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ABSTRACT

This article proposes a multidimensional, person-centered
framework for diagnosing mild intellectual disability (MID),
challenging the traditional reliance on fixed 1Q thresholds
as the primary diagnostic criterion. Anchored in the Cattell-
Horn-Carroll (CHC) theory of intelligence, the framework
advocates for an integrative assessment approach that
combines broad (Stratum Il) and narrow (Stratum I) cogni-
tive abilities with evaluations of adaptive behavior, clinical
observation, and informant reports. This comprehensive
model reflects the complexity and heterogeneity of MID,
emphasizing that intellectual functioning cannot be accu-
rately captured by a single numerical score. The framework
underscores the importance of using ecologically valid and
culturally sensitive tools, particularly for assessing func-
tionally relevant domains such as memory, language, and
literacy. It highlights the need for clinical judgment to be
informed by structured tools that map individual cognitive
profiles and guide intervention planning in alignment with

real-world demands. Central to this approach is the recog-
nition of intra-group variability and the presence of distinct
cognitive subprofiles, which call for tailored interventions
based on individual strengths and needs rather than rigid
diagnostic categories. Drawing on recent empirical studies,
the article provides evidence supporting the existence of
these cognitive subtypes within MID populations and ad-
vocates for individualized, strength-based assessment and
support strategies. It calls for a longitudinal, multi-method,
and context-sensitive diagnostic process grounded in both
theoretical models and clinical expertise. Ultimately, the
proposed paradigm promotes diagnostic accuracy, ethical
integrity, and equity by shifting from reductionist classifi-
cation toward a nuanced understanding of cognitive func-
tioning and human potential.
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BACKGROUND

Intellectual disability, now classified as disorders of
intellectual development in ICD-11 (WHO, 2019), is
a neurodevelopmental disorder characterized by sig-
nificant limitations in both intellectual functioning
and adaptive behavior, originating during the devel-
opmental period (Schalock et al., 2021). The severity
of intellectual disability is determined by adaptive
functioning, as intellectual quotient (IQ) scores are
less reliable, particularly in individuals with pro-
found intellectual disability (ID). A diagnosis requires
evidence of deficits in both intellectual and adaptive
domains (McKenzie et al., 2016; Schalock et al., 2021).

Within the ICD-11 framework, adaptive behavior
refers to the collection of conceptual, social, and prac-
tical skills used to function in everyday life (WHO,
2019). The conceptual domain includes skills related
to academic learning, memory, language (receptive
and expressive), reading, writing, mathematical rea-
soning, knowledge acquisition, and problem-solving
(Tassé et al., 2016). Deficits in these skills significant-
ly impact an individual’s ability to understand and
apply academic concepts, communicate effectively,
manage information, and navigate cognitive chal-
lenges in various settings, including school, work,
and community life. Assessment of conceptual adap-
tive skills should consider age-related expectations
and cultural norms and involve multiple sources of
information, including standardized assessments, ob-
servations, and interviews with caregivers and edu-
cators (WHO, 2019; Tassé et al., 2016).

Analysis of these definitions indicates that the as-
sessment of intellectual functioning in individuals
with intellectual disability extends beyond a simple
IQ evaluation. Intellectual functioning, as under-
stood within the ICD-11 framework (WHO, 2019),
is considerably broader than the narrow concept of
intelligence or intellectual abilities, yet more specific
than the overarching construct of human function-
ing (Schalock et al.,, 2021). It encompasses not only
cognitive capacities measured by IQ tests but also
the ability to apply these abilities in real-world con-
texts, particularly within the conceptual domain of
adaptive behaviors. Therefore, a comprehensive un-
derstanding of intellectual functioning emerges only
from integrating both diagnostic criteria: IQ levels
and the assessment of conceptual adaptive behaviors
(WHO, 2019; Schalock et al., 2021; Tassé et al., 2016).
This dual approach enables a more accurate depiction
of an individual’s cognitive and functional capacities,
aligned with developmental expectations and socio-
cultural contexts.

The most comprehensive and empirically sup-
ported framework for understanding cognitive func-
tioning is the Cattell-Horn-Carroll (CHC; see Fig-
ure 1) theory of intelligence (McGrew & Evans, 2023;
McGrew & Wendling, 2010; Schneider & McGrew,
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2018). Due to its hierarchical structure, CHC theory
offers a nuanced, multidimensional understanding of
cognitive functioning, going beyond the limitations
of a single IQ score. It organizes cognitive abilities
into three strata — general (Stratum III), broad (Stra-
tum II), and narrow (Stratum I) — thus avoiding the
error of equating intellectual functioning with the
general intelligence factor (g). Instead, it conceptual-
izes intellectual functioning as a complex, multilay-
ered construct of interrelated, yet distinct, cognitive
domains (Schneider & McGrew, 2018).

Best practices in IQ assessment include at least six
subtests targeting both fluid reasoning (Gf) and crys-
tallized knowledge (Gc), alongside sampling from at
least three, and preferably more, CHC broad-stra-
tum abilities (Schalock et al., 2021). However, rely-
ing solely on intelligence tests based on the second
stratum of the CHC theory is insufficient for a com-
prehensive evaluation of intellectual functioning in
ID. It is essential to also assess additional cognitive
processes often situated within the first stratum of
CHC theory - for example, language development,
associative memory, and communication ability - as
these are closely linked to conceptual adaptive be-
haviors (Schalock et al., 2021). These lower-order
cognitive abilities are critical for understanding how
individuals apply cognitive resources in daily func-
tioning, particularly in academic and communicative
contexts, and thus contribute substantially to diag-
nostic decisions regarding ID.

Contemporary scholarship increasingly emphasiz-
es that ID should be viewed as a condition rather than
a numerical value (Greenspan et al., 2015). The overre-
liance on fixed IQ thresholds — such as the traditional
cut-off at a full-scale IQ of 70 — has been criticized for
lacking scientific rigor and for producing false posi-
tives and false negatives in diagnostic decisions. As
Greenspan et al. (2015) argue, such thresholds offer
only an illusion of objectivity and fail to account for
measurement error, cultural variation, test obsoles-
cence, and the multidimensional nature of cognitive
and adaptive functioning. This perspective aligns
with the shift in the ICD-11 (WHO, 2019) and DSM-5
(APA, 2022) toward diagnostic models that prioritize
real-world functioning and clinical judgment over
rigid psychometric indices. The ethical implications of
this shift are considerable, as inappropriate use of nu-
merical cut-offs may unjustly deny individuals access
to essential services, supports, and legal protections.

Consequently, the diagnostic framework for ID
must incorporate a flexible, evidence-based approach
that integrates quantitative data with qualitative as-
sessment of adaptive behavior. As Greenspan et al.
(2015) suggest, a sole focus on IQ fails to capture
the full range of cognitive challenges, particularly in
social and conceptual functioning. Their work sup-
ports the principle of intellectual and developmental
disability (IDD) equivalence, which recognizes indi-
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viduals who function adaptively as though they have
an ID, even with IQ scores above traditional thresh-
olds. This concept reinforces the need to assess the
whole person in context, recognizing that cognitive
limitations may manifest in ways not reflected in
standardized scores. Ultimately, a rational and ethical
diagnostic process must move beyond reductionist
classifications and adopt a multidimensional, person-
centered model of intellectual functioning.

Given the conceptual and diagnostic complexi-
ties outlined above, this article proposes evidence-
informed recommendations to support clinicians in
the comprehensive assessment of cognitive function-
ing in individuals with mild ID (MID). These guide-
lines aim to enhance clinical judgment within the di-
agnostic process, particularly in alignment with the
CHC theory. The recommendations were developed
based on recent research aimed at capturing the cog-
nitive functioning profiles of individuals with MID
across multiple cognitive domains to inform clinical
assessment with evidence-based conclusions. Given
the multidimensional nature of intellectual function-
ing and the limitations of relying solely on global
IQ scores, particularly considering recent ICD-11
(WHO, 2019) diagnostic criteria, the proposed frame-
work seeks to support clinicians in further formaliz-
ing what has long been best practice in many clinical
settings: integrating quantitative psychometric data
with qualitative observations of adaptive behavior,
contextual information, and developmental history.
While such integration has traditionally informed
diagnostic reasoning, ICD-11 (WHO, 2019) now for-
mally mandates the inclusion of adaptive functioning
in both diagnosis and severity classification. Despite
this, in research contexts and some institutional set-
tings, reliance on IQ scores as the sole criterion re-
mains common, underscoring the need for consistent
application of multidimensional diagnostic models.

Empbhasis is placed on identifying and interpreting
cognitive strengths and weaknesses across relevant
CHC domains, such as fluid reasoning (Gf), crystal-
lized knowledge (Gc), working memory (Gwm), and
long-term retrieval (GIr). By offering structured guid-
ance grounded in contemporary intelligence theory,
these recommendations aim to reduce diagnostic
ambiguity, ensure consistency across evaluative
contexts, and promote a person-centered, ethically
sound approach to identifying cognitive strengths
and weaknesses in ID.

FOUNDATIONAL PRINCIPLES
OF COGNITIVE ASSESSMENT IN MILD ID

MOVE BEYOND GLOBAL IQ

Reliance on a single full-scale IQ score for diagnos-
tic classification has increasingly been recognized as
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insufficient (Greenspan et al., 2015; Schalock et al.,
2021). Intellectual functioning should be understood
as a multidimensional construct encompassing di-
verse cognitive domains and adaptive capabilities.
This broader conceptualization offers a more accu-
rate reflection of real-life challenges and accommo-
dates the heterogeneity observed in individuals with
MID (Sajewicz-Radtke et al., 2022).

INCORPORATE CHC THEORY FRAMEWORK

The CHC model provides a comprehensive, empiri-
cally validated framework for identifying both broad
(e.g., Gf, G¢, Gwm) and narrow (e.g., lexical access,
phonological processing) cognitive abilities (McGrew
et al., 2023; McGrew & Wendling, 2010; Schneider
& McGrew, 2018). Applying this model enables pre-
cise mapping of individual cognitive strengths and
weaknesses and supports coherent interpretation of
test data in alignment with real-world demands.

PERSON-CENTERED EVALUATION

Assessment practices should integrate categorical
diagnostic models with individualized, profile-based
interpretations (Schalock et al., 2021). Evaluations
should thus be informed by a comprehensive under-
standing of the individual’s cognitive patterns, learn-
ing history, and sociocultural background. A person-
centered approach facilitates tailored intervention
planning that addresses specific cognitive and adap-
tive needs rather than applying generalized assump-
tions based on diagnostic labels.

CHC-INFORMED DIAGNOSTIC
PRACTICE

SAMPLE MULTIPLE BROAD ABILITIES

Consistent with CHC theory, assessment should in-
clude a representative range of broad cognitive abili-
ties — particularly Gf, G¢, and Gwm - to capture the
multidimensionality of cognitive functioning (Schnei-
der & McGrew, 2018). Ideally, clinicians should include
additional domains such as quantitative knowledge
(Gq) and visual processing (Gv) to construct a compre-
hensive cognitive profile that is sensitive to individual
differences, especially for persons with MID (Sermier
Dessemontet et al., 2020; Giuliani & Schenk, 2015;
Memisevic & Sinanovic, 2013). Current best practic-
es recommend the inclusion of at least six subtests
targeting both Gf and Gc, alongside sampling from
three or more CHC broad-stratum abilities (Schalock
et al., 2021). This approach increases diagnostic preci-
sion and ecological validity of profile interpretation.



It also necessitates the use of diagnostic tools that are
normed, validated, and adapted for individuals with
IDs (Flanagan et al., 2022). Such instruments must
be capable of capturing both typical and atypical re-
sponse patterns while accounting for common limi-
tations in attention, language, and processing speed
(Flanagan et al., 2022).

TARGET FUNCTIONAL RELEVANCE

Selection of assessment domains should prioritize
ecological validity — their demonstrated relevance
to daily functioning and adaptive behavior. For ex-
ample, evaluating quantitative knowledge, verbal
reasoning, and phonological processing is critical for
identifying deficits in academic skills, self-regulation,
and communication. This ensures that cognitive data
are interpreted within the context of real-world de-
mands. Functional relevance should also be informed
by the developmental, educational, and psychosocial
challenges typically encountered by individuals with
MID (WHO, 2019). Targeting abilities that predict
real-world outcomes - such as planning and inhibi-
tion (components of executive functioning), recep-
tive and expressive language, and memory retrieval —
enhances the utility of assessment findings. Instru-
ments should simulate everyday problem-solving,
communication, and learning contexts to improve
both validity and accessibility for this population
(Xiaoming, 2010).

EVALUATE NARROW STRATUM I SKILLS

A truly informative cognitive evaluation must also
assess Stratum I narrow abilities, which often under-
pin adaptive behavior (Schalock et al., 2021). These
include lexical access, semantic fluency, associative
memory, and attentional control — skills central to
conceptual adaptive functioning such as expressive
language, literacy, and learning-to-learn capacities
(Schwartz, 2017; Vandereet et al., 2011). Particular at-
tention should be given to those narrow abilities that
underlie reading, writing, and listening comprehen-
sion, which are frequently impaired in this popula-
tion. For example, skills such as phonemic awareness,
orthographic processing, and rapid automatic naming
are critical subcomponents of reading fluency (Mel-
by-Lervag et al., 2012). Similarly, auditory processing
- including phonological discrimination and auditory
short-term memory — supports language acquisition
and verbal learning (Gathercole et al., 2008; Jacque-
mot & Scott, 2006). Long-term storage and retrieval
(Glr), especially tasks involving associative memory
and meaningful recall, are equally vital for encoding
and retrieving conceptual information (Lifshitz et al.,
2011). Assessing these abilities provides insights into

specific academic or adaptive difficulties, even when
broad scores appear within expected ranges. There-
fore, a thorough analysis of Stratum I functioning
allows clinicians to formulate more precise interven-
tions and strengthens the ecological validity of the
diagnostic process (Flanagan et al., 2022).

CLINICAL JUDGMENT
AND DIAGNOSTIC INTEGRITY

INTEGRATE MULTI-SOURCE DATA

A critical aspect of diagnosing ID is the integration of
multi-source data, synthesizing information from di-
verse assessment methods. While psychometric tests
provide quantitative data on cognitive functioning,
they have to be complemented by adaptive behavior
scales, clinical observations, and informant reports
to provide a holistic view of an individual’s abilities
(Greenspan et al., 2015; Schalock et al., 2021). Psycho-
metric tests offer valuable insights into cognitive do-
mains but may not capture the nuanced complexities
of adaptive behavior (Tassé et al., 2016). Adaptive be-
havior scales are essential for evaluating the practical
application of cognitive skills in real-world settings.
These tools enable clinicians to gauge individuals’
competence in daily living tasks, which are critical to
understanding how intellectual deficits manifest in
educational, social, and occupational contexts (Scha-
lock et al., 2021). Additionally, clinical observations
allow for the assessment of real-time behavior, while
informant reports from family members, teachers,
or caregivers help contextualize functioning within
specific environments (Tassé et al., 2012, 2016). Inte-
grating this information facilitates a comprehensive
diagnosis and helps avoid reductive interpretations
based solely on isolated test scores.

To clarify how diverse data sources can be system-
atically integrated into diagnostic decision-making,
we propose a model of diagnostic inference (Figure 2).
The model illustrates how psychometric indicators
(e.g., IQ and CHC-based cognitive profiles), adap-
tive behavior (based on structured observation and
validated rating scales), and contextual data (such as
educational background, family support, and cultural
context) converge in the formulation of an individu-
alized clinical judgment. This judgment then informs
a diagnostic outcome that combines both categorical
criteria and profile-based interpretations. Such inte-
gration aligns with ICD-11 guidelines and supports
tailored, evidence-based recommendations for inter-
vention and support.

Importantly, the evaluation of adaptive behavior
and contextual data should not only inform the dia-
gnostic conclusion but also precede and guide the
selection of psychometric tools. Understanding the
individual’s developmental trajectory, social envi-
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Figure 2

Integrated model of diagnostic inference in the assessment of cognitive functioning in individuals with intellec-

tual disability
Categorial
Adaptive Psychometric functioning diagnosis
behavior assessment Cognitive
— T profiles Person-centered
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ronment, and functional demands is essential for
choosing assessment methods that are valid, rel-
evant, and appropriate for their specific needs and
circumstances.

When discrepancies arise between IQ scores and
observed adaptive functioning, ICD-11 (WHO, 2019)
guidelines prioritize adaptive functioning in deter-
mining the severity level of intellectual disability.
This reflects the principle that real-world competen-
cies, not abstract cognitive potential alone, dictate
the level of support an individual requires. In such
cases, adaptive functioning becomes the primary
diagnostic anchor. Nonetheless, integrating psycho-
metric data, contextual factors, and clinical insight
remains essential, particularly when the diagnostic
picture is ambiguous or does not conform neatly to
standardized thresholds.

ACCOUNT FOR DEVELOPMENTAL
AND CULTURAL NORMS

Accurate assessment of intellectual functioning must
consider both developmental and cultural factors,
which significantly influence the expression and
interpretation of cognitive and adaptive behaviors
(Allison & Strydom, 2009; Odom et al., 2009). Devel-
opmental norms provide a framework for compar-
ing an individual’s performance to age-appropriate
milestones and trajectories, which are essential for
diagnostic judgment (Luckasson & Schalock, 2015).
Cultural context is equally important. Cognitive
assessments and adaptive behavior scales often con-
tain implicit biases rooted in Western educational
and social expectations, potentially leading to mis-
diagnosis in individuals from non-Western or cultur-
ally diverse backgrounds (Allison & Strydom, 2009).
For example, language-based assessments may dis-
advantage individuals whose primary language dif-
fers from that used in the assessment or who lack
exposure to the academic and cultural norms implicit
in certain assessments (Schalock et al., 2021). While
the application of age norms is standard in clinical
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settings, culturally validated norms remain limited
or unavailable in many contexts. As such, the rec-
ommendation to use culturally sensitive frameworks
should be considered aspirational and context-de-
pendent. Clinicians are encouraged to adapt testing
procedures when feasible and to interpret results
through a culturally responsive lens, while also be-
ing mindful of the psychometric constraints and risk
of overgeneralization in the absence of robust nor-
mative data. This approach enhances diagnostic ac-
curacy and promotes a more inclusive, equitable as-
sessment process, yet it must be implemented within
the bounds of available tools and evidence.

ACKNOWLEDGE MEASUREMENT ERROR

Despite their widespread use, IQ scores are not infal-
lible and are subject to measurement error. The stan-
dard error of measurement (SEM) inherent in IQ
testing necessitates caution in interpreting results,
especially when scores approach diagnostic thresh-
olds (Flanagan et al., 2022). The conventional cut-off
score of 70, often used to demarcate ID, has been crit-
icized for its arbitrary nature and limited predictive
validity in clinical practice (Greenspan et al., 2015).
Strict adherence to such thresholds disregards the
considerable variability in cognitive abilities within
individuals with ID, leading to both false positives
(identifying individuals as having ID when they do
not) and false negatives (failing to identify individu-
als with ID whose IQ scores exceed 70; Schalock
et al, 2021).

Clinicians must therefore consider the SEM and
avoid rigid interpretation of numerical cut-offs (Fla-
nagan et al., 2022). A more flexible, criterion-based
approach should be used, particularly for borderline
scores. Diagnostic decisions should incorporate the
full range of criteria, including adaptive behavior,
social functioning, and cultural factors. Recognizing
the limitations of standardized testing improves di-
agnostic accuracy and reduces the risk of misclassifi-
cation. However, it is important to note that in many



research contexts, participant classification contin-
ues to rely on fixed standard deviation cut-offs (e.g.,
IQ < 70), rather than incorporating the SEM. This
discrepancy between clinical best practices and em-
pirical study design may lead to misclassification and
limit the generalizability of research findings. We be-
lieve greater alignment is needed between diagnos-
tic guidelines used in clinical practice, such as those
outlined in ICD-11 (WHO, 2019), and the inclusion
criteria commonly employed in research settings.

ASSESSMENT PLANNING
AND PROFESSIONAL COLLABORATION

EMPLOY STRUCTURAL TOOLS

The assessment process should include diagnostic
tools that measure both global cognitive function-
ing and specific cognitive domains. Such tools enable
clinicians to identify distinct cognitive strengths and
weaknesses and to develop personalized intervention
strategies (Luckasson & Schalock, 2015; Schalock
et al.,, 2021). Structural tools grounded in CHC theory
provide detailed and nuanced insight into cogni-
tive abilities. While cognitive assessments targeting
Stratum II domains typically focus on general intel-
ligence, diagnostic procedures should also include
instruments measuring Stratum I and other specific
abilities. By identifying relative strengths and weak-
nesses, clinicians can design interventions that both
address specific deficits and leverage existing capa-
bilities to enhance adaptive functioning. Employing
these structured tools helps ensure that interventions
are aligned with the individual’s cognitive profile, de-
velopmental expectations and real-world challenges.

IN-DEPTH DIAGNOSIS

The process of diagnosing ID should not conclude
with a single diagnostic assessment. Given the com-
plexity and multidimensional nature of intellectual
functioning, particularly in individuals with MID,
it is critical to conduct ongoing, in-depth diagnostic
evaluations even after an initial diagnosis has been
established (Greenspan et al., 2015). In-depth diag-
nosis comprises both an initial evaluation and sub-
sequent assessments that consider the dynamic na-
ture of cognitive and adaptive functioning over time.
Intellectual disability, especially in the mild range,
may present differently at different life stages, with
individuals demonstrating fluctuations in adaptive
functioning and cognitive development (WHO, 2019;
Schalock et al., 2021). Continual assessments also help
identify comorbid conditions or other influencing fac-
tors, such as mental health disorders, physical health
issues, or environmental variables — including family

dynamics or educational contexts — that may impact
cognitive and adaptive behavior (Burd et al., 2019).

Ongoing assessment allows clinicians to monitor
progress, adjust intervention plans, and ensure the
provision of appropriate support at each develop-
mental stage. Moreover, in-depth diagnosis captures
areas that may not be adequately assessed through
standardized tools, including social communication
skills and executive functioning deficits. These as-
pects are crucial for comprehensive understanding of
the individual's cognitive profile and should be ex-
plored through interviews, observations, and behav-
ioral assessments, particularly when the person’s IQ
score is near the diagnostic threshold for ID.

MULTIDISCIPLINARY TEAMS

One of the most effective strategies for delivering
comprehensive care to individuals with ID is en-
gaging multidisciplinary teams. Because ID affects
multiple domains — cognitive, social, emotional, and
adaptive — a collaborative approach involving vari-
ous professionals ensures that all facets of the indi-
vidual's functioning are addressed (Burd et al., 2019;
Schalock et al., 2021). Such teams typically include
psychologists, special education teachers, speech and
language pathologists, occupational therapists, so-
cial workers, and medical professionals (Burd et al.,
2019). Each team member contributes specialized ex-
pertise that facilitates a fuller understanding of the
individual’s needs and abilities. Interprofessional
collaboration enables the development of a com-
prehensive, coordinated intervention plan tailored
to the individual’s profile across diverse settings.
The consistency afforded by this approach enhances
intervention outcomes and aligns strategies with the
person’s environment and goals (Tassé et al., 2012).
Moreover, multidisciplinary teams can support
equipping caregivers and family members with the
necessary resources and guidance. As families are
central to implementing interventions and promot-
ing the well-being of individuals with ID (Blacher
et al., 2005; Knox, 2000; Lima-Rodriguez et al., 2018),
empowering them ensures continuity of care and im-
proves quality of life.

UNDERSTANDING HETEROGENEITY
RECOGNIZE COGNITIVE PROFILES

Recent research underscores the importance of iden-
tifying distinct cognitive profiles among individuals
with ID, rather than treating them as a homogeneous
group (Bergeron & Floyd, 2013; Sajewicz-Radtke
et al., 2022, 2025b). Large-scale cluster analyses have
demonstrated significant intra-group variability
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among individuals with MID, particularly in verbal
reasoning, working memory, visual-spatial process-
ing, and declarative memory (Sajewicz-Radtke et al.,
2022, 2025a, 2025b). These studies have revealed
functionally meaningful subgroups, such as those
with pronounced language-based deficits, low verbal
working memory, or relatively preserved nonverbal
skills. Such findings illustrate the multidimensional
nature of cognitive functioning in ID and reinforce
the need to assess both broad and narrow CHC
abilities to enhance diagnostic precision and inter-
vention design. Recognizing diverse cognitive con-
figurations is critical for moving beyond reductive,
IQ-based assessments and toward more nuanced,
person-centered evaluations. This approach aligns
with contemporary models such as CHC theory and
ICD-11 (WHO, 2019), which emphasize the diagnos-
tic relevance of detailed cognitive profiling across
functional domains (Schalock et al., 2021).

TAILOR INTERVENTIONS

In response to the variability in cognitive profiles,
cognitive interventions should be systematically tai-
lored to reflect each individual's specific constellation
of strengths and limitations. Rather than employing
uniform protocols, clinicians are advised to design
interventions that leverage preserved abilities — such
as semantic or visual memory — and compensate for
specific deficits in working memory or episodic recall
(Singh, 2016). This individualized approach increases
the ecological validity of interventions and enhances
their practical significance, particularly in education-
al and adaptive contexts. By aligning interventions
with cognitive profiles, this method supports more
meaningful, sustainable outcomes.

ADDITIONAL CONSIDERATIONS
RULE OUT OTHER CONDITIONS

During diagnostic evaluations for ID, it is important
to consider differential diagnoses that may mimic or
exacerbate cognitive impairments. Sensory deficits
(e.g., uncorrected hearing or vision impairments),
neurodevelopmental conditions such as speech and
language disorders, and co-occurring psychiatric con-
ditions (e.g., ADHD, mood or anxiety disorders) may
confound the assessment of intellectual and memory
functioning if not adequately identified and con-
trolled (Burd et al., 2019). Clinical observations and
informant reports must therefore be triangulated with
standardized tools to ensure that observed deficits are
not secondary manifestations of these conditions.
Moreover, current diagnostic frameworks, including
ICD-11 and DSM-5, advocate for a comprehensive,
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multidimensional assessment strategy that integrates
neuropsychological data, clinical judgment, and con-
textual factors (APA, 2022; WHO, 2019).

CONSIDER ENVIRONMENTAL FACTORS

Cognitive development and memory functioning
in individuals with MID are profoundly influenced
by environmental and psychosocial determinants.
Empirical evidence consistently highlights low so-
cioeconomic status, limited parental education, and
restricted access to quality educational resources as
key risk factors for delayed cognitive or academic
development (Burchinal et al., 2000; Ozkan et al.,
2012). Profiles characterized by underdeveloped
verbal reasoning and knowledge acquisition may
reflect contextual deprivation rather than intrinsic
cognitive limitations (Sajewicz-Radtke et al., 2025a;
Yang et al., 2021). Therefore, assessment of cognitive
profiles must account for environmental influences,
particularly when interpreting deficits in crystallized
intelligence (Gc), verbal working memory, or declara-
tive memory tasks (Yang et al., 2021). Moreover, eco-
logical data — including school history, home literacy
environment, and caregiver support — should be sys-
tematically integrated into the diagnostic process to
distinguish neurodevelopmental impairment from
experience-dependent underachievement.

LONGITUDINAL ASSESSMENT

Another critical component of diagnostic integrity is
the longitudinal assessment of intellectual function-
ing. Intellectual disability, particularly mild forms,
often manifests in a fluid and dynamic manner over
time (Fisher et al., 2016; Mervis et al., 2012). As indi-
viduals age, they may develop compensatory strat-
egies, or experience shifts in their adaptive func-
tioning. Therefore, it is important to assess not only
current cognitive and adaptive abilities but also how
these have evolved throughout the individual’s life.
This longitudinal perspective is particularly impor-
tant when evaluating children and adolescents, as
their cognitive and adaptive profiles may change sig-
nificantly throughout development.

CULTURAL SENSITIVITY

Although most cognitive profiling research has
been conducted in Western contexts, it is essential
to examine the cross-cultural validity of observed
cognitive profiles in individuals with ID. Cultural
norms influence the development and expression of
adaptive behavior, language use, and learning strate-
gies, all of which are central to cognitive assessment



(Allison & Strydom, 2009). Replicating profiling stud-
ies in diverse cultural and linguistic settings is neces-
sary to determine whether clusters identified in one
population - such as verbal/nonverbal dissociation
or low learning efficiency — are generalizable across
populations with different educational systems, val-
ues, and exposure to standardized testing (Allison
& Strydom, 2009). Clinicians must also exercise cau-
tion in interpreting test results from culturally and
linguistically diverse individuals and employ cultur-
ally responsive tools and procedures. This approach
improves diagnostic equity while enhancing the rel-
evance of cognitive data for individualized support
planning.

ASSUMPTION OF APPROPRIATE
DIAGNOSTIC TOOLS

NECESSITY OF APPROPRIATE TOOLS

Accurate assessment of cognitive functioning in in-
dividuals with ID requires diagnostic tools that are
psychometrically robust, developmentally appropri-
ate, and culturally sensitive. As emphasized in this
manuscript, exclusive reliance on global IQ scores
may obscure meaningful intra-individual variabil-
ity and misrepresent the individual’s functional ca-
pacities. Therefore, tools that yield detailed profiles
across multiple CHC domains - including verbal
and nonverbal fluid reasoning, knowledge, working
memory, quantitative reasoning, and visual process-
ing — are essential for identifying cognitive strengths
and weaknesses (Flanagan et al., 2022; Sajewicz-
Radtke et al., 2022; Sitnik-Warchulska et al., 2019).
Instrument selection must be guided by the individu-
al’s developmental stage, linguistic background, and
cultural context to avoid diagnostic bias and support
valid interpretation. At the same time, test results
should never be interpreted in isolation.

A core tenet of contemporary diagnostic practice,
aligned with frameworks such as DSM-5 and ICD-11,
is the integration of multi-method, multi-informant,
and multi-contextual data to formulate a comprehen-
sive cognitive profile (APA, 2022; WHO, 2019). One of
the most valuable yet underutilized strategies is sys-
tematic observation of the individual in their natural
environment, be it the home, school, or peer group
settings. Observing how the individual navigates
everyday cognitive demands, including following
routines, solving practical problems, or adapting to
new situations, provides essential insights into func-
tional cognition that formal tests may not capture
(Stigen et al., 2023). For young children especially,
play-based interactions - particularly those involv-
ing symbolic play or peer cooperation — offer an
important window into executive functioning, work-
ing memory, and social cognition (Pellegrini, 2001).

These contexts allow for the dynamic assessment
of cognitive potential and adaptability beyond the
static metrics of norm-referenced tools (Fabio, 2005).
Thus, meaningful diagnostic conclusions can only be
reached through a comprehensive, multidimensional
approach that triangulates standardized assessment
results with ecological observations and informant
perspectives. Such an integrative model ensures not
only diagnostic accuracy but also the development
of interventions aligned with the individual’s real-
world functioning and contextual needs.

CONCLUSIONS

The assessment of cognitive functioning in individu-
als with MID poses a complex diagnostic challenge
that requires moving beyond the longstanding dom-
inance of global IQ scores as the principal classifi-
cation criterion. While intelligence testing can pro-
vide valuable data, overreliance on fixed numerical
cut-offs — particularly the conventional threshold of
a standard score near 70 — has led to a reductionist,
test-driven understanding of ID that inadequately
captures the complexities of real-world functioning
(Greenspan & Woods, 2014). This “number fixation,”
often perceived as objective and scientific, persists
despite significant concerns regarding the validity
of test norms and the limited scope of psychometric
instruments, which typically fail to reflect an indi-
vidual’s ability to recognize and manage practical or
social risks. As a result, current practices risk over-
looking the lived experiences of individuals with ID
and the contextual factors that shape their adap-
tive functioning (Greenspan & Woods, 2014; Singh,
2016).

Contemporary diagnostic frameworks increas-
ingly emphasize the need for an integrative, multidi-
mensional approach that incorporates both quantita-
tive psychometric data and qualitative observations
of behavior across ecological contexts. Clinicians
are thus encouraged to adopt strategies that are de-
velopmentally appropriate, culturally informed, and
economically viable, while remaining attuned to in-
dividual differences in stamina, motivation, and envi-
ronmental accessibility. Grounding cognitive assess-
ments in comprehensive theoretical models - such as
the CHC theory - enables a more structured and con-
ceptually valid evaluation of cognitive strengths and
weaknesses. When combined with contextualized,
descriptive data on daily functioning and vulnerabil-
ity, this approach supports diagnostic conclusions
that are both more accurate and more person-cen-
tered (Flanagan et al., 2022; Greenspan & Woods,
2014). In this light, the field must continue to shift
toward integrative assessment models that prioritize
understanding over categorization and clinical in-
sight over statistical convenience.
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The present framework offers several novel con-
tributions to the evolving discourse on the diagnosis
of MID. First, it operationalizes the CHC theory in
a MID-specific context, offering a structured way to
interpret psychometric data beyond global IQ scores.
Second, it emphasizes the diagnostic value of narrow
(Stratum I) cognitive abilities, which are often over-
looked in favor of broader composite indices, despite
their relevance for functional outcomes. Importantly,
this perspective highlights the need to assess a wide
range of cognitive processes, including those that
fulfill criteria for conceptual adaptive behavior (i.e.
reading and writing, procedural memory), thereby
bridging the gap between intellectual performance
and real-world functioning.

Third, the article introduces an integrative model
of diagnostic inference that synthesizes cognitive,
behavioral, and contextual data into a unified clinical
judgment. Although clinicians have long employed
such holistic reasoning in practice, its formal recog-
nition in diagnostic systems is only now emerging —
most notably in the ICD-11 classification, which
places explicit emphasis on adaptive functioning
and contextualization rather than rigid categorical
thresholds. This shift underscores the importance of
aligning clinical expertise with empirical evidence.
While the proposed approach may appear intuitive
to experienced practitioners, a review of current re-
search practices reveals that individuals are still too
often selected for studies based solely on IQ criteria,
which limits the generalizability and ecological va-
lidity of findings.

Finally, the framework promotes the systematic
inclusion of longitudinal and ecological informa-
tion — such as learning history, developmental mile-
stones, and environmental demands - in the plan-
ning of assessments and interventions. Although
IQ is often regarded as a relatively stable construct,
studies involving individuals with intellectual dis-
abilities indicate that this assumption should be
treated with caution, particularly in populations
with mild or non-specific forms of ID (Maulik et al.,
2011; Whitaker, 2008). Therefore, longitudinal assess-
ment — understood as the repeated measurement of
both intellectual and adaptive functioning over time
- is a critical component of diagnostic integrity. It
allows clinicians to track developmental change,
identify emerging strengths and vulnerabilities, and
avoid diagnostic decisions based solely on single-
time-point evaluations.

This approach is especially relevant when work-
ing with children and adolescents, whose cogni-
tive profiles and adaptive competencies may evolve
significantly during key developmental transitions
(Fisher et al., 2016; Mervis et al., 2012). Importantly,
this longitudinality should not be limited to IQ as-
sessment alone. While traditional diagnostic clas-
sifications have not typically emphasized change-

HEALTH PSYCHOLOGY REPORT

sensitive approaches, a genuinely person-centered
model requires attention to the dynamic and chang-
ing nature of functioning across the lifespan. Recog-
nizing that individuals with ID may experience shifts
in their needs, support systems, and daily function-
ing, repeated evaluation enables practitioners to re-
fine intervention plans and adjust support strategies
accordingly. Thus, ongoing assessment is not only
a methodological recommendation but also an ethi-
cal imperative in delivering individualized, develop-
mentally appropriate care.
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