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Public Law 95-602

1. Developmental Disability is a disability attributable
to a mental or physical impairment

2. The age of onset before age 22 years

3. Substantial limitation in three or more specified
areas of functioning, and requiring specific and
lifelong or extended care.

4. The disability is likely to continue indefinitely
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DSM-5 Criteria for Intellectual Developmental
Disorder/Intellectual Disability

1. Deficits in intellectual functions, such as reasoning,

problem solving, planning, abstract thinking,
judgment, academic learning, and learning from
experience, confirmed by both clinical assessment
and individualized, standardized intelligence testing

Two standard deviations or more below the population
mean (65-75): clinical judgment is needed in interpreting
the results of 1Q tests.
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2.

DSM-5 Criteria for Intellectual Developmental
Disorder/Intellectual Disability

Deficits in adaptive functioning that result in failure to meet
developmental and sociocultural standards for personal
independence and social responsibility. Without ongoing
support, the adaptive deficits limit functioning in one or
more activities of daily life, such as communication, social
participation, and independent living, across multiple
environments, such as home, school, work, and community.

Mild, moderate, severe, profound: are defined on the basis
of adaptive functioning, and not IQ scores
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DSM-5 Criteria for Intellectual Developmental
Disorder/Intellectual Disability

Domains of adaptive functioning

4 Conceptual domain: language, reading, writing, math, reasoning,
knowledge, and memory

L Social domain: empathy, social judgment, interpersonal communication
skills, the ability to make and retain friendships, and similar capacities.

L Practical domain: self-management in areas such as personal care, job
responsibilities, money management, recreation, and organizing school and
work tasks
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DSM-5 Criteria for Intellectual Developmental
Disorder/Intellectual Disability

3. Onset of intellectual and adaptive deficits during the
developmental period

Depends on the etiology and severity of brain dysfunction.
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Active Treatment (DD-PAS manual)

“A continuous program for each individual, which
includes aggressive, consistent implementation of a
program for specialized and generic training,
treatment, health services and related services that
are directed toward:

1. The acquisition of behaviors necessary for the individual to

function with as much self-determination and independence
as possible

2. The prevention or deceleration of regression or loss of
current optimal functional status
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Inventory for Client and Agency
Planning (ICAP)

A comprehensive, structured instrument
designed to assess the status, adaptive
functioning, and service needs of clients
(Examiner’s Manual, 1986)
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ICAP

* |ts primary purpose is to aid in screening,
monitoring, managing, planning, and
evaluating services for people with handicaps,
disabled, and/or elderly.

e Useful for monitoring behavioral changes.
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ICAP

1. What a person can or can not do.
2. What kind of supports a person may need.
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Qualification for ICAP

1. The ICAP is completed by a person
who has known the individual for at
least 3 months and who sees him/her
on a day-to-day basis.

2. Read the manual before administer
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ICAP Training Implications Profile
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The ICAF should be completed by a respondent who knows the client
wall. Tha reapondant should rafer to the ICAFP manual for more detailed
infermation. definitions of terma, and directions for complating the ICAPR
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ICAP
Adaptive Behavior Domains

Motor skills
Social and communication skills
Personal living skills

Wb

Community living skills
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Ratings for Adaptive Behavior

1. Primary criterion is independence

2. How much support is necessary to achieve
independence
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Scoring of Adaptive Behavior

3 = Does task very well (independent)

2 = Does task very well

1 = Does task, but not well

0 = Never or rarely performs task
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Ratings for Adaptive Behavior

Does very well (3)
1. Indicates complete independence on the task.

2. The individual has mastered the skill or the skill is too
easy for him/her.

3. The individual does the task completely and very well
without any help or supervision.

4. The individual must know when it is necessary to do
the task without being asked or reminded.
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Ratings for Adaptive Behavior

Does very well (3)

1. Should be given only if the client is able to do the
task without being asked or reminded.

2. If the client appropriately seeks permission before
initiating a task and does it very well, mark “Does
very well (3)”

3. If a task consists of multiple parts and the client
does not do equally well on all parts of the task,
mark the lowest rating.
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Ratings for Adaptive Behavior

Does fairly well (2)

1. Indicates the person performs the task reasonably
well without help or supervision.

2. The individual has not completely mastered the
task, but he/she can do all parts of it.

3. Does the task % of the time.

May need to be asked or reminded to initiate the
task.
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Ratings for Adaptive Behavior

Does, but not well (1)

1.

indicates the individual sometimes does or
tries to do all parts of the task without help
or supervision, but the result is not good

2. Done well % of the time

3. may need to be asked

nuary 2014
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Ratings for Adaptive Behavior

Never or rarely (0)

1.

indicates the task is too hard, or the
individual is not permitted to do the task
because it is not safe, or the individual
never or rarely performs all parts of the
task even if asked

January 2014
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Factors that might affect Ratings

1. Extensive refusals can affect scoring

*Combination of adaptive behavior (weighted
70%) and maladaptive behavior (weighted 30%)

2. Ifthere is a discrepancy between the quality and
the frequency of the performance, the score
should be based primarily on the quality

3. The focus of the adaptive behavior section is on
ability
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Factors that might affect Ratings

1. Opportunity
2. Safety

3. Awareness, motivation, & social
expectations

4. Items with more than one part
5. Physical disability
6. Adaptive equipment
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The ICAP
Adaptive Behavior Domains

* Motor skills
1. Gross- and fine-motor skills

2. Mobility, fitness, coordination, eye-hand
coordination, and precise movements
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The ICAP
Adaptive Behavior Domains

e Social and communication skills
1. interaction with others in various social settings

2. language comprehension and expression
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The ICAP
Adaptive Behavior Domains

e Personal living skills

1. Measures effectiveness in meeting the normal demands
of personal independence and autonomy, primarily in the
home environment

Eating and meal preparation
Toileting

Dressing

Personal self-care

o vk wWwN

Domestic skills
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The ICAP
Adaptive Behavior Domains

e Community living skills

Time and punctuality
Money and value
Work skills

Home-community orientation

s w N
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ICAP Problem Behavior

Hurtful to self

Hurtful to others

Destructive to property

Disruptive behavior
Unusual/repetitive habits

Socially offensive behavior
Withdrawn or inattentive behavior

©® NO Uk wWwNE

Uncooperative behavior
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ICAP Maladaptive Behavior Index

1. Internalized MBI: Behaviors hurtful to self, unusual or repetitive
habits, and withdrawal or inattentive behavior

2. Externalized MBI: Behaviors hurtful to others, destructive to property,
and disruptive behavior

3. Asocial MBI: Socially offensive behavior and uncooperative behavior

General MBI: overall measure of problem behavior
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Problem Behavior

1. Behaviors that impact or interfere with a person’s

day to day activities or with the activities of those
around him/her.

2. If anindividual has more than one type of
problem behavior within a category, identify the
most problematic behavior

3. Count episodes of a behavior as a single
occurrence
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ICAP Program Planning

1. Residential placement
2. Daytime program
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I: AResidential
Placement

ICAP Program Planning

1. Support services: to maximize the individual’s
independence, assistance for access to
appropriate help and training, to maintain
health and overall functioning, and to use the
resources that provide respite or relief to
families and individuals

2. Social and leisure activities: visits or phone
contacts with family or friends, trips into the
community for shopping, movies, or other
leisurely activities
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Support
- Services

IT
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ICAP Program Planning

1. General information: e.g., test scores from
other resources.

2. Recommendations for general program goals,
such as medical care, goals for reducing
problem behaviors.

January 2014 2
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ICARP Computer Scaring

Client. i Bom: 021171970
> Age: 20 yrs. 1 month
Fwval. data: 10/28/2000
. FPurposa: Annual Evaluation
Residence Eval. by:
Day progr 8 Phone.
FPosition: Bahavior Analyst
County/Dist. resp
Case managen Client 10
Rasidanca:
Day prog.
Suardian: Ppurentrelative

sty St .
Contac Case mar.:
Other 13:

Marital status: never married

Sex: i
Haight: =
Whaight 150 lbs.

wehites (not hispanic)

Rac

Frimary ciagnosis:
wriditional disgnozes:

mental retardatien - moderate
o

Wisien zees well
Hearing: RAACS NOrMal Yoo s
HHazaith

I Mo BAtaton in daily adctiv
Medical care: daily

Modication: far apilapsy, soizurcs
Mability: walks
neEsds AESiSt daVEas oF char

Armihand use: na lirmitation in daily activitias

Comrmunication: apaaka - basat undarstands English
Current res

LEoH state Institutian
Future (2 vr) need: no change recommendad
Current day program:

ahaltarad warksho
Future (2 yr) need:

no change recommendad
Support Services Now used:
case management
specialized meantal health services
specialized nubitional survices
sccupational/physicalfor spaech tharapy
speciaized nsportation services
vocational evaluation
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Client: FPage 2
Mot used bul may be needed.
Free
Family within the last moenth:
attended outside sacial ar recraational activity
hobby or paersonal isisurs activity
Factars that limit social activities:
no one o accompany him/mher
lack af transportation
bahavior problem
Adaptive Behavior
Oworall age oquivalant: 2 yra 10 manths
Agges Instructional
Damain Coauiv. Qe Derived Standard Score Band
Domain Score  yr. me. [=re—t— -1 HEM +1 SEM
Matar 393 1-6 2 2
Ekill= s <1
o/s90 ars90
Social & 451 a-4 & == 4-32 2 T
Ceommunication <5 <2
0sBo X1
Paraanal 142 - 2 o I-8 1 z
Living <5 =1
Ul osaa
Community 453 5-0 EE] (23 =z 1 2 2
Living == <2 -5
oreo os 80 o890
Broad 434 z2-10 2-2 ta 37 PR i 1
Indapandonon 55 <5 <1 <5
=l oL Dd Aol as80

Mote: 1) Raw scoras wara 25, 35, 20, 19

Fratdem Benaviars

Hurtz zalf
Hurts others
Destructive
Disraptive
Unusual hakits
Sodially aife ]
withdrawnfinatentive
Uncooperative

Typical Response to Problem:
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1-10 times/day

1-10 timesiday

Io:ss than onoefrmontt
1-10 times/day

newver

1-10 times/day

e

-6 timeaiwaak

a modarata problam
a madarate problem
not a preblem
5 moderate problem
not a problem
a moderats problam
not a prablem
a moderate problem

physically redirect, remove, or restrain
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|ICAP Scores

= Domain score
1. Score range: 270-569

2. Ascore of 500 represents a performance level
approximately equal to that of a non-handicapped
child who is 10 yeas and 4 months old (at the 5t
grade level).

= Domain Difference Score

1. Score 0O: the client’s domain score is the same as the
average domain score for the age-reference group
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|ICAP Scores

* Relative Performance Index (RPI)
1. Areference group can perform with 90% independence
on the specific set of tasks

2. RPI50/90 indicates that the client would likely perform
the task with 50% independence.

Domain difference score RPI

1. +30 more 100/90
2. 0 90/90
3. -20 50/90
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|ICAP Scores

Relative Performance Index (RPI)

Functioning level

Domain difference score  RPI

Very strong
Strong

High average

+26 and above99-100/90
+16 to +25

+6 to +15

98-99/90

Average -5to +5

-6to -15
Weak -16 to -25
Very weak -26 and below

Low average

January 2014

95-98/90
84-94/90
63-82/90
37-61/90
0-34/90

47

Cliant:

ot used but may be needad:

Family/socialleisure activities within the last month:
visiled with family

attended cutside social or recraational activity
hobby or paersonal isisurs activity
Factars that limit social activities:

no one o accompany him/mher
lack af transportation
bahavior problem

Adaptive Behavior

FPage 2

Oworall age oquivalant: 2 yra 10 manths

Instructional

Rangoe Standard Score Band
¥r. mo. 1 HEM +1 SEM
39 s 1-3 to
Elkill=
Social & 451 1—4 & e 4-32
Ceommunication
Faraanal 440 J-a roa = 3 - [,
Living &&:
=r=15
Cammunity 953 5-0 - Lo S=z0
Living =
RPI
Brocaed 434 z2-10 2-2 e 2-7 PR
indapandancs 55
e
Mote: 1) Raw scoras wara 25, 35, 28, 19
1-10 timesfday a modarate problam
1-10 timmas/da; a madarate problem
e nan onoefmonth not a preblem
10 times/day 5 moderate problem
never not a problem
1-10 times/duy a modoerate problam
e not a problam
Uncooperative 1-5 timesiweak a moderate problem
Typical Responsa 1o Problem: physically redirect, remaove, or restrain

January 2014
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|ICAP Scores

e Age-equivalent score

age level in the norm sample

levels who are older than 16

¢ Instructional Range

range to difficult or frustrating level

January 2014

2. Not useful for clients who perform at above-average

1. Training range at the lower end (easy) of the difficult

1. The client’s performance in terms of the chronological

49

Cliant:

ot used but may be needad:

Family/socialleisure activities within the last month:
visiled with family
attended cutside social or recraational activity
hobby or paersonal isisurs activity

Factara that limit social activities:
no one o accompany him/mher
lack af transportation
bahavior problem

Adaptive Behavior
Oworall age oquivalant: 2 yra 10 manths

Instructional

Rangoe Standard Score Band
yr. mo., 1 SEM +1 SEmM
o 3 5 1=3 Lt 1 i
Skl <1 =5
a0 ors90 n/sa90
Social & 451 1—4 & e 4-32 T 1
Coammunication <5 <1
oreo [+ X8 1)
FParaanal 440 -0 ] e 3-8 I__‘H 1 I.
Living &55: <5 =1
o4 i oS 2o oL
Community 453 5-o = s S=z0 PR: 1 | H
Living SEs - -1 - 5
RPI orso o980 ors
Brozaed 434 2-10 2-2 L] 37 PR '
indapandancs 55 <7 -
L] o D80
Mote: 1) Raw scoras wara 25, 35, 20, 19
Fratiem Behaviars
1-10 timesfday a modarate problem
1-10 timas/da a madarate problem
e han onoefrmontt not a preblem
10 tmes/day 5 mederate problem
never not a problem
1-10 times/duy a modoerate problam
rreer not a problem
Uncooperative -6 timesiweek a moderate problem
Typical Responsa 1o Problem: physically redirect, remaove, or restrain
January 2014
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|ICAP Scores

¢ Percentile rank (PR)

1. The percentage of clients in the selected age segment of
the norm sample whose scores were the same as or
lower than the client’s domain score

e Standard score (SS)

1. Transforming the score on the scale of a mean of 100 and
a standard deviation of 15

2. To related ICAP scores to other test scores

January 2014 51

Cliant:

Fage 2
Mot used bul may be needed.

Family/socialleisure activities within the last month:
visiled with family
attended cutside social or recraational activity
hobby or paersonal isisurs activity

Factara that limit social activities:
no one o accompany him/mher
lack af transportation
bahavior problem

Adaptive Behavior
Oworall age oquivalant: 2 yra 10 manths

Instructional
Damain Rangoe Standard Score Band
= ¥r. mo. yr. 1 BEM +1 S5EM
Gt 1-3 ta 2 x
Elkill= <1 <2
a0 a0 nsa0
Social & 451 1—4 & e -2 PR: - c 1
Ceommunication f==1 5 <i
e g 1e] oo
Faraanal 440 J-a ERy = 3 - [, 1 z
Living &88: =5 =1
=r=15 UL Ro osaa
Cammunity 453 5-0 T-z Lo S=z0 PR: 1 2 1
Living = <2 -5
RrRPI os90 o
Broad 434 z2-10 2-2 o 37 2R 1 1 1
Indapandanon 55 =3 <1 -
e O D Ol BB

Fratiem Behaviors

Hurte ealf

1-10 timesfday a modarate problam
Hurts ott 1-10 timas/da; a madarate problem
Destruc Iess than onoefmonth not a preblem
Disruplive 1

times/day 5 moderate problem
never not a problem
1-10 times/duy a moderate problam
e not a problam
-6 time siweak a moderate problem

Unusual habits
Sodially Sifansive
withdrawn/inattentive
Uncooperative

Typical Response to Problem:
January 2014 52

physically redirect, remaove, ar restrain
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|ICAP Scores

= Maladaptive Behavior Index (MBI)

o Scale of a mean of 0 and a standard deviation of 10
+10 to -10: Normal

1.
2. -11to -20: Marginally serious
3. -21to -30: Moderately serious
4. -31to -40: Serious

5. -41 and below: Very serious

January 2014 53

Client: Page 3

radaptive Dehavier Index Scores

These scores are based upon the problem behaviors listed above. Large negative scores indicate more
serious problem behaviors. A scoro noar O is avaragsa,

Internalizad 4+ 32 marginal proslams
Asocial = 43 moderate preblems
Externalized x 3 moderate problems
General -29 CE 2) moderate problema

1ICAF Serviea Scora/Laval

These scornes are bassad on hoth adaptive behavior and problem behavior. They range
{laval 1, totul =ure and inlense suporvicion) o B0 or greatar (laval 9, infrequent or no

rom less than 20

sistance for daily
tivirng)
Score 31
Leswerl = axtanaive personal oore andfor constant Supendsion
Hialaneal Summary
Evaluation Deate IO/ R000 ir-200% 1171058 aTST007
Motor domain F393 411 414 a0z
SacialCammunication a51 qa7e dda
P, soarnaal Livi 440 467 d99
Community 457 431 428
Broad Indepandancea 434 44 432
Age equivalent in months Fa 47 44 37
Maladaptive Betuvior
Intermalired 10 11
Agocial 1 -2Q
Extarnalized ie -23
Gonoral 18 =2
Earvica Goore 7 a7 av 30
January 2014
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|ICAP Scores

Service Score

1. Combination of adaptive behavior (weighted 70%) and
maladaptive behavior (weighted 30%)

2. Score range from 0 to 100

January 2014
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|ICAP Scores

Service Score

LN R WDN R

Level 1 (1-19): Total personal care and intense supervision

Level 2 (20-29)

Level 3 (30-39): Extensive personal care and/or constant supervision
Level 4 (40-49)

Level 5 (50-59): Regular personal care and/or close supervision
Level 6 (60-69)

Level 7 (70-79): Limited personal care and/or regular supervision
Level 8 (80-89):

Level 9 (90+) : Infrequent or no assistance for daily living

January 2014
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Colivarat

Paga 2
‘adaptive Behavior Index Scores

Theso scoros are based upon the problem behaviors listed abava. Large naga e scores Indicate more
sericus problem behaviors. A score near O is average.

Intermalized

-11 = 32 marginal problems
Azacial EL ] = 43 moderate problems
Externalized -25 ¢+ 3 modarate problems
Ganaral —z22 f+ =2)

moderate problemsa
ICAP Sarvies Seora/Lavel

Tha

corcs are based on both ad J

P behavior and pr ! behaviad. Thay rangea from lass than 20
Qavel ol core and intenss suparvision) o 90 or greater (level 9, infrequent or ne assistance for daily
Tiwing)

Score 31

Level 3

axtansive personal cors andfor Ganslant fupandision
Histarical Summary

Ewvaluation Data

ros2000 11-1998 1171988 N3 19591
Mastor cdomain CE 411 a1 402
SocialCommunication ) 475 oS 4428
Forconal Living dd 467 sz id
Cammunity Living 453 431 & 50 aze
Broad indepandance axr 447 445 LR
Age eguivalent in months =3 a7 a4 3=
Maladaptive Bahavior
Internalized -1 -1 -10 11
Azl —za 10 -31 -30
Externalized - —-1a ER -23
Goneral £ -8 - 29
HService Score - || az av EL:)
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