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NTELT LLBEISHARF #EL TR TEINIEEBIEEAETHD, TDID,
ACCEPTED IREENBREEH) « SIS TE DLV L WREMENH 5 CUEFSA, 2018) L S TRBY ., #
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TWDHORBRTH D,
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VRE - AREOTFERAMIHE OB - AR E L 2 OFERICHE X . DR BOE 3R 0 ST
B LD LT RITRV, 2070, 26 DOELE EEINTHIS Y —/L H B ST
72U,

Z T AR TIEEBAFIE L TV D ANEEDERSOBW R EL RIS 5, £z, H
B s D38 AR BRSO S RE ) D IE 6+ FFAMIC I BRAYZE R0 O BRI - AEBRAO A IC BT
MEZZE LI LERRRLINTWNDEONERTFT 5,

Mz T, HERBIZBWTHMEED H 5 W EmAL DL - £ - JJHEARESE (L E
RADEICED L) REWPEESNERENERASNCT D 2 LT, HEMEZ LB
L1200 — VO ERERFT 22BN ET S,

. ¥

HIFIBEEIC OV T, RN, EAOMEREREE 72 CIR RO ER T MBI L - TAMITIE
WAL D, AFETIE, b2 AMEEE L TR —-LTERT2Z & L,

HE, HEMRERE LT, EERF % (International Statistical Classification of
Diseases and Related Health Problems; ICD) ., fff[EFEOZ W & Hiit~== 7 v

(Diagnostic and Statistical Manual of Mental Disorders ; DSM). 7 A U b7 &I - 3R
“Z#4% (American Association on Intellectual and Developmental Disabilities ; AAIDD)
METOND, £, BRIZEBWTIAARDITEBHEEIC L > T ERSINTND, ZTD 4D
DEZRKOZWEEIZONWTHEIRT 572012, BN EITL TV D EFES, J-Stage,
Google Scholar Z il LT [pylEE - 2WrAME] LR LAl S 7w sic RS DV TE
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ARBA B - RII o8 - AR - ERRHIE 2 ) E T 5 RE (Psychology, Physiology and
Pathology Assessment Tool for Children with Health Impairments; PATCHI) % B4 %
=0z, YA btu 7 4 —EEDOHO QOL RE (Muscular Dystrophy Quality of Life
Assessment Scale 60; MDQoL-60) <°1 &% @ QOL #HEd 5 RETH 5 KIDSCREEN
EBECHBEZWNE LT, TORITHEEZEIC, MEEDH 2 WHE - AFEO.LH - A5 -
JREZ L 2 TE T D72 OfE E LT, THpEEFEE O QOL), I+ 6 QOL) (2T %
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M. &%

1. AMEEOER L WAL

HREFICET2EBENRER - 2WEEL LT, 1) HARAREKE (World Health
Organization; WHO) OEFEER4E (ICD) (IZ X 2 EF. 2) 7 A U WHEMESS (American
Psychiatric Association; APA) 2R L CW 25 EOZW L Hiit~==7 /1 (DSM) I
BT HESR W EYE 3) 7 A U J ki - B #EREF 2> (American Association on Intellectual
and Developmental Disabilities; AAIDD) E# - 2WikkiE, 4) B ARIZEBIT 2 MEETOE
BROZREELID BT 5,

1) HRREEEE (WHO) 0OEBEERSE (ICD) Ik 2EE

[EBSER 038 (ICD) X, SRR (WHO) MMERT 2 EEEMICH — L2 EUETE D
OITHR KR OBEIRO D TH 5, BRICBW T, ARG (N OEMEREEE) CERHE
BICRB T 22 DOEHEIZB VT HIRSTEH SN TS, ICD-10 KWV ICD-11 (281 51
BROZWHEEZR 1LICELD D,

ICD-10 (2016 Ver.) (23 Tidk, FErhiEH (Mind mental retardation) & &id i, 1%
YL ST FIRET A M K o TR EORENHEE S D F, HSiEs 2 s 9 2 REE
2 & o THISE AL, BROBZIIEIZ X o THIPEE D 2Rl 72 S D Z E WA ER
TUW%,ICD-11(2019 Ver.) (23T, F119%6 2 (Disorders of intellectual development)
EIRENTWD, Fo, ZWIZ O TH, FEE(LI N7 A FOMIT, 1TEMRIEDE D) 723
S ERRHIAEE TH L L LTV D,

2) 7 RAY DREMEESE (APA) HSHKL TW A REMEEDOBE & Hiit~==27/1 (DSM)
BRI D ER - DA

DSM-IV-TR. DSM-V (25} 5 EHRM OBWEHELZ K 2 1I2F & 5, DSM-IV-TR 4. 1994
FEICHR S 72 DSM-IV OkETR E LT, 2000 FICHE iz, & I3RS Cldk
SHEMERE W REN I TEY . OF L miie0EnL, QEISHEREDREE, ©
18 AR DIIEN S L L TR TW D,

DSM-V ORRESFEN G, 1Q ORFEEIFH &5 EERHIFRS e, Ui T, BEE
~IEEORRE Z LI DSM-V ICRR SRR iEK, ek, ERNEEOZn 2
NTERSNDREHERELDE LTl EEORE (BE~KEE) DHEINDZ L
(2o 7 (% - SR - g, 2014),
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# 1 ICD-10 K (VICD-11 Oyl E Iz 5 THL V05

S N
ICD-10 EF% - A condition of arrested or incomplete development of the mind, which is
(2016 Ver.) especially characterized by impairment of skills manifested during the

developmental period, skills which contribute to the overall level of intelligence,
i.e. cognitive, language, motor, and social abilities. Retardation can occur with
or without any other mental or physical condition.

- Degrees of mental retardation are conventionally estimated by standardized
intelligence tests. These can be supplemented by scales assessing social
adaptation in a given environment. These measures provide an approximate
indication of the degree of mental retardation. The diagnosis will also depend
on the overall assessment of intellectual functioning by a skilled diagnostician.

- Intellectual abilities and social adaptation may change over time, and, however
poor, may improve as a result of training and rehabilitation. Diagnosis should
be based on the current levels of functioning.

- Use additional code, if desired, to identify associated conditions such as autism,
other developmental disorders, epilepsy, conduct disorders, or severe physical
handicap.

F70 Mild mental retardation

F71 Moderate mental retardation

F72 Severe mental retardation

F73 Profound mental retardation

F78 Other mental retardation

F79 Unspecified mental retardation

N
&>
=

B

ICD-11 E Disorders of intellectual development are a group of etiologically diverse
(2019 Ver.) conditions originating during the developmental period characterized by

significantly below average intellectual functioning and adaptive behavior that
are approximately two or more standard deviations below the mean
(approximately less than the 2.3rd percentile), based on appropriately normed,
individually administered standardized tests. Where appropriately normed and
standardized tests are not available, diagnosis of disorders of intellectual
development requires greater reliance on clinical judgment based on appropriate
assessment of comparable behavioural indicators.
> Neurodevelopmental disorders

6A00.0 Disorder of intellectual development, mild

6A00.1 Disorder of intellectual development, moderate

6A00.2 Disorder of intellectual development, severe

6A00.3 Disorder of intellectual development, profound

6A00.4 Disorder of intellectual development, provisional

6A00.Z Disorders of intellectual development, unspecified

N
&>
=

# 2 DSM-IV-TR & U DSM-V OHEIEEIZE T 2 E#H% & OV

TEFRTT HH NE
DSM-IV-TR | E#K O | DSM-IV-TR Cid, DR &0 5 HEEREDRL T 5.
(2003) SWTEE | 1. SR mEIEREO B - BIATIC L D MAEMRA T, kL L 70 LT O

1Q CF &Y 2BERAETARZ) SR TIE, BRI X 2)
2. FRHC, BEOHICHE (Tbb, ZOIXLE TZ OFEIIK L Tlifr s
DD IETHE T DARES) ORMETNIAEN, LLTFD 55 2 5Ll LD
WCHE: ala=r—var, OB, FREAS, i NrIEEE.
MG ORI, BN, SN EESD. HE Rk R, 2

S
3. FIEIL 18 LA TH D
DSM-V EFLD | MIREAREE GIAOREE) 13, FEMICRIE L, AN, 1A, BXOFEH
(2014) DT MO 72 EIRI T F U B AAOMSRE & IS EREE T O K 2 S D ETH D, LLFD 3

DIEHEZ T2 S 72T IRR B0,

A BRIRAGRHM R L OMERIML, BRI S T REEREIC & - Tl b D,
AMERAY S AR, BHE, PIRAOSEE | HIl, FRTOE . B LU
B b 0B L FAEERED KK,

B.  fEADANRASHEEIC I THRERN S & O Ui 7k HE & it 7o
ZENTERLI D LV D HICHEREDO KM, MBI 2 EEA 22 X,
IS EDORME, FEE, FHE Wk, BROHEHS E Vo 2IRc b
BEIZENT, ala=F—vay, 220, BICHENLLEAFE D
S TAEHO B AETEEENIC BT 22 RET 2,

C.  HmI OIS DKM, FEEMOMICHIET 5,
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3) T AV A « REREEFS AAIDD ([2R1) 5 ER & Bk
T AV FAR - FEREETFS (AAIDD) (X 1876 FICHINLINTT A U I REAER T S
(American Association on Mental Retardation; AAMR) % Hii& & L 72 iR OR e s
MDA EZOHEMEDORGIELNH V. BN RERPMERLE S TWD (B,
2017), AAIDD (% 10 4FIZ 1 EEDSEEE T UnpUfEF ER, DR OSHRAR] Z2%ET LT3
TLTED, BRICBW T AAREREERALERIC LY EITSh TS, AAIDD (|
AAMR) IZBITLERKOZHEEL LK 3ITEL DD,

# 3 AAIDD (51 AAMR) OmMEE|ZEET 5 E&HL O HE

TEFEIT HH NE
AAIDD A BEE | ORSMOEIE. B O 2NSEHLLT O 2RIMNERE TH v | IHFT 2N TEN O
(] AAMR) DIEFE FEAELELY, TR EBEEL, FEMICAETL S,
55 8 il WS AT B | BIGTEIE X, £ O NDER & UL LI SN DR, B MANBEYL, F
(1983) DIEF TSR EEO EETE AT D87 O b 7244,

BT FE b SN/ 1Q LIS TEN,
L SN FIREMRA T, IQT0 LA R LIRIIHT A FT A o TH Y| 756 L EETEI

= FFoho b,
AAIDD MY B E | BRI BEOBEEOH L eHIE ST, TR HE, HOIT LT O
(#if AAMR) DIEF AOBSHE CRISIT S, IS FTREZASEIS A XV (2 a=F—va v, BT
% 9 hi W FREATG. VY X VAR L HIEEROFIH, B oA, L e,
(1992) FERANRFE, KR, ROYEF) © 2 5L EoBE L2 L ET 5, mieE

Eix, 18 RICAL D,

WOSATE | WISAF ML, 52 ONRBUSES T HREN LIRS DBERICHEES T & O
DIEH \ATEV 22 2 DRSO ST 2 K-S BREH DOEA 15T, 10 OiE A 3 /L A8
DHEE SN TR Y | EERICHIET 5 2 DL RO & S /L5 CEBIRFERLS 4512
BRI ZREIR R R L, BIRNH D LIRSS Z ENKIETH D,

10 fEIIE, =S a=h— g FOBE, FREEARR, Y —3 v LR R HiE
EROFIH, BOFHE, Rl %e, ERANRZE AR KOIHETH D,
Pl LU TV ST FIEEMA & A TE A /L O . F— I L AL & BRI
Wr LG D EINT, BEMEOHDFGRE L FENER SN D,

AAIDD 1 BEE | APIREENL, WOMSEE R OIS TE (R, LML ORI A LT
(Al AAMR) DEF TEIND) OBFOH S NRHIFINC L > TRHE ST SN A ENEETH D, 20
% 10 hi FEREEIL, 18 ETICAL S,
(2002)

5 DDHITE:

1. BIEOBREDOHIKIL, DA & [FAEH O PR SC Iz HUR ) 7 Hislfh 2% D 1 it
OHFTEZ T IE R DR,

2. ZWAFHE, 2 a=r—v gy, BR, EBHLUITHOENOERTLD
ADZ L, It B LI OSENRZHEEBE LT i b7,

B EADTIIE, RN LIZLITRS E HELTWD,

4. AR RT S LOEELRAMIILEL SNETEO T 07 4 —LEED
HtzZeThs,

5. REIMIC 7= 202 FERIR e KB L - T, MEEEH T 25 AOAETE 1%
RIS EET L2 THA I,

6 S AT B | ERATENE. BEATEICIS WO TR T D 72O A2 2355E L7EEn), fhaik

DEF OEANRAXVOESTH D, WINTEIORIKIL, BEAEERS L OER EoZ

(b & BREED B O ERICHIG T DREN OB ITITHE L hod 4 SOt Gife

SN - FABAR - AR RE] HEHE, B RO L TEESh2R&ETh D,

HISATEIO B2 T, EEEZETHAEH LBV AEZF A —ADIZD

WL SN REDHERIC L > TOLEESND Z ENTE,

1. EATENO =8k (BESP) AL, #ER AL, ZRARA X L) ON, —>
DOFERNRFEEINTND I &,

2. ZHUROMEEH 2 &5 iR EORAEA Imean — 28D LAIF ) TH5D
&,

Pz FEAEAL S 7 ARERTE & IS TE 2 L ORI, F— I & A EIER & BEEAH)

Wr L FAA DO IN T, ZUMEOH HFHMIRE L FENMEHIN D,

KIERSHER S (2004) R OCSKENN - FEEEHRE - DHEFNIEES (2012) {ERORZE —HkE
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WISTEIOEE E LT, 7 A U IMmEEEE (AAMR) HOEITEIRE, Ur AT
R ICITEIRE, SN BEERELR COFERAM RS TS (DSM-V), ZhEhdR
FEORERKEFZIZOWNT, R4A4ITFEL D5,

F 4 HEATEYO R LR

REA MK 2R
T AU A mekEEEE (AAMR) R 7 AU BAMEIEEER (AAMR) JUEIGITEIRE 2 FitE
WA TERE RTHY H 1 EIT A OKRE & BT X LI B

T2 10 O (F - B, Pht, BEOEYFANE) H
LAY Lo TWD, & 2 HIFAEICTENCEE T2 7 >0
IR (B O LRE, BETE) REMOHERSN
W5,
7 A v Ty RS TE R E Vineland™-I1 # /&1 TEIR EE 1%, 4 D OIS/ TEIEK (=23
(Vineland Adaptive Behaver Scale) a=fr—vay, BEEEASL, a2, EHAX L)
& ARHEISATEIFEI > DR S L TER Y L F B U AL
WAREINTND,

(B AR #4E(2014) Vineland™-I1 A TEIRE L D)
FEEBE A E N E FERBENEERE (ASC) 13X, thaBubsRE & nBuksRE 2 11

(Assessment of Social Competence) ETHHMTERSINTEY, 11 OfSAETEHRICE £
o 252 HEDOHEMMNOEY > TS (B - 2EEZ b
O5LH, WEVETDH, HHESIH),

4) BARIZBIT 2HPHEEDERE

JEATHBE BT, b AEFEM TR EL () AEENEE I WD, KA
FASR T MEEOERIT, RO ENREEY (BB 18EET) bbb
v, HEAEEIZENREL TWDLTD, MHNOR O ZLE LT HREICHD LD
(EA5875, 2005) | & &N TW5,

Fio, SCHRFERICBOTE TpREE &k, o, HEE, Rl & o mBsRE D FEEIC
AERBENNH LI, BT E~OMISHH LVIREE CUEREE, 2013) ) L ERSH
T3,

2. MR OA AR R OVRENER & LEA/BE

— A, FnR R O AR BRI 7R AECIR ER A E RN B L€, K& < i THIZAERTO AL,
HPER E 7T HEER ORI, HAEROFRKRO 3 2123 5T 5,

HAROER E LT, T8 AN OBIR-OYRGERORENLRZ ZNEK E, 1
ELNRHEEZE LTI D2 BN L Z AAMRRICS T Z N TE D, NIER
& LT, R (X0 e, Mags XEBERESE) | EBEREE L ToOREE (7 2 = o XA,
VAR T 44— T  V—EER) . ERERBERE (o= N URE, TA Y
v 7 AJREE) . IR O FEIETE  (EE, e, KEBUES) . AMRERE LTiE, 8
BRER (RHARDREARR, R, BYYE, K. BIEMET Lo — VIEBRRS) 232006
nNTns (AAMR, 1992), N5 ZRBafd 572010, BRatFHEION U TR ERRAESS DNA
FRNT, % 2T b~ AERGNTRI W HER A7 ) —=2 7 ik Eig s (CT <° MRI)
SN TN,
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HPER E I HEEE#Z OBER & LT, FENEE (BRORMAE, FPE, B e HPESE)
OB AERES GAFNMM, BAERBIE, FFREES) PETFoN TS, ZAHIZELT
IE, RIS U CTEREERICB W THA - FrAERBORSEOFRFESTOI TN D, HE
KD JRRNZEFRARR O L L BTV R R TETWDLONRBIRTH D (S, 2007),

HAZORR E LT, MG (MER, MAUGE) . BYE (K, B . DilEs
bk (RYLRIEAE, O BIEES) . HITHE < IBfTIEREE (L v MEBEE, N2 TF 2 F Ui
HE) . RAEMEREE (TADASE), AEWEORBIEE (7 A IEBRE. & - KT HES), &
K (T iE e ) — PR/ RRYE) | BRENAF &SRR (LB SRR . AR
GIRHEERFTON TS, BB L TE, HEICE U CEERMIC B THREmEi4 R
M RA, B ERENMTbND, £REAICE > T, LEFHMESCEE L8O R
72 CHIBERE & OEEER TN D,

LoxL7Ze s, ERRIC &I 7oA 2R BB B B O 2 TP E ORI 72 5 b
JTIERV, HLET, LRLOSM - T - EEREN AT ORI & 220 090N I L 1T
TIEH DA, D OJFRRAHIREE OEFR L 72 2 FIEEEE & @#s TENC B L CE#R 72
JEIK & 72 2 03FH 50Ty (Heward, 2007),

Fio, MPEEOH L WE - AEOLHERFHE LT, B OHEEEPMEW AR B
bivd, ZhiE, DSM-VIZEWT, MPEEOREMNZRFEAERE L TEEFOHE, e
B, SREHEOZOMOFEAH TSN TS Z L0, 8 TORBRBREIC L~ TlEY o
A B, 7R L) PRI T 4 ZTIZFH S22 ERTRIN TS G - K
A, 2005) 7= Th D,

3. ENICRIT 2 HEER~DXE L HEIXRIS

T A R, F9ERE (AAMR, 1992) ([ZBWT., HREKUEDIK T & #Ein
AFNVDOEEIIINZ T, B2 R— 2 XLEETHIRESCHEICELY ., O, ORE
M., @EHH, OQKBHIONTINEETHREIZHHEIND Z Eilhoe (HE - HH -
JNfE, 2014) , FREE - F~OKE - EBOREOERIILL FO X Iz s T D (F
5) o

x5 WISMMTEIORE LTS
B - RBORE FEONE

—) (Intermittent) FEARINTI T LI AR B2 0T O — B 72 3082 - 128,

- o X EBOBREIT B L TRV IELAXE R, Ho, L LE3E
FRER) (Limited) NN
B (Extensive) P b oERE B - FERE) ITBWTURAIMICKLET, —
. EMMAN O - BTV - 823,
2 H) (Pervasive) — B L7273 - 88, AT > THEL bR L H D,

BIE, AIMEED H A IRE « AR L I I ER B R Ao B B o BV T
ENMTON TS, MNEEDISEEICOWNTIE., W& - AEOEREIE, B0 AT iiEo
SHT. BRI - T AFENIME TRV BRI TWS (8 - | - P,
2012).
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KH - RE - 06 (2018) (X, AARICKT 2 HAIFEE L OREIEORHEO T 21T > 72,
ZOfER, MAEER~OHFORME LT, BE - A0SR b D2 ANTZHER
ISR EPTON TV DM, LT & LTER L TV O SENREFERINICAENY T2 2 L %
HE DWW THBERIETLEEERZ 5 & HIFRETIERWATRENEDR H 5 LI L T\ 5,

V. &%

1. EBOEEN D R2DMBEFDOZMITONT

HEEDERICEL D OENLH 508, OB EOR S, @#iciE/ DK,
@18 W E TORIEL BT H2HFAE L LTHET 2 Z L HkD, OHMIRE DR S IZoV TR
B S 7o ABE A CHIE S, EISTTENIBISRIC L 2T =y 7 U A D UIBIEREIZ X
S>THEENTWND,

DIRNIE, FMEFOZMIX, BICHBREIC L > THr & T\, Lo, EFETiEHE
BERAEEBAROMESRRERIND L)ooz &, EEEESSH (International
Classification of Impairments, Disabilities and Handicaps ; ICIDH) 7> 5 [EBRA IERERE Sy
¥ (International Classification of Functioning, Disability and Health ; ICF) ~®D&1TD
HCHHR L SRR Z B T2 L0 TEH LT, Ehones X, 21
BEALY TR Z BT AL IR TE VW DTEAD, £, ZORR. BHEAE
BB DB 38 - 23V R— 2T 22 LOFPEETHLLEZXOND LD
IZR o TCELDOTIHRVNLEEZBND,

LA L22A D, EICTENZFHME T2 Y —VoHIciE, ala=r—a Y RHFEAEFAT
NWERHRLE LTS~ ENSHWEIGE L TWDONERMET 2k s . Rz Lz
BRIC A O DITENOEALZ I T 2 IR O A DG E STz, DFE D | FIEE OBk
HEOTE SN BE ) D EFE « R IT OB - AR - B2 b 2 XM L= L IR RL SN TE 5T,
Flo. ENEFHET D HEBIIERE SN TVRYY,

NITEREEIC L 22 L COLEmAE L LR S, BENSD DGAIL, A - HERRM
HORELZ 2D, WMIGHRITEIZ 52 L HEKS, $, BRI TR, REOE
I Lo TAR - HE RS LoD, RBEISMTEIZ L 528 6HD7EAD, L LARN
O, HREEO S 5 IWE - EfE~OLEE - AR - HEZ L &0 ) i &2 EEMICHET S
V= UE K ENEBHERSASHT AR — MIAENE S LR LS E TR IN
TR,

AR IR - 9RE5 I BE 2B L ik, DB - AR BR - SR BRI d % 1 E 95 R (PATCHI)
MNEAF X T 5 (Kohara, Kwon and Goto et al, 2015), = ® PATCHI L. ¥plZiBHE
%A R (Special Needs Education Assessment Tool ; SNEAT) & o BE5# M A3 i3
NTEY ., HEBGITB W TEBIZ PATCHI & SNEAT 275/ UOHE - A8 - B o ZE{k &
FRERROBEMEICHOWTHRSATW D UNE - RE - RiE5,2015), 20X 5T, FF
MXBRBE ORI N, FEIE R L THE LA RE S EEL RE VL - A8 -
BRI A B 2 /e ECRENFERFTH2ZENEETHY, 29752 L T, BEED
bHWE « AEOHEN=— XL D ZEDRHEKLOTIIRV N EBZ XN,
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2. WOBEEDOCHDRE « £REDOHE « AH - WENE(LE THE S 2 RE OBRBES O
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ABSTRACT

At present, evaluation of "adaptive behavior" is regarded as important in intellectual
disability, and it is considered that it is not difficult to manage daily life by providing
appropriate educational support and social support (MEXT, 2013).

People are affected by the environment and their psychology changes, leading to action.
If they have a disorder, in addition to the psychological aspect, the physiological and
pathological aspects are also affected. Therefore, for children with intellectual disabilities,
higher educational effects can be expected by providing educational support in
consideration of psychological, physiological, and pathological aspects.

Therefore, in this research, by defining the definition and diagnostic criteria of mental
disorders and organizing psychology, physiology, and pathological factors, 1) Examine
whether the contents related to psychological, physiological, pathological changes are
described in the diagnostic criteria or adaptive behavior. 2) In addition, from the point of
the QOL of intellectual disabilities persons and the QOL of children, it examined what
kind of domain is necessary when capturing the psychological, physiological, and

pathological changes of children with intellectual disabilities.
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intellectual disability, psychology, physiology and pathology, diagnostic criteria,
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