
as sudden, rapid, non-rhythmic, and recurrent \_recurrent movements. y

movements or vocalizations, respectively. In order to
be diagnosed as Tourette syndrome, both motor and 4 . .. I N\
vocal tics must have been present for at least one year, Chronic phonic tic disorder M EEFY)IE

although they may not manifest Concurrently or Chronic phonic tic disorder is characterized by the
kconsis‘[ently throughout the symptomatic course. ) presence of phonic (vocal) tics over a period of at least

one year, although they may not manifest consistently.

, N Phonic tics are defined as sudden, rapid, non-rhythmic,
Transient motor tics ,_and recurrent vocalizations. y

Tics are sudden, non-rhythmic stereotyped movements

such as blinking, sniffing, tapping, etc. They should

Lhave been present for less than 1 year.
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