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Introduction

The publication of the "Kuwait Disability Index 2025" marks a new, bright
page in the State of Kuwait's humanitarian record. It is the updated national
version of disability assessment, following years of experience and scientific
reviews based on the latest international standards. It is the product of
a professional partnership between Kuwaiti experts and international
experts from the United Nations and the World Health Organization.
Kuwait's leadership in caring for people with disabilities dates back to the 1960s,
when specialized schools were established for the blind, deaf, and those with
mental disabilities. Specialized medical and social centers were also established
under the auspices of the Ministry of Social Affairs to care for people with severe
disabilities, providing both day care and full residential care.

In continuation of this leadership, and to enhance the protection of the
rights of persons with disabilities, and in line with the United Nations
Charter of 1961 and the United Nations Declaration on the Rights of Persons
with Disabilities, these efforts culminated in a pioneering legislative system
with the issuance of Law No. (8) of 2010.

With the issuance of this law, the then-existing Higher Council for Persons
with Disabilities was replaced by the Public Authority for Persons with
Disabilities Affairs (PADA). The Authority is responsible for approving
general policies for the care of individuals with disabilities, monitoring their
implementation, drafting regulations, and determining procedures related
to implementing State laws for providing services to individuals with
disabilities. PADA's Advisory Council includes representatives from
various NGOs concerned with disability as members, and they participate in
decision-making processes related to individuals with disabilities.

The Authority provides a specialized assessment for any individual who
applies for a diagnosis through its specialized medical committees,
which professionally evaluate various types of disabilities using approved
international standards and criteria, while taking into account the

country's local laws.




It also facilitates the collection and dissemination of data and information
related to disability, for use in formulating strategies and implementing
various programs.

In the State of Kuwait, based on the aforementioned law and the roles
assigned to the Public Authority for Disabled Affairs, persons with various
disabilities enjoy the same level and quality of free healthcare and education
available to others. Inclusion policies in Kuwait have been implemented
for decades and have been reviewed and improved in accordance with the
guidelines of the Strategies for the Inclusion of Persons with Disabilities
in the Health, Education, and Work Sectors, in light of the United Nations
Disability Inclusion Recommendations (UNDIS). All patients, without exception,
have easy and convenient access to free medical services. This includes
emergency services, family medicine clinics, general and specialized
hospital services, rehabilitation equipment and prosthetic devices, and
modern medical treatments, such as those for genetic disorders. Priority
is given to assessment and care services for patients with disabilities in all
hospitals and clinics. Social support is also provided, including
psychosocial services programs, home medical and nursing visits, priority
in employment, financial assistance, and accommodations in the work
environment, as stipulated by law.

Kuwait Disability Guide 2025...

The updated guide, issued today by the State of Kuwait, not only classifies
diseases and disability rates, but also links diagnosis to actual ability to
learn, work, and participate in society, in line with the approach of the
World Health Organization and the United Nations Strategy for the Inclusion
of Persons with Disabilities. It is a roadmap calling on various state
institutions to move from a logic of care to one of empowerment, by creating
an inclusive environment, enabling infrastructure, equitable employment

opportunities, and advanced assistive technologies.




A

As the State of Kuwait launches this national reference, it renews its
pledge to its people with disabilities that the nation will remain a platform for
protecting their rights and unleashing their abilities, and that the Index
will become a bridge connecting them to all aspects of the care they
deserve. It also affirms its unwavering commitment to achieving the
Sustainable Development Goals and leaving no one behind, inspired by
its Constitution, which guarantees dignity and justice for every human

being on this blessed land.




:dyjleill

wall A

U s} daylag of dyiy palmid ol jie alla aily wjof

BAA_4 U'al)_cig Al allecg e w L mlg ca 1S @ wall gT QA—all

a_1817a LT al 9g—Si 2 _8g [Liaja gl 13La a)all 9g—Si 2 &g
sl gl ARITS

Jllicl.2
gl drwoill & ayagll gl @ tidl g6 J1A gl Ola 86 @l «a_oi

@9 o cuuisa yape ge il dgagydiill of draglgpwall

aslelil.3

awall draglgr woll gl & 4igSill & iyl @8 J-La gl gla&s
G ga i gl A 181 @] (Jmlillg Zlloll JLSiwl 3 oy) ¢3§
ytio] gd Il Gliaill g an gl & yyhnlly bl i glal @ Le 8)a &l
dylies guyléa @laAT wly & Slelll @ 18%9 (QLuwilll L lotiln
Lialle Braioa

@iy U La gaga i/ gapas & lalll of &danlle g mall 54
.aslelll 8ygpally




AuBill g6 ddamTmall Cilisll

Og-iley 0uAllg Lale 65-2 01 amjlacl zglyii gudll @apall 1
Groi (alc 9o ) isTl) dafls & lac gl aya ma & ing asle] g o
olwill Liepls ) yie] @ ila bl bl & wjlas @Lc amijas
Jmlillg zll oll @ &l 3 oy a millla Cydi wl gyill Gl 2
gl «Oloy wllS ity gl 8ala & llal zll ol g toalAll p 1& i)

(8alall alyolll gf cialgall Llan

:dhhalla
g2y gtale oo J8T JLablll dapwilly & yaoll GLisll A yani-
zllel Lmcgirag 8) Suall & lgalall o CilllLall jlys1 wl @a c g
J120 2 88y 1S @ 2)a) gl Lalali Lmagani @] 63§14 28 @ala

Jahll dpajall dallall ga
disll od ml g oyl jghill @] g ayis guwll jLyS & £a Lal-
& Lui @ 1ll g d&iajall yaly allly & ylalll & gali 9o & ypaell
@8 Ol wll oo %80 gs JiSl il oaiaall cilef @ lmiy sy
Jaell g tilgd cruag daidllodm zg)ig) alc60 Ggolajyac
«Jaellg ZzLiill JLas g4 (allell Jgs crlel o Lmy Jgsacall
OLS il 5o & foll 03 m Jga it @iy a ilé C1dgll gu 61 @ dg
ayleyll Gl thag & yelaialll Gl iyelillg « A _cl&ill ¢ yilgdy
Oriwall & yle) 8)la] J—ta) d&dgall @6 & tanllg & gclaiall
¢l 13Sg ap wwgall & yclaialllg & pihall & gleyll ) 8g7 & yn

dauhll aglcyll p 18979 Lyalas jgoall gwall @ cy 2 o dljiall
(eml Liyga dljiall




A8 il cLidl dale Giljlicl

93 gala il @ 11878 ic & ylill L &ill 8L clpe oy
:dlaiaall cilslelll

Suaradiill gm Lo .1

(GH) ga_ad) garA il & acla a_lal Ligal J—m .2
$ (&l «Cilngas

G ) 121a/C1680 ail ol Sa_afls LT jarA bill Jm .3
< alyclll

8)a 6llg & tagull BLuall @ Le & slelll yili/sa b gom La .4
Cduell glc 8)adllg dratleill

¢ Jumlill 8alell &1ilSa] Ellim Jm .5

ol zloll It wlia L 16g Linna J m @ p&ill ¢ y8gi.6
Jg—mb 0 Aalg alc A oy) Salla JS I Jymlill sl c]
(.pasall

Julda y agul"Spa1ja JS lag lbhall @ callg m Lo .7
Syl d_agl 0 dclaw Jia e raall cwliy A alg

&l «éjadia guuys




1. Disease

It is defined as an abnormal condition that attacks the structure or function of
part or all of the body, with a cause and specific signs and symptoms. Disease
may be acute or chronic and may have different residual effects on the body.

2. Impairment
Any loss or abnormality of psychological, physiological, or anatomical
structure or function that results from an acquired or genetic disease.

3. Disability

Any restriction or lack of (resulting from an impairment) ability to perform an
activity in the manner or within the range considered normal for a human being.
One must rate the disability using standard scales.

It should be noted that having a Disease/Diagnosis does not always result
in Disability.




Target Population

1. Patients between 2-65 years of age who are suffering from
permanent physical or mental impairment (more than one
year) restrict their ability to perform a normal activity
considered normal for a human being of their age group.

2. Patients with stable conditions after receiving treatment and
rehabilitation (i.e., not under treatment for an acute or active
condition e.g., Cancer, victims of accidents, or acute
Strokes, M.l.etc.




General Considerations During Assessment

The following points must be kept in mind when assessing
people with possible disability:

1.What is the diagnosis?

2.Do we have supporting evidence for the diagnosis (clinical
exam, investigations ...etc)?

3.Does the diagnosis have permanent consequences, or is
temporary/variable in presentation?

4.What is the severity / Impact of Disability on daily living,
educational ability, and work ability?

5. Is there a potential for rehabilitation?

6.Timing of assessment, did we allow proper time for treatment
or rehabilitation for each condition? (one year after onset of
disease)

7.What support is needed for each patient? "One size does not fit
all," e.g., hearing aid, car plate, wheelchair, etc.




Guidelines & Scales for Assessment of Disabilities

1. Intellectual Cognitive Impairment of Children and Adults

Cognitive impairments of children and adults require documentation of
a medically determinable diagnosis and impairments that lead to
limitations of individuals' ability to interact, learn, work, and communicate
that are expected to last more than a year

a) In children:
Intellectual disability is a condition that limits intelligence and disrupts
abilities necessary for learning, living, and developing independently.
The sign of this lifelong condition usually appears during childhood,
and the child has certain limitations in cognitive functioning and skills,
including conceptual, social, and practical skills, such as language and
self-care skills. These limitations may cause a child to develop more
slowly or differently than a typically developing child.
Some causes of intellectual disability such as Down syndrome, Fragile
X syndrome, birth defects and intrauterine infections can happen
before birth and some happen while a baby is born or soon after birth
(e, g cerebral palsy) Other causes of intellectual disability do not occur
until the child is older, these may include head injuries, infections, toxic
exposure
After establishing the diagnosis/cause of the condition, children with
intellectual disability can be assessed using different scales such as
DSM-5, approved IQ scales, WISC, Stanford-Binet test, and Developmental
scale

b) In Adults:

Cognitive disabilities in adults (less than 65 years) may result from
brain injuries, stroke, infections, metabolic disorders, Alzheimer's
disease, and other dementias associated with multiple neurological
disorders. These disorders may result in memory loss, trouble in
concentrating, communicating, understanding, following instructions,
solving problems, or completing tasks, including self-care and walking,
compared to individuals in their age groups. Scales used to assess
these individuals include MMS, MOCA




2.Psychological Disability

Psychological or psychiatric mental disorders evaluation requires the
documentation of psychological or behavioral like Schizophrenia,
Autistic disorders, Anxiety, Depression, Bipolar disorder, that led to
functional loss or limitations that make an individual incapable of
gainful daily activity. This should be supported with a medical record of
the disease from a specialized hospital

The Assessment of Diagnosis based

- If the symptoms are uncontrolled on 3 medications with < 2
admissions/year
Mild
- If symptoms uncontrolled on medications & admissions (> 2/yr) &
unstable socially, loosing job) Moderate

- If symptoms are Uncontrolled with Multiple admissions & aggressive
behavior, negative symptoms, or suicidal attempts
Severe
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Name:
MONTREAL COGNITIVE ASSESSMENT (MOCA®) Education: Date of birth:
Version 8.1 English Sex: DATE:
VISUOSPATIAL /EXECUTIVE Copy Draw CLOCK ( Ten past eleven )
cube {3 points )
End ,/I .
Begin
[ ] L1 [ 1 [ 1] i /5
Contour Numbers Hands
_ /3
Read list of words, subject must FACE VELVET CHURCH DAISY RED
repeat them. Do 2 trials, even if 1st trial is successful. 17 TRIAL NO
Do a recall after 5 minutes. POINTS
MO TRIAL
ATTENTION Read list of digits ( 1digit/ sec.), Subject has to repeat them in the forward order, [ 121854
Subject has to repeat them in the backward order. [ 1742 _ /2
Read list of letters, The subject must tap with his hand at each letter A. No points if = 2 errors
[] FEACMNAAJKLBAFAKDEAAAJAMOFAAB _n
Serial 7 subtraction starting at 100. [1 9 [ 186 [1 7 [1 72 [1 65
4 or 5 correct subtractions: 3 pts, 2 or 3 correct: 2 pts, 1correct:1 pt, 0 correct: 0 — /3
LANGUAGE Repeat: | only know that John is the one to help today. [ ]
The cat always hid under the couch when dogs were in the room. [ ] _ /2
Fluency: Marme maximum number of words in one minute that begin with the letter F. . | {N=11 words) - -
ABSTRACTION Similarity between e.g. banana - orange = fruit [ 1 train - bicycle [ 1 watch - ruler S /2
Points fi
DELAYED RECALL  [(EH) R, FACE VELVET CHURCH DAISY RED uﬂ?z{jﬂ‘? _/5
Memory X3 WITH NO CUE [1] [1 [1] [1 [1] recall only
Index Score X2 Category cue
(MIS) ¥1 | Multiple choice cue Mis=___ /15
ORIENTATION [ ]Date [ 1 Month [ 1 Year [ 1Day [ 1 Place [ ] City /6
© Z. Nasreddine MD www.mocatest.org MIS: /15
Administered by: (Normal =26/30) | 1qrn) _ /30
Training and Certification are required to ensure accuracy Add 1 point if =12 yr edu

Figure (2)
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3. Physical Disability:

Assessing disability related to different physical ailments requires the
establishment of a medical record. The record should provide sufficient
details of the disease, its investigation, and whether the individual has
received the required treatment and rehabilitation. The longitudinal
(time-related) record should provide information regarding functional
recovery or lack of it and the nature of residual impairment.

The following scales are used to assess disability in different diseases
included in this section.

1.Cardiac:

Cardiovascular disease for variant pathologies can result in limitation
of activity and social interaction. It can result from congenital heart
disease and ischemic heart disease, and other acquired causes that
may reduce the individual's function.

Disability related to Cardiac causes can be assessed using the
following scales:

using Cardiac scale based on Ejection fraction and ADL scale (normal
55-70 %)

*45-55% NONE
*30-45 % Mild
x<30% Moderate

Ejection Fraction is used with the New York Heart Association (NYHA)
Functional Classification.

The most commonly used classification system, the New York Heart
Association (NYHA) Functional Classification. It places patients in one
of four categories based on how much they are limited during physical
activity.




Class Patient Symptoms in NYHA

- No limitation of physical activity. Ordinary physical activity does not
cause undue fatigue, palpitation, or dyspnea (shortness of breath).

- Slight limitation of physical activity. Comfortable at rest. Ordinary
physical activity results in fatigue, palpitation, and dyspnea (shortness
of breath).

- Marked limitation of physical activity. Comfortable at rest. Less than
ordinary activity causes fatigue, palpitation, or dyspnea.

- Unable to carry on any physical activity without discomfort. Symptoms
of heart failure at rest. If any physical activity is undertaken, discomfort
increases.




Objective Assessment Class

a) No objective evidence of cardiovascular disease. No symptoms and no
limitations in ordinary physical activity.

b) Objective evidence of minimal cardiovascular disease. Mild symptoms
and slight limitation during ordinary activity. Comfortable at rest.

C) Objective evidence of moderately severe cardiovascular disease.
Marked limitation in activity due to symptoms, even during
less-than-ordinary activity. Comfortable only at rest.

d) Objective evidence of severe cardiovascular disease. Severe limitations.
Experiences symptoms even while at rest.

NYHA Class  Level of Clinical Impairment

| | N Nolimitation of physical activity. Ordinary physical activity does not cause undue
breathlessness, fatigue, or palpitations.

activity results in undue breathlessness, fatigue, or palpitations.

| B - |‘ Slight limitation of physical activity. Comfortable at rest, but ordinary physical

| | Marked limitation of physical activity. Comfortable at rest, but less than ordinary
, physical activity results in undue breathlessness, fatigue, or palpitations.

f. e Unable to carry on any physical activity without discomfort. Symptioms at rest
V|

can be present. If any physical activity is undertaken, discomfort is increased.

Figure (4)




|‘-\

2. Respiratory

Persistent respiratory symptoms from different underlying diseases
can result in labored breathing, fatigue, and limitations of activity and
mobility

Assessing respiratory disability can be done using Pulmonary
Function tests

Mild restriction TLC < 80% > 70% of predicted
Moderate restriction TLC < 70% > 60% of predicted
TLC < 60% of predicted Severe restriction
or

FEVI/FVC < predicted AND FEVI < 100% > of Mild

predicted obstruction

FEVI/FVC < predicted AND FEVI <70 > 600/0 of
predicted obstruction

FEVI/FVC < predicted AND FEVI < 60%>50% of | Moderate
predicted Moderately severe obstruction

FEVI/FVC < predicted AND FEVI < 50%>34% of Severe
predicted obstruction

EVI/FVC < predicted AND FEVI < 34% of predicted
severe obstruction ve ry




b

= This definition is not without its pitfalls; for example, if a person
is both a little bit obstructed and fairly restricted, the FEVI may
be very low, causing you to overestimate the relative role the
obstruction is playing in the overall picture of impairment.

Lung Volumes

We define restriction (decreased lung volume) as a reduction in
the total lung capacity (TLC) to values less than the 5th
percentile of the predicted value for normal. For most patients,
this is usually about 80/ of the predicted TLC. The worse the
restriction, the lower the TLC. Thus, we grade the severity of
restriction as:

TLC < 80% > 70J. of predicted Mild restriction
TLC < 70% > 607. of predicted Moderate restriction
TLC < 60% of predicted Severe restriction

- Please note: Bronchial Asthma is not included.




3.Renal Disease:

End-stage renal disease on Dialysis Moderate
ESRD with Graft rejection Mild
ESRD & Transplant NONE

4.Liver Disease:
End-stage decompensated & Un-transplanted Moderate
liver Failure

End-stage Liver disease Transplant NONE

5. Gastroenterology:
Active Inflammatory bowel disease that is Moderate
uncontrolled despite biological treatment
(with at least two relapses per year + systemic

complication /year)

6. Diabetes Mellitus:

Disability in diabetes mellitus is related to the types of
complications the individual develops due to the disease, and

is assessed according to relevant scale (Visual, vascular,

cardiac, renal, Neurological).




7. Autoimmune

e.g., Rheumatoid arthritis, SLE «

Involvement of<than 50% of joints involved or biological  Mild
treatment or 4 relapses/year

Involvement of > 50 % of joints (inflammation, effusion) Moderate
OR with treatment, biological treatment
- 2 systems involved in treatment

8.SLE:

More than 2 systems involved Moderate

9. Genetic Disorders & Syndromes:
Disability assessment: Follow the natural history of the

disease and the nature of systems involved.

10. Neurological:

1. Epilepsy:

® If isolated and controlled with 1-2 medications NONE

@ if Mixed with Mental Retardation > to follow IQ test

® If uncontrolled on 3 Antiepileptic Drugs medications or
Epilepsy surgery or 2 admissions/ year with status
Epilepticus Moderate




2.Parkinson's Disease :

® Parkinson's disease is a progressive degenerative movement
disorder that affects the brain and causes bradykinesia, tremor,
imbalance, stiffness, in addition to many non-motor symptoms
like cognitive problems, constipation, sleep and mood disorders,
trouble thinking, etc.

@® Although Parkinson's disease is incurable, symptoms in the
early stages of the disease can improve with treatment. As the
disease advances, the response will be less, and treatment-related
side effects will appear.

® Other neurodegenerative diseases like Corticobasilar degeneration,
progressive supranuclear palsy (PSP), Multisystem atrophy,
and others present with Parkinson features in addition to other
symptoms. They have no known treatment.

® It is very important to have a medical record that describes the
longitudinal history of the disease symptoms, its progression,
impact on daily activities, and response to treatment.

® Scales like the HOEHN and YAHR scales are used to assess the
patient case

Assessment using "HOEN and YAHR": The scale is used for
practical assessment:




HO

e

Only one side Symptoms Balance

of the body is affect both and stability

affected sides of the become
body affected

EHN AND YAH

Symptoms
increase,
however are
able to stand
and walk

R SCALE
STAGE4  STAGE5

Assistance
is required
for everyday
activities

Stage3 -Mild

Figure (5)

Stage 4-5 - moderate




3. Multiple Sclerosis:

® Medical record of disease symptoms, signs, and investigation
that support the diagnosis of MS

® Details of relapses and disease-modifying treatment received
should be available during assessment use

EDSS scale with ADL

EDSS 3-4 Mild
EDDS 5-6 Moderate
EDDS > 6 Severe

EDDS (Expanded Disability Scale)

A
A

)
ihb|l-

0.0 10 2.0 3.0 4.0 50 6.0 7.0 8.0 9.0

Figure (6)




4.CIDP & Neuropathy:

Chronic Inflammatory Demyelinating neuropathy is an acquired
autoimmune disease of the peripheral nervous system
characterized by progressive weakness and impaired sensory
function in the legs and arms. About 90% of patients improve
with treatment, with a 50% relapse rate.

Peripheral neuropathy refers to damage to nerves that may
affect sensation, movement, or organ function. It can result
from infections, metabolic problems like Diabetes mellitus,
inherited disorders, or exposure to toxins. One of the most
common causes is diabetes.

When assessing disability related to peripheral nerves (CIDP
or Neuropathy), medical records of the underlying causes,
symptoms, and signs of the disease should be available.

However, in some individuals, permanent nerve damage may
happen and result in disability assessment, including ADL

walks using a cane Mild
walks using Zimmerman Moderate
use wheelchair Severe




5. Myasthenia Gravis:

It is a long-term neuromuscular junction disorder that
leads to variable muscle weakness, which can result in
double vision, difficulties in talking, walking, swallowing,
and breathing. Medical records should include symptoms,
medications given, like acetylcholine receptor inhibitors,
steroids, immunosuppressants, and surgical procedures
done (thymectomy), and plasma. The patient's response to
treatment and the presence of residual symptoms should
be clarified

(Not Ocular) Generalized MG Symptomatic+2 Moderate
relapses/year with impact on ADL despite
best medical treatment

6. Pain:

Pain from various disorders can result in limitations
of activities, especially when it's chronic pain lasting more
than 6 months and fails to respond to pain medication.
Medical records of the underlying cause of chronic pain
should be available, with a description of the nature of
medications or procedures used to control pain.

More than 2 spinal surgery operations and Mild
a failed back surgery, which symptoms
limit their daily activity

Patients using spinal cord stimulators and Moderate
implanted pain modulation pumps, and/or

chronic use of restricted opioids in formal

medical reports




Motor disability

Motor disability is the partial or total loss of function of
a body part, usually a limb or limbs.

This may result in muscle weakness, poor stamina, lack
of muscle control, or total paralysis. It may result from
many disorders like trauma, amputation, cerebral palsy,
hemiplegia, or congenital anomalies.

Motor disability can impair access to public places,
transportation, and affect daily activities, significantly
limiting the mobility and independence of individuals.
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Motor Disability According to Diagnosis

1. Cerebral Palsy and Global Development Delay conditions, evaluated
according to Gross Motor Function Classification System (GMFCS)

(tables attached)
Disability GMFCS
Mild GMFCS 1
Moderate GMFCS 2-3
Sever GMFCS 4-5

2. Obstetric Brachial Plexus Palsy (OBPP)

From Birth to 1 year, the disability will be issued up to the age of two years
only, then permanent disability is issued after the age of 2. This is
evaluated using the scale of Mallet score (table attached)

Disability Mallet Score and Lesion
. Mallet Score 15- 20 in Upper/Ex-
Mild tended Lesion, i.e., (C5,6 - C5,6,7)
Mallet Score < 15 in Upper/Extend-
Moderate % ed Leslon, Lo, (gs,g ?%rs,e,7)n

Sever Complete OBPP (C5-T1)

3. Meningomyelocele

From Birth to 1 year, the disability will be issued up to the age of two years
only, then permanent disability is issued after two years of age.

Disablity

Below L 3,4 with the ability to walk
Moderate with assistance/ support
Above L3,.4 with inability to walk/-
Seve r wheelchair bound
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4.Duchenne Muscular Dystrophy (DMD), Spinal Muscular Atrophy
(SMA), other Dystrophinopathies

Disability | Description
Mild Able to wal:::;:‘z \:silh proximal
Moderate e
Sever Unable to walk/wheelchair
for mobility
5. Amputations
(Upper Limb)
Disability ] Description
Mild More than two finger

Partial hand amputation
Moderate thumb amputation/

All finger amputation/Wrist

Sever amputation, and above
Lower Limb
Disability \ Description
Mild Big Toe/Partial foot amputation
Moderate Below Knee Amputation
Sever Through knee / Above Knee Amputation

6. Congenital Dislocation of The Hip in Adults
Disability | Description

. Unilateral Post op with
Mild marked reduced ROM

Moderate Bilateral DDH with limitation of ROM
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7.Radial Club Hand
According to Heikle Classification of Radial Dysplasia. (Table attached)

Disability ’ Description
Mild Type1
Moderate Type 2
Severe Type 2 + absent Thumb-type3/4
Osteogenesis Imperfecta Walker Moderate
Non Walker Sever

Achondroplasia - Moderate

Dwarfism <122cm Moderate

LLD 5 cm After treatment | Mild
GRS T | TR SRR ER
Pan Talar / Ankle Mild
Joint Fusion -
Hip/knee/Hand/ Moderate

Shoulder/Elbow

Joint AVN / Arthritis Applv:

Arthrogryposis CTEV BRRIY: . 61-89 Ne
Polio/Peripheral Lower Extremity Disability
ollo;Feriphera Functional Scale 41-60

Neuropathies/ motor (LEFS)

disability due to genetic | Upper Extremity o
abnormalities Post-brain | Functional Modarate
tumors or trauma sequelae | Scale (UEFS) 0-20
Other non-classified Sever

conditions

) ) Complete Para/ Sever
Spinal Cord Injury Quadriplegia
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GMFCS E & R between 12t and 18 birthday:
Descriptors and illustrations

GMFCS Level |

Youth walk at home, school, outdoors and in the
community. Youth are able to climb curbs and stairs
 without physical assistance or a railing. They perform
gross motor skills such as running and jumping but

i speed, balance and coordination are limited.

: GMFCS Level Il

Youth walk in most settings but environmental

factors and personal choice influence mobility choices.
At school or work they may require a hand held mobility
device for safety and climb stairs holding onto a
railing. Outdoors and in the community youth may

i use wheeled mobility when traveling long distances.

GMFCS Level Il

Youth are capable of walking using a hand-held

i mobility device. Youth may climb stairs holding onto

! a railing with supervision or assistance. At school they
may self-propel a manual wheelchair or use powered
mobility. Outdoors and in the community youth are
transported in a wheelchair or use powered mobility.

T

Youth use wheeled mobility in most settings.
Physical assistance of 1-2 people is required for
transfers. Indoors, youth may walk short distances
with physical assistance, use wheeled mobility or

i a body support walker when positioned. They may
operate a powered chair, otherwise are transported
in a manual wheelchair.

: GMFCS Level V

! Youth are transported in a manual wheelchair in all
settings. Youth are limited in their ability to maintain
antigravity head and trunk postures and control leg and
arm movements. Self-mobility is severely limited, even
with the use of assistive technology.

GMFCS descriptors: Palisano et al. (1957) Dev Med Child Neurol 39:214-23 Illustrations Version 2 © Bill Reid, Kate Willoughby, Adrienne Harvey and Kerr
CanChild: wwnw.canchild.ca Graham, The Royal Children's Hospital Melbourne  ERC151050

Figure (7)




GMFCS E & R between 6 and 12* birthday:
Descriptors and illustrations

| GMFCS Level |

Children walk at home, school, outdoors and in the
community. They can climb stairs without the use
of a railing. Children perform gross motor skills such
i as running and jumping, but speed, balance and

i coordination are limited.

GMFCS Level lI

Children walk in most settings and climb stairs

i holding onto a railing. They may experience difficulty

i walking long distances and balancing on uneven
terrain, inclines, in crowded areas or confined spaces.
Children may walk with physical assistance, a hand-
held mobility device or used wheeled mobility over

: long distances. Children have only minimal ability to
perform gross motor skills such as running and jumping.

: GMFCS Level Il

Children walk using a hand-held mobility device in
most indoor settings. They may climb stairs holding
onto a railing with supervision or assistance., Children
use wheeled mobility when traveling long distances

: and may self-propel for shorter distances.

GMFCS Level IV

Children use methods of mobility that require physical
assistance or powered mobility in most settings. They
may walk for short distances at home with physical
assistance or use powered mobility or a body support

: walker when positioned. At school, outdeors and in

i the community children are transported in a manual

i wheelchair or use powered mobility.

: GMFCS Level V

Children are transported in a manual wheelchair

in all settings. Children are limited in their ability
to maintain antigravity head and trunk postures and
control leg and arm movements.

GMFCS descriptors: Palisanc et al. {1997) Dev Med Child Neurol 39:214-23 Illustrations Version 2 © Bill Reid, Kate Willoughby, Adrienne Harvey and Kerr Graham,
CanChild: www.canchild.ca The Royal Children’s Hospital Melbourne  ERC151050

Figure (8)




Mallet Score application in OBBP vs Disability

If you apply Mallet score on an unaffected person the total score is 25.
Upper and extended OBPP i.e. (C5,6 -C5,6,7)

Mild Score 15- 20
Moderate Score <15
Complete OBPP .

Severe Disability
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Radial Club Hand vs Disability

Type 1

Type 2

Type 2 with Absent thumb
Type 3 and Type 4

Heikel Classification of Radial Dysplasia

Normal Type I:
iBon; .:natfgrlag Mild Hypoplasia
g J=Yeay Mild shortening of the distal
(far end) of the radius. Type Il
Hypoplasia Type lli:
More severe shortening of radius. Severe Dysplasia Type IV:
May have absent thumb, Severe shortening of radius. Absent Radius
ulna shortening and bowing. May have absent thumb, Complete absence of radius.
hand and wrist bowing May have absent thumb.
Hand aricsiiisl Bow towards the radial side. Ulna, hand and wrist severely

towards the radial side.

bow towards the radial side.
Hand and wrist bow
] towards the radial side. Hand and wnist bow saverely

towards the radial side.

Ulna Radius

> Ulna
@ Radius
@ Carpus

Radial
shortening —
& U
= @
ﬁ Raalial R
: shortening
sh::}r:'r;??:ng Severe radial

and bowing Abnormalities shorfaning ulnar bowing.
of proximsl Absent radius.

radius

© 2019 Sinai Hospital of Baltimore
Rubin Institute for Advanced Orthopedics

Figure (10)




Lower Extremity Functional Scale (LEFS)

Instructions

We are interested in knowing whether you are having any difficulty at all with the activities listed below
because of your lower limb problem for which you are currently seeking attention. Please provide an
answer for each activity.

Today, do you or would you have any difficulty at all with:

Extreme
difficulty
or unable Quite a bit A little bit
to perform of Moderate of No
Activities activity difficulty difficulty difficulty difficulty
1. Any of your usual work, 0 1 2 3 =
housework or school activities.
2. Your usual hobbies, recreational 0 1 2 3 4
or sporting activities.
3. Getting into or out of the bath. 0 1 2 3 4
4. Walking between rooms. 0 1 2 3 B
5. Putting on your shoes or socks. 0 1 2 3 -
6. Squatting. 0 1 2 3 -
7. Lifting an object, like a bag of 0 1 2 3 4
groceries from the floor.
8. Performing light activities 0 1 2 3 e
around your home.
9. Performing heavy activities 0 1 2 3 4
around your home.
10. Getting into or out of a car. 0 1 2 3 i
11. Walking 2 blocks. 0 1 2 3 B
12. Walking a mile. 0 1 2 3 4
13. Going up or down 10 stairs 0 1 2 3 -
{about 1 flight of stairs).
14. Standing for 1 hour. 0 1 2 3 4
15. Sitting for 1 hour. 0 1 2 3 -
16. Running on even ground. 0 1 2 3 4
17. Running on uneven ground. 0 1 2 3 4
18. Making sharp turns while running 0 1 2 3 4
fast.
19. Hopping. 0 1 2 3
20. Rolling over in bed. 0 1

Column Totals: 0 1 2 3




UPPER EXTREMITY FUNCTIONAL SCALE
(UEFS)

Patient Name: Date:

We are interested in knowing whether you are having any difficulty at all with the activities listed below because of
your upper limb problem for which you are currently seeking attention. Please provide an answer for each activity.

Today, do you or would vou have any difficulty at all with: (circle one number on each line)

Activities Extreme | Quite a Bit | Moderate A Little No
Difficulty of Difficulty Bit of Difficulty
S R R
Activity
Any of your usual work, household or school activities 0 1 2 3 4
Your usual hobbies, recreational or sporting activities 0 1 2 3 4
Lifting a bag of groceries to waist level 0 1 2 3 4
Lifting a bag of groceries above your head 0 1 2 3 4
Grooming your hair 0 1 2 3 4
Pushing up on your hands (i.e. from bathtub or a chair) 0 1 2 3 4
Preparing food (i.e. peeling, cutting) 0 1 2 3 4
Driving 0 1 2 3 4
Vacuuming, sweeping, or raking 0 1 2 3 4
Dressing 0 1 2 3 4
Doing up buttons 0 1 2 3 4
Using tools or appliances 0 1 2 3 4
Opening doors 0 1 2 3 4
Cleaning 0 1 2 3 4
Tying or lacing shoes 0 1 2 3 4
Sleeping 0 1 2 3 4
Laundering clothes (i.e. washing, ironing, folding) 0 1 2 3 4
Opening a jar 0 1 2 3 4
Throwing a ball 0 1 2 3 4
Carrying a small suitcase with your affected limb 0 1 2 3 4
Column Totals

UEFS Score /80 Maximal Function (UEFS Score)/80 x 100 = %. *Medicare Rating: %

*For a Medicare patient, the Impairment/Limitation/Restriction % is the opposite of the Maximal Function for UEFS. Example:
60/80 x 100=75% (UEFS %) and 100% — 75% = 25% (MCR rating)

Provider Signature:
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Psychological Disability

Assessment Requirements:

1.More than one year old detailed report from KCMH
(Psychiatry Hospital or Specialized Mental Health clinic in
a general hospital.

2.The Report should include the diagnosis, symptoms,
treatment, and response to treatment with effect on ADL

3.Patients should not be assessed if they have poor
compliance with medications or are under a suboptimal
treatment protocol.
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Follow the Chart Below to Calculate a Score:

0 1 2 3 Points
No* of 0 1-2 3 >3
1 | diagnosis
Duration of the |c 2 years| 2-5 5-10
. (illness (yrs >10
Presence of
3 | positive None 1-2 3-5 >5
symptoms
Presence
of residual
4 | chronic or None 1-2 3-5 .-
negative
symptoms
5 Number of
psychiatric None 1-2 3-4 >4
medications
Partial
response Poor No response
Response response .
6 P Yes (more : (or <307,
to treatment than 607 | . 307804 . |improvement)
improvement) iprovement)
Partiall impaired Significantly
7 ADL intact | impaired ' (g_;) impaired
(1) (4 or more)
IADL (N/A Partially impaired | Significantly
Intact impaired ! impaired
8 | (forages <18 P (2-3) P
(1) (4 ormore)




. Partiall —_— Significantly

g| Socl Fair impaireg Impalrea impaired
impairment (1) (2-3) (4 or more)
Partiall S Significantly

Occupational - impaireﬁ,’ impaired impaired
10| impairment (1) (2-3) (4 or more)
: Partiall . Significantly

1 _Acac_lemlct Fair impaireg wpetred impaired
impalrmen (1) (2-3) (4 or more)

0

Score calculation:
Total score for <18 (max of 3*9 = 27)
Total score for >18 (either occupational/or educational) max of 3*10 = 30

Younger than 18 :

Mild: 13 and below (497. of 27)
Moderate: 14- 21 (50-77/. of 27)
Severe: >21 (>77/)

Older than 18 :

Mild: 14 and below (497. of 30)
Moderate: 15 -23 (49-777. of 30)
Severe: >23 (>77]. of 30)

Older than 18 and is medically retired or regularly retired
(No record on occupational)

Mild: 13 and below (497. of 27)

Moderate: 14- 21 (50-777. of 27)

Severe: >21 (>77/)




ADL Due to Psychiatric Disorders:

e Walking, or otherwise getting around the home or outside. The
technical term for this is "ambulating.”

e Feeding, as in being able to get food from a plate into one's mouth.

e Dressing and grooming, as in selecting clothes, putting them on,
and adequately managing one's appearance.

e Toileting, which means getting to and from the toilet, using it
appropriately, and cleaning oneself.

e Bathing, which means washing one's face and body in the bath or
shower.

@ Transferring, which means being able to move from one body position
to another. This includes being able to move from a bed to a chair or
into a wheelchair. This can also include the ability to stand up from a
bed or chair to grasp a walker or other assistive device.

IADL Due To Psychiatric Disorders:

e Managing finances, such as paying bills and managing financial
assets.

® Managing transportation, either via driving or by organizing other
means of transport.

e Shopping, covers shopping for clothing and other items required
for daily life.

@ Meal preparation or obtaining a meal. This covers everything required
to get a meal on the table.

® Housecleaning and home maintenance. This means cleaning
kitchens after eating, keeping one's living space reasonably clean and
tidy, and keeping up with home maintenance.

e Managing communication, such as the telephone and mail.

e Managing medications, which covers obtaining medications and

taking them as directed.




Social Impairment:

® Divorced/ never married

® Limited circle of friends

® Limited interests

® Poor communication sKkills

@ Does not attend social gatherings passively or actively

e Socially withdrawn from family members if living in the house or a minor

Academic Impairment:

® Deterioration in academic attainment

® Failed multiple subjects

® Repeated grades

® Expelled from school

@ Changed multiple schools

@ Unable to attend school/extended absence

Occupational Impairment:
(only if working/ if medically retired, or retired please drop from Total Score)

® Multiple sick days/delays

e Inability to perform work/difficulty

e Extended absence from work

® Frequent change of jobs

e Low potential for employment (have been out of school due to iliness,
never employed, out of work for 5 years)

@ Expelled from work (not medical retirement or regular retirement)




Educational Assessment in Adults:

Resolution Subject

1- If the 1Q is within the average (>=90), there
must be an academic assessment to give
the disability, and it is granted in this case

for a period of 3 years. Educational
2-If the IQ is below average (between 79 and disabilities
90), and in the case of school certificates only, no
(for two years) proving academic associated
difficulty, the disability in this case is disabilities

granted for one year, and renewal is only
carried out in the presence of an academic
evaluation

3- Ifthe IQ is within the marginal level (between
80 and 70), the disability is granted for 3
years.

1- Autism and an 1Q within the average,
below the average, or borderline, confers
a psychological and educational
disability

2- Autism with an intellectual disability Autism
confers a psychological and intellectual
disability, and the severity is assessed
according to the most severe disability,
with the severity of each disorder
mentioned in the diagnosis




1- A disability is granted only in the presence
of a report from a psychiatrist or develop-
mental pediatrician

2- Disability is granted only in the presence of
symptoms that cause academic/social/
functional deterioration that may prevent
the person from practicing their life
functions normally, after exhausting treatment
methods.

3- According to the committee's assessment,
he may be granted a psychological,
educational, or educational disability only
according to the severity of the symptoms
and their impact on his ability to lead a
normal life.

Hyperactivity
and attention
deficit

In cases presented for the first time and not

under treatment, the committee postpones Mental disorders

for 6 months until the patient is on In.general
treatment for a period
1- If the committee does not consider that the
symptoms of the disorder cause a disability,
the committee can reject the disability and
give the patient a referral to their treating If the initial
doctor with their opinion. diagnosis of the
2- If the committee considers that the disability committee
caused by the symptoms exceeds the diagnosis conflicts with the
in the report, the patient shall be referred to medical report

his treating doctor with the opinion of the
doctors, to re-evaluate and modify the
diagnosis in the report if the treating
physician deems it appropriate.

@ Do not take IQ absolutely in, it is possible to put other considerations
in decision-making to be mentioned

® Topics that have not been discussed so far and postponed to
the next meeting

@® Medical report issued by the Kuwait Center for Mental Health
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Visual Impairment:

Impaired vision can range from low vision to blindness. People whose
vision cannot be corrected by ordinary glasses, Lenses, medications,
or surgery can have poor vision that may affect their daily activities and
cause difficulty with routine tasks like reading, mobility, and work.
When assessing visual disability, the underlying cause needs to be
clarified by medical records, and assessment of severity is done using

specific guidelines.




Visual Disability Guidelines:

(Visual Acuity)

Low Vision Ranges | Visual Acuity Reverfy of
disability
First Eye (20/40,6/12)
. The second is worse
L or First Eye
Vision (20,60,6/18
The second is worse
than (20,60, 6/18)
or permanent double
vision
Moderate Low From (20/80,6/24) Moderate
Vision TO (20/160,6/48)
Severe Low From (20/200,6/60) Severe
Vision TO (NLP)

® Visual acuity must be tested in the better eye with best correction or

while both eyes are open.




(Visual Field)

Low Vision Special Average radius Se\g:rity
Ranges conditions (concentric) | yisability
Mild low More than
Visi 30 and Mild

Ision less than 120
Loss of upper
Mode.ra_lte Low field op:p 30-15 Moderate
Vision Central Scotomas
Hemianopia
Severe Low | Loo8 s
. Less than 15 evere
Vision Scotoma With V.A
., Less than 6/18

* The visual field must be tested while both eyes are open.

Note:

@ A one-eyed patient is not considered visually disabled if the other eye's
visual acuity is equal to or better than 20/40

® The age and job of the applicant are taken into consideration

* Ophthalmic Tests:

O Medical Report from Government Hospital
O Clinical Examination of the eyes

O Refraction

O OCT Macula

O OPTOS color Photo

O Penta Cam test

O Humphreys' visual field test

O OCT Optic Nerve test

These tests are done according to the case, not necessarily for
every patient.
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Hearing Disabilities:

Partial or total hearing loss may affect 5% of the world population and
can occur at any age; it can lead to social isolation and restrictions on
daily activities. In children, it may affect their speech and language
development. If it is not recognized early in life. Hearing loss may
result from genetic factors, intrauterine infections (rubella, CMV),

perinatal birth asphyxia, and other perinatal morbidity, chronic

infections, and toxic exposure.




Hearing Impairment Standards

@® Hearing impairment of 35/, of the whole body, and speech impairment
of 35

@® The degree of hearing impairment is calculated after performing
an audiogram and speech discrimination with middle ear pressure
and reflex response.

@ If the patient's clinical examination does not match the test, the
ABR/ASSR Test is requested. For children, a computerized CT scan
examination is necessary, and the decision is not made before three
months of age, after completing the diagnosis.

@ If the patient does not cooperate with all the tests, no decision is made
regarding the disability.

@ If the reports do not match the examinations and their results, or there
is any doubt, the decision will not be taken.

® Children with severe to profound hearing loss have Moderate disability
and are re-evaluated after the age of three years.

@ Children who need a cochlear implant have Moderate disability and
are re-evaluated after rehabilitation sessions (three years). The severity
of the disability may increase if the child does not acquire language.

@ After the age of forty, it decreases by 0.5 decibels for each year
thereafter.

1.Degrees of hearing loss range from mild to very severe hearing loss.

(Simple, Moderate, Moderate Severe, Severe, Very Severe).




@ It applies to all ages when completing the diagnosis after examining
the patient and performing the necessary basic tests. If they are not
sufficient for the diagnosis, advanced tests are performed to ensure
the accuracy of the diagnosis before including the patient in the
concept of hearing impairment.

@® The degree of hearing loss is not equal to the degree of hearing
disability, but rather the result of a mathematical equation calculated
for the ears at different frequencies, divided by 4, subtracted from 25,
then the result is divided by 6 to calculate the disability from the ears.
Then it is multiplied by 357 to calculate for the entire body.

® The frequencies used to calculate the disability are 2000, 1000, 500,
and 3000 Hz for each ear separately.

@® The number of ears is added and divided by 6, and the result is
multiplied by 35/ to obtain the degree of hearing impairment for the
entire body, as a speech impairment of 35/, if present, is added to the
degree of hearing impairment.

Degrees of Hearing Impairment are as follows:
» No hearing impairment
» Minor hearing impairment
» Moderate hearing impairment
» Severe hearing disability
O Whole body hearing loss ranges from 0-357.
- 0-23/. No hearing impairment.
= From 24-29, the disability is Simple.
- 30-49 years old, Moderate disability.

- 50/. and above Severe hearing impairment.




Degree of disability A
There is no disability 0-23J.
Disability is Mild 24-29].
Disability is Moderate 30-49/.
Disability is Severe >/50

® Speech impairment is added to hearing impairment after diagnosis
to obtain the final degree of disability.

® Speech impairment of 0-35] is calculated and added to the hearing
loss percentage.

® The mathematical equation for hearing impairment is global, not
local, and not limited to Kuwait only.

® There are also Tables to calculate the percentage of hearing loss
from both ears, and a Table to calculate from the entire body.

® Deaf and dumb patients, hearing impairment in addition to speech
impairment, are considered Severe.

@ After the age of forty, 0.5 decibels are subtracted for each year after
forty.

® Hearing loss in one ear while the other is healthy is not considered a
hearing disability.

@ Hearing loss in one ear, which was implanted, and the other ear is
healthy, so there is no hearing impairment.




® Cases diagnosed with congenital defects and suffering from conductive
hearing loss are not classified as disabilities unless hearing deteriorates
to the point of disability, which is confirmed by a specialist.

@ Note that hearing aids for this category are provided by the Ministry of
Health.

® Sudden hearing loss in one ear is not considered a hearing impairment.

® Cases of sudden hearing loss in both ears are considered disability after
completion of treatment and stabilization of the hearing level.

Hearing disability assessment after 70 years old:

@ In a hearing disability formula, it is common to assess how much of the
hearing loss is due to ARHL and how much to NIHL. In a formula using the
H TLS at 500Hz, 1000Hz, 2000Hz, and 4000Hz, it is possible to predict the
median (or average) ARHL for an average individual at any age or gender.

@ ISO 7029: 1990 reveals that an average male will suffer a hearing loss of
20.6 dB at the age of 70 years. An average female will suffer a hearing loss
of 20.25 dB at the age of 78 years.

® The Group therefore recommends that in males over the age of 69 years
and in females over the age of 77 years that a percentage be subtracted
from the overall hearing disability to allow for ARHL. These percentages
have been calculated from ISO 7029: 1990 and are shown below in Table
4 and in Appendix 1.
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Table 4. Disability Percentage Age Correction

Factor
Age (years) Females
70 2]
71 3J.
72 4].
73 57.
74
75
716 77
77 8J.
78
79 117
80 12]. 2].




Guides 10 the Evaluation of Permanent Impairment

Table 11-2 Computation of Binaural Hearing Impairment®

5100 00

105 03 13

10| 06 22 3%
11509 25 41 56
1201 1.3 28 44 5% 75

125 16 31 47 B3 78 94

130] 19 34 50 &6 &) a7 1.3

135 22 318 53 &9 B4 0.0 11E 13

0| 25 41 58 72 BB 103 118 134 150

145] 28 44 53 75 9 106 122 138 153 169

150] 31 A7 &3 78 94 109 125 1)

1 172 188
185] 24 50 66 B1 97 113 128 144 1

I

1

1

&

9115 191 208
60| 38 53 69 &4 100 116 131 147 38 19.4 208 225
165| 41 36 72 BA 103 118 134 130 &

T70] 44 58 75 9.1 l0e 122 138 153 L]

18.1 197 213 228 M4
184 | 200 216 230 247 W3

175 47 €3 78 94 109 125 14 156 172 188 | 203 219 B34 350 166 8.1

180| 50 &6 81 57 113 128 144 158 175 149! 0.6 222 138 153 269 84 300

185) 53 69 B4 100 116 13.0 147 163 178 194 | 209 225 240 156 272 3.8 303 119

190 56 77 B8 103 119 134 150 166 8.1 197 213 112 M4 153 275 29.1 306 322 318

195] 59 75 99 106 122 138 153 169 184 200 216 231 247 263 278 194 309 325 340 356

2000 63 78 84 109 125 | 141 156 172 188 203 | 219 234 250
205| BE B! 87 113 128 | 144 159 175 191 20.6 | 212 238 253

266 28.1 197 313 328 344 359 | 315
6
210 6% &4 100 116 131 4.7 163 178 194 209 | 225 241 2556 77
a7
.

284 |30 316 330 347 363 | 378 394
288 | 303 319 314 35 366 | 36) 397 412
3. 306 327 3318 369 | 354 40 416 430

215| 72 &8 103 1198 134 15 186 181 197 113 118 244 1538 353
194 309 325 M1 354 377 38E 403 419 434 45

2201 75 91 106 122 138 153 168 184 200 216 331 47 %3

o ka0 e

15| 78 94 109 115 140 156 17.2 188 203 219 234 150 266 381 BT 313 328 344 359 375 | 397 406 427 43E 453 | 46S

230| 81 97 113 118 144 158 115 191 206 122 238 253 269 84 300 316 330 .347 %3 378 394 409 425 440 455 | 472 494
215 84 100 116 131 147 163 178 194 09 225 201 255 272 188 303 319 334 350 366 38 397 413 428 444 458 | 475 490
240 B8 103 119 134 150 166 18.1 197 213 228 244 259 215 291 308 321 338 353 369 384 A00 416 430 447 4B3 47.8 494
245 9.1 106 122 138 153 169 184 200 216 231 247 263 278 294 309 325 341 356 372 368 AD3 419 434 450 468 | 481 497

250 9.4 109 125 141 158 17.2 182 203 219 234 250 266 281 297 313 328 344 359 373 399 ALE 422 438 453 469 | 484 500
255] 97 113 128 144 159 175191 206 222 238 | 253 269 284 300 116 331 347 363 378 394 A09 425 441 456 472 | 483 503
260 100 116 137 147 163 178 194 209 225 149 156 272 288 303 119 334 350 366 380 1397 413 428 844 439 475 | 490 S06
265] 103 119 134 150 168 181 197 213 12B 244 | 259 275 19 306 322 338 353 269 334 400 ALE 431 447 463 478 | 494 509
270 106 122 138 153 168 184 200 216 231 47 | 263 278 294 30% 325 34.) 356 372 388 403 419 434 450 466 481 497 513

275| 109 125 147 156 172 188 203 219 734 250 | 266 251 297 313 3128 344 359 375 331 406 412 438 453 469 484 500 516
280| 113 122 144 158 175 191 208 222 238 253 26.9 284 300 316 330 34.7 363 378 324 409 425 441 456 47.7 488 | 503 519
285 116 131 147 163 178 194 209 225 241 356 | 372 288 303 319 334 350 366 381 387 413 A28 A44 459 475 43 506 52.2
290| 119 134 150 166 181 197 213 228 M4 259 215 9.1 306 322 138 353 369 384 400 416 431 447 463 478 494 509 515
295| 122 138 153 169 184 00 16 231 17 263 78 294 309 325 30 35.6 3727 388 403 419 434 450 466 4B 497 513 528
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355/ 159 175 191 206 222 | 238 253 269 284 300 | 316 331 347 263 DB | 394 409 425 441 456 | 477 488 502 519 534 [ 550 566
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Developmental Disability Criteria:

The International Classification of Functioning, Disability, and Health
(ICF) is a framework developed by the World Health Organization
(WHO) in 2001. It provides a standardized way to describe and measure
health, functioning, and disability across different cultures and health
conditions. The ICF emphasizes the following key components:

1)Functioning and Disability: This includes the domains of body
functions and structures, activities, and participation. It recognizes that
functioning is a dynamic interaction between the individual and their
environment.

2)Health Conditions: The ICF categorizes diseases, disorders, injuries,
and other health-related conditions that can impact functioning.

3) Contextual Factors: These include environmental and personal factors
that can facilitate or hinder an individual's functioning. Environmental
factors encompass aspects of the physical, social, and attitudinal
environment, while personal factors include characteristics such as age,
gender, and lifestyle.

4)Holistic Approach: The ICF uses a biopsychosocial model, considering
biological, psychological, and social factors rather than focusing solely
on medical diagnoses.

The ICF is used in various fields, including healthcare, rehabilitation,
education, and policymaking, to promote a comprehensive
understanding of health and disability, guiding assessments,
interventions, and research.
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There are various categories under which childhood disabilities are
evaluated. This includes:

® Intellectual Disorders: Conditions such as autism, intellectual
disabilities, and emotional disorders.

® Genetic Disorders: Conditions like Down syndrome and other
chromosomal abnormalities.

@ Musculoskeletal Disorders: Issues affecting the bones, joints, and
muscles.

® Neurological Disorders: Conditions such as epilepsy and cerebral palsy.

® Sensory Impairments: Including vision and hearing impairments.

The child's age should be considered when evaluating the impact of the
disability. Children are assessed differently from adults, with an emphasis
on developmental milestones and how the disability affects their growth
and learning.

To support a claim for Childhood Disability, families must provide:

1. Medical records, including evaluations and treatment history.

2. Educational records, such as school certificates or Individualized
Education Programs (IEPs), if applicable.

3. Statements from caregivers, teachers, and other professionals who

can attest to the child's limitations.




The process for applying for Childhood Disability benefits includes:
1. Applying

2. Providing necessary documentation.

3.Undergoing a review process, which may involve medical
examinations.

The classification of disabilities, including whether they are
considered Mild, Moderate, or Severe, typically does not rely solely
on a specific percentage of deficit. Instead, these classifications are
based on a combination of factors, including:

® Functional Impact: Mild disabilities generally indicate that the child
has some challenges but can typically function well with appropriate
support. They may struggle in specific areas but can manage daily
activities and learning with minimal assistance.

e Standardized Assessmentis: Professionals often use standardized
tests to gauge cognitive, academic, and adaptive functioning. A Mild
disability might be indicated if a child's scores fall within one standard
deviation below the mean (typically around the 15th percentile or
higher).

® Contextual Factors: The context in which the disability affects the
child is crucial. A child may have a mild cognitive delay but still
perform well in certain subjects or activities.

® Professional Judgmenti: A diagnosis and severity classification
should be made by qualified professionals who can assess the child's
overall functioning and needs.




Intellectual Disability

Diagnostic Criteria:

Intellectual disability is a disorder with onset during the developmental
period that includes both intellectual and adaptive functioning deficits in
conceptual, social, and practical domains. The following three criteria
must be met:

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.

2.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.

3.0nset of intellectual and adaptive deficits during the

developmental period.




Severity| Conceptual Social Practical
level domain domain domain
Mild For preschool children, | Compared with typically | The individual may
F70 there may be no obvious | developing age-mates, | function

conceptual  differences.
For school-age children
and adults, there are
difficulties in learning
academic skills involving
reading, writing, arithmetic,
time, or with
support needed in one or
more areas to meet
age-related expectations.
In adults, abstract thinking,
executive function (i.e.,
planning,  strategizing,

priority setting, and
cognitive flexibility), and
short-term memory, as well

money,

as functional use of
academic  skills (e.g.,
reading, money
management), are
impaired. There is a
somewhat concrete

approach to problems and
solutions compared with
age-mates.

the individual is imma-
ture in social

interactions. For example,
there may be difficulty
in accurately perceiving

peers' social cues.
Communication,
conversation, and

language are more
concrete or immature
than expected for age.
There may be
difficulties regulating
emotion and behavior
in an age-appropriate
fashion; these difficulties
are noticed by peers in
social situations. There
is limited understanding
of risk in social
situations; social
judgment is immature
for age, and the person
is at risk of being
manipulated by others
(gullibility).

age-appropriately in
personal care. Individuals
need some support
with complex daily
living tasks in
comparison to their
peers. In adulthood,
supports typically
involve grocery
shopping, transportation,
home and child-care
organizing, nutritious
food preparation, and
banking and money
management.
Recreational  skills
resemble those of
age-mates, although
judgment related to
well-being and
organization around
recreation  requires
support. In adulthood,
competitive employment
is often seen in jobs
that do not emphasize
conceptual skills.
Individuals generally
need support to make
health care decisions
and legal decisions,
and to learn to perform
a skilled vocation
competently. Support
is typically needed to
raise a family.




Moderate
F71

All through develop-
ment, the individual's
conceptual skills lag
markedly behind
those of peers. For
preschoolers, lan-
guage and preaca-
demic skills develop
slowly. For
school-age children,
progress in reading,
writing, mathemat-
ics, and understand-
ing of time and
money occurs slowly
across the school
years and is marked-
ly limited compared
with that of peers.
For adults, academic
skill development is
typically at an ele-
mentary level, and
support is required
for all use of aca-
demic skills in work
and personal life.
Ongoing assistance
on a daily basis is
needed to complete
conceptual tasks of
day-to-day life, and
others may take over
these responsibilities
fully for the individu-
al.

The individual shows
marked differences
from peers in social
and communicative
behavior across de-
velopment.  Spoken
language is typically a
primary tool for social
communication but is
much less complex
than that of peers.
Capacity for relation-
ships is evident in ties
to family and friends,
and the individual may
have successful
friendships across life
and sometimes ro-
mantic relations in
adulthood. However,
individuals may not
perceive or interpret
social cues accurate-
ly. Social judgment
and decision- making
abilities are limited,
and caretakers must
assist the person with
life decisions. Friend-
ships with typically
developing peers are
often affected by
communication  or
social limitations. Sig-
nificant social and
communicative sup-
port is needed in work
settings for success.

The individual can care for
personal needs involving
eating, dressing, elimina-
tion, and hygiene as an
adult, although an extend-
ed period of teaching and
time is needed for the indi-
vidual to become indepen-
dent in these areas, and
reminders may be needed.
Similarly, participation in
all household tasks can be
achieved by adulthood, al-
though an extended period
of teaching is needed, and
ongoing supports will typi-
cally occur for adult-level
performance. Independent
employment in jobs that
require limited conceptual
and communication skills
can be achieved, but con-
siderable support from co-
workers, supervisors, and
others is needed to
manage social expecta-
tions, job complexities,
and ancillary responsibili-
ties such as scheduling,
transportation, health
benefits, and money man-
agement. A variety of rec-
reational skills can be de-
veloped. These typically
require additional sup-
ports and learning oppor-
tunities over an extended
period of time. Maladap-
tive behavior is present in
a significant minority and
causes social problems.




Profound
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Conceptual skills
generally involve
the physical
world rather than
symbolic  pro-
cesses. The indi-
vidual may use

objects in
goal-directed
fashion for

self-care, work,
and recreation.

Certain  visuo-
spatial skills,
such as matching
and sorting

based on physi-
cal characteris-
tics, may be ac-
quired. However,
co-occurring
motor and sen-
sory impairments
may prevent
functional use of
objects.

The individual has
very limited under-
standing of sym-
bolic communica-
tion in speech or
gesture. He or she
may understand
some simple in-
structions or ges-
tures. The individu-
al expresses his or
her own desires
and emotions
largely  through
nonverbal, non-
symbolic commu-
nication. The indi-
vidual enjoys rela-
tionships with well-
known family
members, caretak-
ers, and familiar
others, and initi-
ates and responds
to social interac-
tions through ges-
tural and emotional
cues. Co-occurring
sensory and physi-
cal impairments
may prevent many
social activities.

The individual is de-
pendent on others for
all aspects of daily
physical care, health,
and safety, although he
or she may be able to
participate in some of
these activities as well.
Individuals without
severe physical im-
pairments may assist
with some daily work
tasks at home, like car-
rying dishes to the
table. Simple actions
with objects may be
the basis of participa-
tion in some vocational
activities with  high
levels of ongoing sup-
port. Recreational ac-
tivities may involve, for
example, enjoyment in
listening to music,
watching movies, going
out for walks, or partic-
ipating in water activi-
ties, all with the sup-
port of others. Co- oc-
curring physical and
sensory impairments
are frequent barriers to
participation (beyond
watching) in home,
recreational, and voca-
tional activities. Mal-
adaptive behavior is
present in a significant
minority.




Intellectual Disability:

@ A group of conditions that are characterized by significant limitations in
both intellectual functioning and adaptive behavior.

e The condition originates during the developmental period, before the
age of 18 years (DSM-5).

Global Developmental Delay:

F88

This diagnosis is reserved for individuals under the age of 5 years
when the clinical severity level cannot be reliably assessed during
early childhood. This category is diagnosed when an individual fails
to meet expected developmental milestones in several areas of
intellectual functioning and applies to individuals who are unable to
undergo systematic assessments of intellectual functioning, including
children who are too young to participate in standardized testing.

This category requires reassessment after a period.




@ A group of conditions that begin during the developmental period may
impact day-to-day functioning, and usually last throughout a person's
lifetime. This includes autism spectrum disorder, global developmental
delay, language delay or disorder, and other developmental delays and
disorders.

@® The condition results in substantial functional limitations in the
following maijor life activities:

o Communication

o Cognitive development

o Motor

o Self-direction

o Self-care

o Activities of daily living

@ Reflect the need for a combination and sequence of interdisciplinary
care, treatment, or other services that are of lifelong or for extended
duration and individually planned and coordinated.

@ This term is used for children aged 5 and younger and for children aged
between 5 and 6 years whose cognitive assessment is difficult to perform
because of behavioral, attentional difficulties, or limited communication
and or understanding of instructions.

® Developmental disability will be granted to children above the age of
two years.

@ Developmental disability will be considered mild for children who have
global developmental delay without an underlying diagnosis of neurological,
genetic, or metabolic iliness and have had no previous intervention.

® Global developmental delays with neurological, genetic, or metabolic
illnesses can be considered as Mild, Moderate, or Severe, and each case
will be assessed individually.
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Unspecified Intellectual Developmental Disorder
(Intellectual Disability)

F79

This category is reserved for individuals over the age of 5 years when
assessment of the degree of intellectual developmental disorder
(intellectual disability) by means of locally available procedures is
rendered difficult, or impossible because of associated sensory or
physical impairments, as in blindness or prelingual deafness; locomotor
disability; or presence of severe problem behaviors or co-occurring
mental disorder. This category should only be used in exceptional

circumstances and requires reassessment after a period of time.

Social (Pragmatic) Communication Disorder:

Diagnostic Criteria
F80.82

A. Persistent difficulties in the social use of verbal and nonverbal com-

munication as manifested by all of the following:




1. Deficits in using communication for social purposes, such as
greeting and sharing information, in a manner that is appropriate
for the social context.

2.Impairment of the ability to change communication to match
context or the needs of the listener, such as speaking differently in
a classroom than on a playground, talking differently to a child
than to an adult, and avoiding use of overly formal language.

3. Difficulties following rules for conversation and storytelling,
such as taking turns in conversation, rephrasing when
misunderstood, and knowing how to use verbal and nonverbal
signals to regulate interaction.

4.Difficulties understanding what is not explicitly stated (e.g.,
making inferences) and nonliteral or ambiguous meanings of
language (e.g., idioms, humor, metaphors, multiple meanings that
depend on the context for interpretation).

5.The deficits result in functional limitations in effective
communication, social participation, social relationships,
academic achievement, or occupational performance, individually
or in combination.

6. The onset of the symptoms is in the early developmental period
(but deficits may not become fully manifest until social communication
demands exceed limited capacities).

7.The symptoms are not attributable to another medical or
neurological condition or low abilities in the domains of word
structure and grammar, and are not better explained by autism
spectrum disorder, intellectual developmental disorder (intellectual
disability), global developmental delay, or another mental
disorder.




Assessment of the severity

of social pragmatic communication disorder depends on the age of the
child. For children below the age of five, it will be assessed as
a developmental disability. Children above the age of five will be assessed

according to the criteria of intellectual and learning disabilities.

Autism Spectrum Disorder:

Diagnostic Criteria

F84.0

A. Persistent deficits in social communication and social interaction
across multiple contexts, as manifested by all the following, currently
or by history (examples are illustrative, not exhaustive; see text):

1. Deficits in social-emotional reciprocity, ranging, for example, from
abnormal social approach and failure of normal back-and-forth
conversation, to reduced sharing of interests, emotions, or affect, to
failure to initiate or respond to social interactions.

2. Deficits in nonverbal communicative behaviors used for social
interaction, ranging, for example, from poorly integrated verbal
and nonverbal communication; to abnormalities in eye contact and
body language or deficits in understanding and use of gestures; to a
total lack of facial expressions and nonverbal communication.

3. Deficits in developing, maintaining, and understanding
relationships, ranging, for example, from difficulties adjusting behavior
to suit various social contexts; to difficulties in sharing imaginative

play or in making friends; to absence of interest in peers.




B. Restricted, repetitive patterns of behavior, interests, or activities, as
manifested by at least two of the following, currently or by history
(examples are illustrative, not exhaustive; see text):

1. Stereotyped or repetitive motor movements, use of objects, or
speech (e.g., simple motor stereotypies, lining up toys or flipping
objects, echolalia, idiosyncratic phrases).

2. Insistence on sameness, inflexible adherence to routines, or
ritualized patterns of verbal or nonverbal behavior (e.g., extreme
distress at small changes, difficulties with transitions, rigid thinking
patterns, greeting rituals, need to take the same route or eat the same
food every day).

3. Highly restricted, fixated interests that are abnormal in intensity or
focus (e.g., strong attachment to or preoccupation with unusual objects,
excessively circumscribed or perseverative interests).

4. Hyper- or hyperreactivity to sensory input or unusual interest in
sensory aspects of the environment (e.g., apparent indifference to
pain/temperature, adverse response to specific sounds or textures,
excessive smelling or touching of objects, visual fascination with
lights or movement).

C. Symptoms must be present in the early developmental period (but
may not become fully manifest until social demands exceed limited
capacities or may be masked by learned strategies in later life).

1. Symptoms cause clinically significant impairment in social,
occupational, or other important areas of current functioning.

2. These disturbances are not better explained by intellectual
developmental disorder (intellectual disability) or global developmental
delay. Intellectual developmental disorder and autism spectrum
disorder frequently co-occur; to make a comorbid diagnosis of autism
spectrum disorder and intellectual developmental disorder, social
communication should be below that expected for the general
developmental level.




Severity levels for Autism Spectrum Disorder

(examples of the level of support needed)

Severity level

Social communication

Restricted, repetitive
behaviors

Level 1
"Requiring
support”

Without supports in place,
deficits in social communication
cause

noticeable impairments
Difficulty initiating social
interactions, and clear
examples of atypical or
unsuccessful responses to
social overtures of others.
May appear to have
decreased interest in social
interactions. For example, a
person who is able to speak
in full sentences and engages in
communication but whose
to-and-fro conversation with
others fails, and whose
attempts to make friends are
odd and

typically unsuccessful

Inflexibility of behavior
causes significant
interference  with
functioning in one
or more contexts.
Difficulty switching
between activities.
Problems of
organization and
planning hamper
independence.

Level 2
"Requiring
substantial

support”

Marked deficits in verbal and
nonverbal social communication
skills; social impairments apparent
even with supports in place; limited
initiation of social interactions; and
reduced or abnormal responses to
social overtures from others. For
example, a person who speaks
simple sentences, whose interac-
tion is limited to narrow special
interests, and who has markedly
odd nonverbal communication

Inflexibility of behavior,
difficulty coping with
change, or other
restricted/repetitive
behaviors appear
frequently enough to be
obvious to the casual
observer and interfere
with functioning in a
variety of contexts. Distress
and/or difficulty changing
focus or action
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Level 3 Severe deficits in verbal and Inflexibility of
nonverbal social communication i
"Requiring very kil ¥ G STITL o b?h_a‘”‘”’ e"t"e_me
substantizl 1s i T ca.use severtla-ln'!;:agmen s in difficulty coping
support " unctioning, very limite with change, or

initiation of social
interactions, and minimal
response to social overtures
from others. For

example, a person with few
words of intelligible speech
who rarely initiates
interaction and, when he or
she does, makes unusual
approaches to meet needs
only and responds to only
very direct social
approaches

/other restricted
repetitive behaviors
markedly interfere
with functioning in
all spheres. Great
distress/difficulty
changing focus or
.action

Assessment of the severity of autism spectrum disorder
depends on the age of the child. For children below the age of
five, it will be assessed as a developmental disability. Children

above the age of five will be assessed according to the criteria

of intellectual and learning disabilities.




Attention-Deficit/Hyperactivity Disorder

Diagnostic Criteria

A. A persistent pattern of inattention and/or hyperactivity-impulsivity that
interferes with functioning or development, as characterized by (1) and/or (2):
1. Inattention: Six (or more) of the following symptoms have persisted for at
least 6 months to a degree that is inconsistent with developmental level and
that negatively impacts directly on social and academic/occupational activities:

Note: The symptoms are not solely a manifestation of oppositional behavior,
defiance, hostility, or failure to understand tasks or instructions. For older
adolescents and adults (age 17 and older), at least five symptoms are required.

1. Often fails to give close attention to details or makes careless mistakes in
schoolwork, at work, or during other activities (e.g., overlooks or misses details,
work is inaccurate).

2. Often has difficulty sustaining attention in tasks or play activities (e.g., has
difficulty remaining focused during lectures, conversations, or lengthy reading).
3. Often does not seem to listen when spoken to directly (e.g., mind seems
elsewhere, even in the absence of any obvious distraction).

4. Often does not follow through on instructions and fails to finish schoolwork,
chores, or duties in the workplace (e.g., starts tasks but quickly loses focus and
is easily sidetracked).

5. Often has difficulty organizing tasks and activities (e.g., difficulty managing
sequential tasks; difficulty keeping materials and belongings in order; messy,
disorganized work; has poor time management; fails to meet deadlines).

6. Often avoids, dislikes, or is reluctant to engage in tasks that require sustained
mental effort (e.g., schoolwork or homework; for older adolescents and adults,
preparing reports, completing forms, reviewing lengthy papers).

7. Often loses things necessary for tasks or activities (e.g., school materials,
pencils, books, tools, wallets, keys, paperwork, eyeglasses, mobile

8. Is often easily distracted by extraneous stimuli (for older adolescents and
adults, may include unrelated thoughts).

9. Is often forgetful in daily activities (e.g., doing chores, running errands; for
older adolescents and adults, returning calls, paying bills, keeping
appointments).




2. Hyperactivity and Impulsivity: Six (or more) of the following symptoms have persisted
for at least 6 months to a degree that is inconsistent with developmental level and
that negatively impacts directly on social and academic/occupational activities:

Note: The symptoms are not solely a manifestation of oppositional behavior, defiance,
hostility, or a failure to understand tasks or instructions. For older adolescents and
adults (age 17 and older), at least five symptoms are required.

1. Often fidgets with or taps hands or feet or squirms in seat.

2. Often leaves the seat in situations when remaining seated is expected (e.g.,
leaves his or her place in the classroom, in the office or other workplace, or in other
situations that require remaining in place).

3. Often runs about or climbs in situations where it is inappropriate. (Note: In
adolescents or adults, it may be limited to feeling restless.)

4. Often unable to play or engage in leisure activities quietly.

5. Is often "on the go," acting as if "driven by a motor" (e.g., is unable to be
or uncomfortable being still for extended time, as in restaurants, meetings; may be
experienced by others as being restless or difficult to keep up with).

6. Often talks excessively.

7. Often blurts out an answer before a question has been completed (e.g., completes
people's sentences; cannot wait for turn in conversation).

8. Often has difficulty waiting his or her turn (e.g., while waiting in line).

9. Often interrupts or intrudes on others (e.g., butts into conversations, games, or
activities; may start using other people's things without asking or receiving permission;
for adolescents and adults, may intrude into or take over what others are doing).
10. Several inattentive or hyperactive-impulsive symptoms were present prior to
age 12 years.

11. Several inattentive or hyperactive-impulsive symptoms are present in two or
more settings (e.g., at home, school, or work; with friends or relatives; in other activities).
12. There is clear evidence that the symptoms interfere with or reduce the quality of,
social, academic, or occupational functioning.

13. E. The symptoms do not occur exclusively during the course of schizophrenia
or another psychotic disorder and are not better explained by another mental disorder
(e.g., mood disorder, anxiety disorder, dissociative disorder, personality disorder,
substance intoxication or withdrawal).
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14. Specify whether:

F90.2 Combined presentation: If both Criterion A1 (inattention) and Criterion A2
(hyperactivity-impulsivity) have been met for the past 6 months.

F90.0 Predominantly inattentive presentation: If Criterion A1 (inattention) is met but
Criterion A2 (hyperactivity-impulsivity) is not met for the past 6 months.

F90.1 Predominantly hyperactive/impulsive presentation: If Criterion A2
(hyperactivity-impulsivity) is met and Criterion A1 (inattention) is not met for the past
6 months.

Attention deficit and hyperactivity disorder is a treatable condition. Children
with attention deficit and hyperactivity disorder will be assessed for disability after
the age of six years. Disability will be granted to children who fail to show
an appropriate response to treatment and continue to have comorbidity due to
ADHD.




Specific Learning Disorder

Diagnostic Criteria:

A

Difficulties learning and using academic skills, as indicated by the presence
of at least one of the following symptoms that have persisted for at least 6
months, despite the provision of interventions that target those difficulties:

1. Inaccurate or slow and effortful word reading (e.g., reads single words
aloud incorrectly or slowly and hesitantly, frequently guesses words, has
difficulty sounding out words).

2. Difficulty understanding the meaning of what is read (e.g., may read text
accurately but not understand the sequence, relationships, inferences, or
deeper meanings of what is read).

3. Difficulties with spelling (e.g., may add, omit, or substitute vowels or
consonants).

4. Difficulties with written expression (e.g., makes multiple grammatical or
punctuation errors within sentences; employs poor paragraph organization;
written expression of ideas lacks clarity).

5. Difficulties mastering number sense, number facts, or calculation (e.g.,
has poor understanding of numbers, their magnitude, and relationships;
counts on fingers to add single-digit numbers instead of recalling the math
fact as peers do; gets lost amid arithmetic computation and may switch
procedures).

6. Difficulties with mathematical reasoning (e.g., has severe difficulty
applying mathematical concepts, facts, or procedures to solve quantitative
problems).
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B. The affected academic skills are substantially and quantifiably below
those expected for the individual's chronological age, and cause significant
interference with academic or occupational performance, or with activities of
daily living, as confirmed by individually administered standardized
measures, comprehensive clinical assessment, or a documented history of
impairing learning difficulties by school certificates. (For children aged 10
and below; The deficit in academic performance should be equal to or more
than two academic years)

C. Assessment tools that have not been standardized to the population of
Kuwait will not be considered in the assessment of disability.

D. The learning difficulties begin during school-age years but may not
become fully manifest until the demands for those affected academic skills
exceed the individual's limited capacities (e.g., as in timed tests, reading or
writing lengthy, complex reports for a tight deadline, excessively heavy
academic loads).

E. The learning difficulties are not better accounted for by intellectual
disabilities, uncorrected visual or auditory acuity, other mental or
neurological disorders, psychosocial adversity, lack of proficiency in the
language of academic instruction, or inadequate educational instruction.

Note: The diagnostic criteria are to be met based on a clinical synthesis of the

individual's history (developmental, medical, family, educational),
school reports, and psychoeducational assessment.
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F81.0 With impairment in reading:

e Word reading accuracy

e Reading rate or fluency

e Reading comprehension

F81.1 With impairment in written expression:
e Spelling accuracy

e Grammar and punctuation accuracy

e Clarity or organization of written expression
F81.2 With impairment in mathematics:

e Number sense

e Memorization of arithmetic facts

@ Accurate or fluent calculation

® Accurate math reasoning




Developmental Coordination Disorder:

Diagnostic Criteria:
F82

A. The acquisition and execution of coordinated motor skills is substantially
below that expected given the individual's chronological age and opportunity
for skill learning and use. Difficulties are manifested as clumsiness (e.g.,
dropping or bumping into objects) as well as slowness and inaccuracy of
performance of motor skills (e.g., catching an object, using scissors or
cutlery, handwriting, riding a bike, or participating in sports).

1. The motor skills deficit in Criterion A significantly and persistently interferes
with activities of daily living appropriate to chronological age (e.g., self-care and
self-maintenance), and impacts academic/school productivity, prevocational
and vocational activities, leisure, and play.

2. The onset of symptoms is in the early developmental period.

3. The motor skills deficits are not better explained by intellectual developmental
disorder (intellectual disability) or visual impairment and are not attributable to a
neurological condition affecting movement (e.g., cerebral palsy, muscular
dystrophy, degenerative disorder).

Children with developmental coordination Disorder will be assessed according

to the presence or absence of learning disability.




Other Specified Neurodevelopmental Disorder:

F88

This category applies to presentations in which symptoms characteristic of a
neurodevelopmental disorder that cause impairment in social, occupational,
or other important areas of functioning predominate but do not meet the full
criteria for any of the disorders in the neurodevelopmental disorders diagnostic
class.

The other specified neurodevelopmental disorder category is used in
situations in which the clinician chooses to communicate the specific reason
that the presentation does not meet the criteria for any specific
neurodevelopmental disorder. This is done by recording "other specified neu-
rodevelopmental disorder” followed by the specific reason (e.g.,
"neurodevelopmental disorder associated with prenatal alcohol exposure”).

An example of a presentation that can be specified using the "other specified"
designation is the following:




Unspecified Neurodevelopmental Disorder:

F89

This category applies to presentations in which symptoms characteristic of a
neurodevelopmental disorder that cause impairment in social, occupational,
or other important areas of functioning predominate but do not meet the full
criteria for any of the disorders in the neurodevelopmental disorders
diagnostic class. The unspecified neurodevelopmental disorder category is
used in situations in which the clinician chooses not to specify the reason
that the criteria are not met for a specific neurodevelopmental disorder and
includes presentations in which there is insufficient information to make
a more specific diagnosis (e.g., in emergency room settings).
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Physical disability
guidelines
In Children
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Cardiac:
Most cardiac diseases in children are congenital malformations or acute
illnesses that can be cured or improved by surgical or medical interventions.

Assessment is not finalized until all treatment levels are finished

@ A doctor's note/report declaring the end of interventional treatment with or
without maintenance treatment is necessary to evaluate the impact of the
disease on the child.

@The level of handicap is based on the degree of impact the disease has on
the essential activities of the child and his dependence on a caregiver. Also,
the need for continuous oxygen supply has a role in the assessment.

The following are some common cases:

Pulmonary hypertension with desaturation that is irreversible may fit in the
Moderate to Severe handicap category.

Single ventricle congenital heart disease with complications, desaturation,
or with AV valve issues may fit Moderate to Severe (should be reassessed
yearly because of fatality).

Acquired dilated cardiomyopathy should not be assessed before at least 8
months after diagnosis to determine the prognosis

Congenital dilated cardiomyopathy is evaluated based on the child's age,
ejection fraction, and complications like arrhythmia.

Artificial devices implantation (pacemaker, stent, valve, wire) by itself is

not a disability, but complications and residual effects with limitation

in essential daily activities are evaluated individually.




Respiratory:

Chronic lung diseases that limit the child's normal life routine and restrict
their major activities are graded according to the degree of impact.

Cystic fibrosis, although it is a chronic degenerative disease it does not
cause disability in childhood unless frequent hospital admissions or severe
lung disease complications exist that seriously limit major life activities
Asthma is usually not a disability because it is easily treated with medication,
but it needs good compliance.

The need for home oxygen therapy is assessed after one year, as many
recover after a temporary need.

The permanent need for intermittent/night home oxygen/pressure support is
assessed differently from the need for continuous home oxygen.
Tracheostomy and/or ventilator dependence must be assessed after one year
to document permanency.

Renal disease:

Many renal diseases are chronic, slowly progressing, or need lifelong supple-
ments, but they do not cause disability/handicap because the patient's
functional abilities are not affected, and no limitations on daily activities if he
is compliant with treatment.

End-stage renal disease on dialysis that is anticipated to be chronic by the
treating doctor is a Moderate disability until the patient gets a kidney
transplant.

A kidney transplant that is functioning and stable after 1 year is not a disability,
as it does not interfere with the patient's functional abilities and daily
activities

Kidney transplant with complications like lymphoma or rejection is assessed
after completion of treatment. It is compared to similar conditions like chronic
kidney disease or cancer.
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The following diseases are most likely to impact the patient's life and limit his
functional abilities and cause disability at some point in his life:

Sanjad sakati syndrome: if causing severe growth retardation and the patient
is care giver dependent in essential life activities

(may need intellectual/learning evaluation too)

Clean intermittent catheterization to empty the bladder may entitle the patient
to disability certificate if needed frequently as every2- 3 hours and the patient
is too young and dependent on caregiver, otherwise it is not a disability
Congenital nephrotic syndrome: if complicated and has central line and on
daily albumin transfusion (until kidney transplant)

Gastroenterology and liver disease:

Uncompensated, end stage liver disease with symptoms (ascites, poor
appetite, hypoalbuminemia...) and frequent hospital visits is a disability
until liver transplant. After transplant the assessment depends on presence
of complication or rejection and on frequency of hospital visits (more than
twice a month is frequent)

Uncomplicated liver disease and post liver transplant stable for 1 year do not
fit the disability category, patient can live with no limitation of daily activities

Inflammatory bowel diseases are assessed according to severity of symptoms
and its impact on the child's normal activities including school attendance. Assessment
is done after treatment and if proven failure to biological treatment

Constipation and chronic diarrhea are not included in handicap definition
except in severe cases where patient is incontinent (not only soiling) and on
diaper

Chronic enteropathy would fit the disability category if dependent on TPN
Gastric tube of Nasogastric tube feeding may entitle the patient a disability
degree if it is permanent and solely dependent on tube for feeding
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Endocrine:

Most of endocrine diseases (unless complicated) don't fit the handicap
definition as most of them are easily managed by supplements or medications
and rarely affect the patient's essential life activities

Blood diseases and cancer

Hemoglobinopathies and anemias like thalassemia major and sickle cell
diseases, and different types of anemia are assessed according to the
need for hospital admissions.

Before bone marrow transplant, the disease may impact the essential life
activities of a child if he needs frequent hospital admissions for crises
(3-4 per year), is on hydroxyurea medication, or transfusions (6 per year).
After a bone marrow transplant, the disease is cured and is no longer a
disability any more.

Hemophilia and other bleeding tendencies are usually not a disability
because the patients are on maintenance medications/transfusions that
prevent bleeding and are allowed for most of the normal activities (except
contact sports), so it does not interfere with the major life activities.

If a complication occurred (like joint bleeding, it will be assessed by the
effect of that complication (motor).

Leukemia, lymphomas, solid organ cancer

May apply after discharge from the hospital, may be eligible for handicap if the
essential activities are restricted.
After completion of intensive therapy, if the patient is stable for one year, then
they are not eligible for disability.




Bone diseases

® Osteogenesis imperfecta
® Osteopetrosis

Neurology
Epilepsy well-controlled on medication doesn't meet disability criteria.
Uncontrolled on multiple drugs that affect essential life activities may

be eligible for disability certificate.

Inherited and Metabolic Diseases

VLCAD, if diagnosed early and treated, then the patient can have a life
without any limitation of essential daily functions.

LCAD severe and limiting the major life function, usually results in a
Moderate disability diagnosis.




Reference:
-American Medical Association Guides to the Evaluation of Permanent
Impairment 6th edition.
-Diagnostic and Statistical manual of Mental Disorders éth edition
(DSM-5)
-Disability in the Arab Region an Overview 2014
-Disability Evaluation under Social Security (bluebook)
-International Classification of Functioning, Disability and Health
-ICF-WHO
-Measuring Health and Disability (WHODAS ver.2-WHO)
-Developmental and Intellectual Disabilities Eligibility and Severity
Determination Protocol -2023
-Criteria for Disability Evaluation 2011(PADA)
-Final Draft of Disability Assessment guidelines and Protocols (2016)
-Disability and Aged Care Interface (National Aged Care
Alliance- Austrillia 2016)
-Institutional Repositing for Information Sharing IRIS. WHO
-National Institutes of Health (NIH)
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