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Abstract

Objective To analyze the unmet needs of services and support, and design structured, standardrized and individualized
service and support plans for people with intellectual disability using ICF framework.

Methods In respective of intellectual function and adaptive behavior, a structured, standardrized and individualized ser-
vice and support plan had been constructed according to process of individualized plan using ICF.

Results Based on ICF model of functioning and disability, the structured and standardized service and support plan had
been constructed, including functional diagnosis and service needs reporting, and individualized services proto-
cols.

Conclusion With the analysis of functioning and reporting of unmet needs of service using ICF, the structured, stan-
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dardrised and individualized service and support plan can be developed to promote the total rehabilitation for peo-

ple with intellectual disabilities.

Key words: intellectual disability; support needs; support system; individualized support plan
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