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1.	Rede8ining	Intellectualdisability	

												There	are	two	major	approaches	to	the	health-disease	binomial:	a)	a	neutral	

approach,	 non-evaluative,	 called	 naturalism	 b)	 An	 evaluative	 or	 normative	

approach,	where	the	disease	would	be	de;ined	in	terms	of	a	negative	evaluation	of	

bodily	 or	 mental	 condition	 of	 the	 person.	 Unlike	 the	 ;irst	 case,	 the	 normative	

approach	would	for	a	value	judgment.	The	WHO’s	model	of	health	is	a	normative’s	

one.	It	will	be	used	in	this	study	because	it	represents	one	of	the	most	successful	

model	of	health	notwithstanding	the	criticism	already	done.	

Dias	 proposes	 a	 perspective	 centered	 on	 functionings	 applied	 to	 health,	

asserting	a	combination	of	four	basic	components.	

	 	 	 	 	 	 	 	In	the	following,	we	paraphrase	the	aforementioned	concept	and	apply	it	to	

intellectual	disability.	

I. Intellectual	 health	 is	 a	 normative	 functioning	 of	 human	beings,	 relative	 to	

their	 multiple	 mental	 functionings	 (for	 example,	 cognition,	 memory,	

affectivity,	 attention,	 concentration,	 and	 will),	 operating	 through	 a	 set	 of	

basic	 functionings	 (as	 a	 dynamic	 and	 interactive	 system)	 that,	 to	 be	

developed	 and	 exercised,	 require	 some	 given	 conditions	 of	 material	

existence.		

II. What	characterizes	a	functioning	linked	to	the	intellect	as	a	basic	one	is	that	it	

is	a	central	requirement	for	a	digni;ied	life,	 fully	realized	and	constitutive	of	

the	 individual's	 very	 identity.	 In	 this	 sense,	 such	 functioning	 might	 be	

recognized	 both	 as	 a	 condition	 or	 means	 for	 the	 realization	 of	 other	

functionings	and	as	something	valuable	in	itself.		

III. What	is	basic,	in	terms	of	functionings	connected	to	the	intellect,	can	only	be	

empirically	determined	by	keenly	listening	to	different	voices	and	by	paying	

re;ined	 attention	 to	 the	 particular	 circumstances	 experienced	 by	 many	

individuals	so	that	we	may	include	various	forms	of	intellectual	functionings	

that,	 from	 the	 point	 of	 view	 of	 the	 very	 individual's	 identity	 constitution,	

should	be	recognized	as	basic.		



IV. All	individuals	should	have	the	right	to	healthy	intellects	and	a	quality	of	life	

that	 offers	 the	 conditions	 for	 the	 development	 and	 exercise	 of	 the	 basic	

functionings	 that	 are	 related	 to	 their	 intellect,	 at	 least	 above	 a	 minimal	

threshold	required	for	human	dignity.		

2.	Comparison	of	the	model	based	on	functionings	with	WHO’s,	with	respect	

to	concrete	cases	

Such	a	health	model	is	very	different	from	the	WHO’s	model.		

Let	 us	 look	 at	 ;ive	 cases	 in	 an	 attempt	 to	 illustrate	 the	 adequacies	 of	 this	

approach.	

A) Carlinhos,	 14	 years	 old,	 has	 Down	 syndrome.	 In	 Intellectual	 Quotient	 (IQ)	

tests,	 he	 shows	 mild	 intellectual	 disability.	 He	 gets	 a	 job	 as	 bagger	 in	 a	

groceries	market.		

B) Tainara	is	a	10-year-old	girl.	Due	to	a	 lack	of	adequate	oxygenation	at	birth,	

she	 was	 born	 with	 brain	 ischemia.	 Having	 a	 below-normal	 IQ,	 she	 was	

referred	at	a	young	age	to	neurological	rehabilitation.	Today,	she	can	perform	

all	of	the	tasks	expected	of	a	girl	her	age.	To	the	healthcare	professionals	who	

attend	 to	 her	 care,	 she	 does	 not	 show	 evidence	 of	 any	 sign	 or	 symptom	of	

disability.	

C) “Bill”	 is	 a	 doorman	 in	 Copacabana.	 Coming	 from	 a	 humble	 family,	 he	

nonetheless	managed,	 thanks	 to	 his	 godmother's	 help,	 not	 to	 starve	 and	 to	

have	 access	 to	 reasonable	 medical	 care.	 However,	 in	 terms	 of	 formal	

education	and	other	opportunities,	he	was	not	as	“lucky”,	as	he	is	functionally	

illiterate.	When	assessed	through	IQ	tests,	Bill	displays	a	level	of	intelligence	

that	 would	 be	 above	 what	 is	 deemed	 “mentally	 disabled.”	 His	 neurological	

evaluation	 shows	 that	 his	 brain	 is	 normal,	 with	 no	 sign	 of	 impairments.	

However,	 he	 cannot	 do	 many	 things;	 he	 frequently	 makes	 mistakes	 in	 his	

sequence	 of	 chores	 and	 confuses	 messages	 left	 with	 him,	 which	 on	 top	 of	

everything	 else	 makes	 him	 the	 focus	 of	 ridicule	 by	 the	 condo	 building's	

tenants.		



D) Débora	is	a	15-year-old	girl	born	with	microcephaly.	Her	IQ	test	score	is	10,	

compatible	with	a	severe	or	deep	mental	“retardation."	An	in;luential	and	rich	

family	 allowed	 Débora	 to	 have	 access	 to	 countless	 resources,	 which	

contributed	to	her	survival.	Débora	can	tell	close	relatives	from	strangers	and	

recognize	 smiles,	 but	 she	 does	 not	 sit,	 walk,	 or	 talk.	 Her	 understanding	 of	

words	 is	 almost	 nonexistent	 (tone	 and	 familiarity	 of	 a	 voice	 are	 the	 most	

signi;icant	markers	for	her).	

E) Guilherme	 Luiz	 is	 10	 years	 old.	 An	 evaluation	 by	 a	 healthcare	 team	 was	

requested	on	account	of	his	 failure	at	school.	After	he	had	 to	repeat	several	

grades,	 the	 school	 staff	 and	 his	 family	 thought	 that	 he	 might	 have	 some	

mental	disability,	 also	 taking	 into	account	his	extreme	dif;iculty	 in	 learning.	

However,	 IQ	 tests	and	evaluations	gave	a	surprising	result:	according	 to	 the	

tests	conducted	by	the	healthcare	professionals,	he	was	highly	gifted	(with	an	

IQ	 of	 156)!	 By	 changing	 the	 educational	 techniques	 applied	 to	 him,	 his	

interest	increased,	and	learning	began	to	take	place.		

From	the	point	of	view	of	the	approach	here	advocated,	intellectual	disability	

would	 occur	when	 functionings	 that	 are	 basic	 for	 the	 human	mind	 do	 not	 exist	 or	

exist	to	an	insuf@icient	degree	or	number	for	the	individual	to	have	a	digni@ied	life—

i.e.,	 the	 full	 realization	of	 “his/her	nature,	his/her	role	 in	 the	social	body,	his/her	

self-recognition	and	the	way	in	which	others	recognize	him/her”.	Alternatively,	one	

could	 say	 that	 the	 absence	of	 any	of	 these	basic	 functionings	would	 compromise	

the	 very	 identity	 and	 existence	 of	 that	 being	 as	 a	 functional	 identity.	 Such	 a	

functionings	 always	 emerge	 from	 the	 relationship	 between	 the	 individual	 (or	 a	

group	or	a	society)	and	his	or	her	surroundings.	Once	again,	the	surroundings	refer	

to	everything	that	is	outside	the	individual,	the	group,	or	the	society.		

3.	Contributions	to	quality	of	life	and	justice	

The	term	 functionings	has	different	meanings	 in	 the	WHO’s	model	and	the	

basic	functionings	approach.	For	the	WHO’s	model,	it	includes	functionings	that	are	

directly	related	to	health	as	well	as	activities	and	participation	in	the	ambit	of	life.	

As	such,	the	ICF	can	be	understood	as	a	restricted	application	of	the	functionings	

approach.	It	is	said	to	be	“restricted”	in	two	fundamental	aspects.	The	;irst	is	that	

the	genesis	of	the	ICF	did	not	contemplate	the	countless	voices	of	concrete	cases	as	



empirical	 sources	 for	 the	 functionings	 which	 were	 held	 to	 be	 important	 for	 the	

community	that	generated	them	(“universalizable	 lists”,	 for	example).	The	second	

is	that,	due	to	its	organic	genesis	(the	ICF	is	proud	of	inheriting	positive	aspects	of	

the	 biomedical	 models),	 the	 obligatory	 need	 for	 a	 brain	 impairment	 limits	 this	

model	in	diagnosing	real	cases	of	intellectual	disability.	

WHO FUNCTIONINGS

CARLINHOS Disability		

O rgan i c	 a nd	 f un c t i on i n g s	

impairments		

It	 depends	 upon	 presence	

of	basic	functionings	

TAINARA Disability		

Organic	impairment		

No	disability		

Functionings	OK	

DÉBORA Disability	

O rgan i c	 a nd	 f un c t i on i n g s	

impairments		

Disability		

No	basic	functionings	

(differs	from	WHO’s	Social	

Vectors)	

BILL No	disability		

No	Organic	impairment		

Disability		

No	basic	functionings	

(differs	from	WHO’s	Social	

Vectors)

GUILHERME No	disability		

No	Organic	impairment		

Disability		

No	 basic	 funct ionings	

(differs	 from	 WHO’s	 Social	

Vectors)


