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Purpose: The International Classification of Functioning, 

Disability and Health (ICF) was introduced in Portuguese 

education law as the compulsory system to guide eligibility 

policy and practice in special education. This paper describes 

the implementation of the ICF and its utility in the assessment 

process and eligibility determination of students for special 

education. Methods: A study to evaluate the utility of the ICF 

was commissioned by the Portuguese Ministry of Education 

and carried out by an external evaluation team. A document 

analysis was made of the assessment and eligibility processes 

of 237 students, selected from a nationally representative 

sample. Results: The results provided support for the use of 

the ICF in student assessment and in the multidimensional 

approach of generating student functioning profiles as the 

basis for determining eligibility. The use of the ICF contributed 

to the differentiation of eligible and non eligible students 

based on their functioning profiles. Conclusions: The findings 

demonstrate the applicability of the ICF framework and 

classification system for determining eligibility for special 

education services on the basis of student functioning rather 
than medical or psychological diagnose. 

Implications for Rehabilitation 
 

 

The use of the International Classification of Functioning, 

Disability and Health (ICF) framework in special educa­ 

tion policy is as follows: 

• The functional perspective of the ICF offers a more 

comprehensive, holistic assessment of student needs 

than medical diagnoses. 

• !CF-based assessment of the nature and severity of 

functioning can serve as the basis for determining 

eligibility for special education and habilitation. 

• Profiles of functioning can support decision making 

in designing appropriate educational interventions for 

students. 

 
 

 

 
provided by ICD-10 [2], the field of education has lacked a 

coherent and universal approach for assigning diagnoses and 

categories to children with disabilities. This has resulted not 

only in inconsistencies in determining eligibility of children 

with disabilities but also in comparing prevalence within and 
   across countries [3]. Perhaps the most significant limitation 
Keywords: Children with disabilities, functioning, ICF, legislation, 
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Introduction 

Although the proportion of students who receive special 

education services varies across Western countries, eligibility 

for such services has usually taken the form of a child meet­ 

ing criteria for a diagnosis or category of disability [l]. In 

contrast to the standard medical diagnosis and classification 

has been the lack of correspondence between diagnoses and 

the learning and social problems faced by students. In this 

context, the determination of eligibility should be based on 

the documentation of the functional difficulties students have 

in meeting the academic and adaptive demands of the school 

environment [4]. 

The  publication  of   the   International   Classification 

of Functioning, Disability and Health (ICF) [5] and the 

derived version for Children and Youth [6] offers a common 

language   for   determining   special  education   eligibility 
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based on limitations of functioning. Specifically, the ICF is 

based on a conceptual model consistent with a holistic and 

interdisciplinary approach to describe childhood disability 

[7]. It also provides a comprehensive taxonomy to separately 

document the dimensions of impairments of Body Functions 

and structures, limitations of activities, restrictions of 

participation and the role of Environmental Factors [8]. 

Within this perspective, eligibility for special education should 

focus on characteristics that define the nature and extent of 

a student's performance limitations in meeting the physical, 

social and psychological demands relevant to learning in the 

school environment. 

The functional basis for disability defined in the ICF is 

consistent with the mandate for inclusive education in spe­ 

cial education policies and legislation of the last two decades. 

Further, the biopsychosocial paradigm of disability  in  the 

ICF paralleled advances in improvements  in human  rights 

and in scientific knowledge . International statements and 

documents such as the Salamanca Statement (1994) and U.N. 

Conventions on the Rights of the Child (1989) and the Rights 

of People with Disabilities (2006) recognize that schools must 

respond to the diverse needs of students with disabilities and 

that they should have access to education on an equal basis 

with all students. 

In response to these parallel initiatives Portugal introduced 

a new special education law - Decree-Law n.03/2008 [9]. The 

preamble of the law explicitly states "A educa<;:ao inclusiva visa a 

equidade educativa (...) quer no acesso quer nos resultados (...) 

dando lugar a mobiliza<;:ao de servi<;:os especializados para pro­ 

mover o potencial de funcionamento biopsicosocial:' (Inclusive 

education aims for educational equity (. . .) whether in access or 

in outcomes (. . .) conducive to the mobilization of specialized 

services to promote the biopsychosocial functioning potential). 

The target group for special education services was defined as 

students with "significant limitations in terms of activity and 

participation in one or more areas in life due to permanent 

functional and structural issues, which result in continued diffi­ 

culty in terms of communication, learning, mobility, autonomy, 

interpersonal relationships and social involvement [10]''. 

 

The above definition encompasses a replacement of a 

medical or psychological diagnosis with a profile of the stu­ 

dent's functioning as the basis for determining eligibility for 

special education. In this regard, the interdisciplinary team 

uses the ICF as a comprehensive framework to assess the stu­ 

dent's capacities and performance. The assessment results are 

described within the ICF taxonomy [5] related to three main 

components of  functioning and disability: Activities and 

Participation, Environmental Factors and Body Functions. 

A year following the passage of the Decree-Law n. 03/2008, 

the Portuguese Ministry of Education requested a study to eval­ 

uate the utility of the ICF in the implementation of the law [11]. 

A major focus of the study was to examine the role of the ICF in 

reference to Articles 5 and 6 relating to the referral and assess­ 

ment process, respectively. Of related interest was the analysis 

of contribution of the ICF in determining eligibility for students 

with disabilities for special education services and defining ele­ 

ments of the Individualized Education Program (IEP). The plan 

was to examine these issues by reviewing four standard docu­ 

ments used to record the identification and assessment process 

of students referred for special education services. The docu­ 

ments and their content are described below and the sequence 

of their use in the decision making process under Portuguese 

special education law is illustrated in Figure 1. 

The study approach was thus to review these primary 

documents in case studies of children who had been assessed 

for special education eligibility. 

 

• Referral Form - This form describes  concerns  about 

students' difficulties which may require special support 

needs. Prior health reports or pedagogical documents, if 

available, are attached to this document. The referral may 

be initiated by parents or educational professionals. 

• Plan for Specialized Assessment - Following a review and 

discussion of problems identified on the referral form, the 

determination is made if there should be further special­ 

ized assessment of the problems. In that event, the school 

principal may request the involvement of other disciplines 

or services (health services, specialized resource centers) 

 
 

 

1. Referral 
Referral is made to school's administrators in the area of residence <!'"et it is suspected the 

existence of permanent educational needs 
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Figure 1.  Portugal's special education process. Adapted from [12]. 

2. Assessment 

The department of special education and technical-pedagogical  senices that suppon students 
analyze the a,·aiiable information and decide on the need for a specialized assessment by 

reference to!CF 

7. The department of special education and 
technical-pedagogical set\ices that suppon 

students guide student to the auilable 
suppons by school pro,ided in Education 

Project 

8. Dl!'·elopment of the IEP based on the 
data in the technical-pedagogical report, 
resulting from the specialized assessment 
prl!'iously conducted by reference to the 

!CF 



 

 

to form an interdisciplinary team together with parents 

and regular and special education teachers to assess the 

students' needs. The assessment process is then planned 

through identification of functioning categories of the 

child that are in need of assessment and defining who will 

gather the required information and how it will be done. 

• Technical and Pedagogical Report (TPR): After the 

assessment results are analyzed, a TPR is prepared. This 

report includes; (a) the student's functioning profile 

based on data from the ICF components of Activities 

and Participation, Body Functions and Environmental 

Factors; (b) reasons supporting decision making regard­ 

ing eligibility; and (c) selected educational measures. If 

the student's functioning profile fails to meet the eligibil­ 

ity criteria, the educational team recommends the student 

for other educational resources and services. 

• IEP: If the student eligible for special education services, 

then an IEP was designed, specifying accommodations 

and modifications for the child's learning program. The 

design and implementation of the IEP requires an inte­ 

grated and continuous process conducted by an interdis­ 

ciplinary team (including regular and special education 

teachers, parents), and is coordinated by the regular 

teacher. 

 
The aim of this study to evaluate the role of the ICF in 

Portugal's new  special education law was approached in 

five research questions. (1) How was the ICF used in each 

phase of the special education process? (2) How are stan­ 

dard Directorate-General for Innovation and Curriculum 

Development (DGIDC) documents related to the ICF used 

in the referral and assessment process? (3) What information 

sources are used in the assessment process and are they related 

to the ICF? (4) What is the distribution ofICF components, 

chapters and codes in referral and assessment documents? 

(5) What are the characteristics of student functioning and 

Environmental Factors defining eligibility decisions? 

 

Methods 

Study design 

In order to answer the research questions we conducted a case 

studies approach, in which the students' processes were col­ 

lected containing four standards documents: Referral Form, 

Plan for Specialized Assessment, TPR and IEP. 
 

Participants 

The collection of case studies was based on probability 

sampling of students from the five Regional Directorates of 

Education in Portugal. Given the different sizes of school 

clusters in the five directorates, proportional sampling was 

made of students from the total number of clusters within 

each directorate. Participants included students at all levels 

from elementary school through secondary. Sample sizes thus 

varied as a function of the makeup of the directorate rang­ 

ing from the largest with 265 clusters to the smallest with 49 

clusters. As a national study, case records represented students 

from schools selected randomly and stratified according to 

the: number of schools and number of students for each of 

the five regional educational boards; number of eligible stu­ 

dents, and the school grades. In this context, we examined the 

assessment and eligibility processes of 237 students, with a 

mean age of 14 years, ranging from 8 to 22 years. The gender 

distribution was 67.5% boys and 32.5% girls. 

 

Procedures 

Following development of the sampling plan, school prin­ 

cipals were contacted in order to obtain permission for col­ 

lection and analysis of student records. Confidentiality of the 

collected information was assured by assigning a numeric 

code to the documents pertaining to each student (there was 

no personal information, or reference to school or regional 

education board). Information from 477 documents for 237 

students was coded by three members of the research team 

using a review protocol created for the study. A deductive 

content analysis was made of meaningful concepts within the 

text in order to assign them to ICF categories applying Cieza's 

linking rules [13]. Interrater agreement of 94% concordance 

was achieved among the three observers. Subsequently, these 

data were introduced in the database compiled and processed 

using the SPSS. 

 

Results 

The presentation of the results is structured according to the 

five research questions. 

 

How was the ICF used in each phase of the special education  

process? 

The ICF use was declared compulsory only in the description 

of the student's functioning profile, in which the educational 

team gathers all the data from the student's assessment. 

However, its use began to spread to other phases. The primary 

context in which the ICF was used within the Decree-Law 

implementation was the referral, assessment and team pro­ 

cess to determine the student's eligibility for special education 

services. 

As indicated above, 477 documents were analyzed from 

the 237 case studies that constituted the sample for  this 

study. Evidence of the ICF taxonomic structure was found in 

49.9% (n = 238) of the 477 examined documents - including 

documents of referral, decision making about the need of a 

specialized assessment, functioning profile and intervention 

goals. As shown in Table I, reference to the ICF classification 

was lowest for intervention goals, 5 of 160 IEPs (3.1%) and 

highest for the generation of functioning profiles, 214 of 229 

functioning profiles (93.4%). 

 

How are standard DGIDC documents related to the ICF used in 

the referral and assessment process? 

In conjunction with the passage of Decree-Law n.0 3/2008, the 

central service of the Ministry of Education (DGIDC) created 

a set of materials to guide and support its implementation [12]. 

Evidence for the use of these documents was found (Table II), 

with the DGIDC checklist and the IEP model representing 

the guidance materials most used. 



 
 

 

 

Table I.  References to the International Classification of Functioning, Disability and Health within different phases of the special education process. 

Decision making about 
 

  the need of a specialized Functioning Intervention  
Referral assessment profile goals (IEP) Total 

With ICFJi (%) 3 (5.9%) 16 (43.2%) 214 (93.4%) 5 (3.1%) 238 (49.9%) 

Without ICFJi (%) 48 (94.1%) 21 (56.7%) 15 (6.5%) 155 (96.8%) 239 (50.1%) 

Total 51 37 229 160 477 

!CF, International Classification of Functioning, Disability and Health; IEP, Individualized Education Program. 
 

 

Table II. Use of the Directorate-General for Innovation and Curriculum Development guidance materials through the special education process. 
 

 Preparation of the   Individualized 

individual  team   Education 

 Referral form meeting Assessment script Checklist Program 

DGIDC fi  (%) 20 (39.2%) 16 (43.2%) 94 (39.6%) 157 (66.2%) 95 (59.4%) 

Without DGIDC Ji (%) 31 (60.7%) 21 (56.7%) 143 (60.3%) 80 (33.8%) 65 (40.6%) 

Total 51 37 237 237 160 

DGIDC, Directorate-General for Innovation and Curriculum Development. 

 

It should be noted however, that when using DGIDC 

checklist, 40% involved modifications characterized by more 

detailed ICF codes (third and fourth levels). 

 

What information sources are used in the assessment 

process and are they related to the ICF? 

Of the 237 student records reviewed in this study, only 89 

recorded information about the persons involved in the 

assessment process. The information related to codes for Body 

Functions were primarily provided by psychologists (74.2% of 

the cases) and physicians (48.3% of the cases), whereas infor­ 

mation related to codes for Activities and Participation and 

to Environmental Factors were provided by regular teachers 

(80.9% and 73.0% of the cases), by special education teach­ 

ers (70.8% and 57.3% of the cases) and by parents (33.7% 

and 66.3% of the cases) respectively. Indeed, the sources of 

information about students' assessment varied according to 

the role of health and educational professionals. These results 

reinforce the notion that the assessment and eligibility model 

elicited the participation of different persons and provided an 

interdependent relation among professionals including the 

interdisciplinary team. 

The information about the methods used in assessment 

was available for 99 cases and varied from informal (61.2%), 

such as observation, to formal methods (37.8%), namely stan­ 

dardized tests. The dominant use of informal methods (e.g. 

observation, interview, questionnaires and portions of indi­ 

vidual work) indicates a preferential focus of assessment on 

behavioral and performance indicators. 

 

What is the distribution of ICF components, chapters and 

codes used in the referral and assessment process? 

Of the key interest for analysis was the role of the ICF as a 

conceptual framework for the assessment and intervention 

processes within special education policy. In this context, 48 

of the cases had information concerning the nature of reasons 

for the student's referral. 

The deductive content analysis  revealed  105 reasons 

for referral with 47.6% (n = 50) related to Activities and 

Participation  and  41.9%  (n  =  44)  to  Body  Functions. 

Diagnose represented 5.7% (n = 6) and the Environmental 

Factors 4.8% (n = 5) of reasons for referral. These results 

indicate that the referral reasons were framed by function­ 

ing considerations, rather than by medical or psychological 

diagnosis. Documents for 214 included functioning profiles 

based on the ICF taxonomy. In keeping with the requirement 

in the law, there was a widespread use of the ICF taxonomy 

by the educational teams. However, one thing is complying 

the law requirements, other quite different is understanding 

what kind of functioning profiles the educational teams are 

describing. The answer to this question could demonstrate if 

the use of the ICF is promoting a holistic view of students. 

The mean number of ICF codes referenced in functioning 

profiles was 24.3, with 12.8 of these relating to Activities and 

Participation, 6.8 relating to Body Functions and 4.7 relating to 

Environmental Factors. Multiple range testing using Bonferroni 

test with a set at 0.05 confirmed that the frequency of codes 

was significantly higher for the Activities and Participation 

component, compared to that of Body Functions (p = 0.001) 

and Environmental Factors (p = 0.001). These results indicate 

that educational teams conducted assessments consistent with 

a biopsychosocial perspective of student functioning. 

A detailed analysis of the nature of information within 

functioning profiles revealed that the most frequent sources 

were the chapters for mental functions, learning and applying 

knowledge and support and relationships within  respective 

ICF components (Table III). 

 

What are the characteristics of student functioning and 

environmental factors defining eligibility decisions? 

This question was addressed by comparing the nature of func­ 

tioning profiles of 156 students eligible for special education 

and 58 noneligible students. The comparison between the 

two groups did not reflect any significant differences in the 

mean number of codes for Body Functions (t(212) = 1.02, 

p = 0.31) or Activities and Participation (t(212) = 0.66, p = 

0.51) (Table IV). A significant group difference was found for 

the component of Environmental Factors, with more codes in 

the functioning profiles of eligible students than in those of 

noneligible students (t(212) = 2.9, p = 0.003). 



 

 

 

Table III. International Classification of Functioning, Disability and Health codes distribution for various functioning domains. 

Components Domains 

Body functions Mental F. - b 1 

Neuromusculoske.  F. - b7 

Voice and speech F. - b3 

Sensory F. and pain - b2 

Others - b4; bS; b6; b8 

 

% intra 

73 

9 

6 

6 

6 

Activities and participation 

 

 
 

 

 

Environmental factors 

Learning and applying knowledge - dl 46 

Communication - d3 lS 

General tasks and demands - d2 10 

Interpersonal interactions and relationships - d7 7 

Others - d4; d6; d8; d9 22 

Support and relationships  - e3 so 

Attitudes - e4 2S 

Products and technology - el lS 

Services, systems and policies - eS 9 

Others - e2 
 

 
 

Table IV.  Mean number of codes referenced in functioning profiles of 

eligible and noneligible students. 

Activities and Participation limitations/ restrictions (t(206) = 

8.2, p < 0.001) of eligible students. 

Eligible Noneligible Mean References to Environmental Factors were mainly centered 
Components (n = 1S6) (n = S8) 

 difference Body functions  7.1

  6.0  1.1 

on descriptions  of facilitators  and resources  with  85.9%  of 

codes found in profiles of both eligible and noneligible  stu­ 

Activities & participation 

Environmental factors 

13.1 11.9 1.2 

s.o 3.7 1.3* 

dents. The absence of barriers suggests an uncritical approach 

to the role of the environment, describing the surrounding 

Total of categories 2S.3 21.7 1.6   

*p < 0.05. 

 

Severity Level 2 -

----- 

supports without questioning their quality or adequacy to 

students' needs. The limitations and restrictions of Activities 

and Participation codes appeared to be related to individual 

impairments, without referencing the role of the environment 

in hindering students functioning. 
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Conclusions 

The preamble of Portugal's new special education law (Decree­ 

Law n.03/2008) declared inclusive education principles as the 

basis for meeting the international challenge of creating a 

school for all. A focus of the law was to replace the reliance 

on diagnoses for identifying students for provision of special 

education services [9] with the ICF framework as the basis for 

describing students' profile of functioning. 

The challenges  introduced  by the new  special education 

law and, specifically, the application of the ICF, prompted the 

Figure 2. Severity mean of codes and mean difference in each 

International Classification of Functioning, Disability and Health com­ 

ponent for eligible and noneligible students. 

 
Although there were no significant differences in the total 

number of the ICF codes referenced of eligible and non­ 

eligible students (t(212) = 1.167, p = 0.247), significant group 

differences were found for the severity level assigned to func­ 

tioning categories. As shown in Figure 2, the severity level of 

functioning profiles of eligible students was higher than that 

of noneligible students, for limitations and restrictions in the 

Activities and Participation component and for impairments 

in Body Functions component. 

Paired samples t-test confirmed higher severity levels for 

Body Functions impairments (t( l85) = 5.7, p < 0.001) and 

Ministry of Education to invite an external team to design a 

project to evaluate the national implementation of Decree­ 

Law (the authors of this paper). 

The national results showed support for the use of the ICF in 

promoting a holistic view of students' functioning, incorporat­ 

ing dimensions of Body Functions, Activities and Participation 

and Environmental Factors in the assessment process. 

Moreover, educational professionals captured the stu­ 

dents' functioning emphasizing the Activities and Partici­ 

pation component in their profiles. The Body Structures 

component had a limited representation in functioning 

profiles, suggesting that it is not supporting the decision 

making by professionals regarding student eligibility for 

special education services. The Environmental Factors com­ 

ponent was also not broadly implemented, with functioning 

 



 
 

 

 

profiles of students suggesting a linear relationship between 

participation and impairment without identifying the role of 

the environment. The development of assessment tools that 

considers environmental influences on  students'  function­ 

ing - namely measuring students' performance with and 

without  environmental  supports  - is  an  important  prior­ 

ity for improve the use of the ICF in educational  contexts. 

Simeonsson et al. [ 14], have emphasized that promotion of an 

optimal environment for  participation with a clear distinc­ 

tion between disability and impairment are needed for the 

development of good practice interventions with students 

with special education needs. In the assessment process, the 

contribution of professionals differs with psychologists and 

physicians providing information central to Body Functions, 

whereas regular and special education teachers and parents 

serve as key resources for information about Activities and 

Participation and Environmental Factors. The implemen­ 

tation of a  multidimensional approach defined by the ICF 

framework calls for the involvement of different persons and 

knowledge domains in creating  interdependent  contribu­ 

tions by professionals  [15,16]. 

The comparison of functioning profiles of eligible and 

noneligible students showed that the difference between 

groups was not the number of categories in the profiles, but 

rather the severity assigned to them. In fact, the significant 

differences pertained to the severity of limitations/restric­ 

tions experienced in Activities and Participation and  the 

permanent nature of impairments in Body Functions. The 

results of this evaluation study provide support for the intent 

of the new Decree- Law to incorporate a functional basis for 

determining eligibility in the provision of special education 

services to students with disabilities. Specifically, findings 

demonstrate that the use of the ICF use can support assess­ 

ment and eligibility processes based on functioning infor­ 

mation, rather than on medical or psychological diagnoses. 

Working within the ICF component framework of human 

functioning, documentation of the nature and severity of 

functioning can serve as the basis for differentiating eli­ 

gible and noneligible students for special education services. 

Adding to this important contribution, functional profiles 

based on the ICF can yield a gradation of students' function­ 

ing in support of decision making for the most appropriate 

educational intervention for the student. 
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