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A. Practical rationale

From a practical perspective, the need for a comprehensive
classification of childhood disability that could be used across
service systems has been recognized for some time, but not
realized. Moreover, the implementation of children’s rights in
the form of access to health care, education, and social and
habilitation services required a classification system sensitive to
the physical, social and psychological characteristics unique to
children and youth. Thus, the ICF-CY was developed to capture
the universe of functioning in children and youth. Further, the
manifestations of functioning, disability and health conditions
in childhood and adolescence are different in nature, intensity
and impact from those of adults. These differences were taken
into account and the ICF-CY was developed in a manner

sensitive to changes associated with growth and development.
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B. Philosophical rationale HERAOIRHL
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and youth incorporate the fundamental human rights defined by | 38, 2006 4F) (ZE D HAVIZ AR AMEDO B EZMAN | FHES 2 ETORA, Fi, MifE, ~EFR23E50
the UN Convention on the Rights of Persons with Disabilities | 1715 Z L MMETH o7, ICF-CYIL, ICFNBIRAELT | SNTWET, HiRO 52 ZEERNED D DT,

(UN, 2007). As a taxonomy derived from the ICF, the ICF-CY
describes states of functioning and health in codes with greater
granularity which serve as precursors of more mature
functioning. The rationale for a public health framework was
based on the promise of a population approach to preventing
disability in childhood. All content in the ICF-CY is in
conformity with international conventions and declarations on
behalf of the rights of children. Hence, the documentation of
categories and codes in the ICF-CY may serve as evidence in

assuring the rights of children and youth.
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The child in the context of the family

Development is a dynamic process by which the child moves
progressively from dependency on others for all activities in
infancy towards physical, social and psychological maturity and
independence in adolescence. In this dynamic process, the
child’s functioning is dependent on continuous interactions with
the family or other caregivers in a close, social environment.
Therefore, the functioning of the child cannot be seen in
isolation but rather in terms of the child in the context of the
family system. This is an important consideration in making
judgements about the child’s functioning is greater in this
developmental phase than at any later point in an individual’s
lifespan. Further, as these interactions frame the acquisition of
various skills over the first two decades of life, the role of the

physical and social environment is crucial.
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