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“In special education, there's too much emphasis placed on the deficit and not enough 
on the strength.” ––Temple Grandin 

Abstract: How to realize the global development of children with intellectual disa-
bility is a complicated social issue. When a child has intellectual disability or is on 
the verge of intellectual disability, the environment the child is in and the human-
istic support the child obtains play a vital role in achieving the global development. 
Given the intrinsic factors cannot be changed, and then the extrinsic interventions 
subsequently become the only means for children with intellectual disability to 
achieve personal development. However, conventional education cannot meet the 
special needs of children with intellectual disabilities, so training special support-
ing teachers has become the best choice to achieve this goal. 
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NDIVIDUAL global development is an extremely complicated process 
involving intrinsic and extrinsic factors function well mutually. Deficiency 

in any one the contributing factors would result in developmental retardation, 
of which intellectual disability (ID) is one of the focal dimensions we care of 
(Marrus & Hall, 2017; Shea, 2012). In comparison, the intrinsic factors of ID 
generally refer to the inheritance characteristics that individuals do not have 
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choices to change them. As thus, for an individual with the medically diag-
nostic inheritance features of ID, the only hope for reaching a relatively bet-
ter global development level is extrinsic interventions (De Giorgio, 2017). 
Therefore, we need to pro-vide them with individualized optimal interven-
tions delivered by well-trained supporting personnel. However, training the 
supporting team who possesses specific properties to identify and deliver the 
needed interventions is a systemic project (Gaggioli & Sannipoli, 2021). 

Intrinsic and Extrinsic Factors of Intellectual 

Disability 

As indicated by a meta-analysis of population-based studies, the prevalence 
of ID across the world was 10.37/1,000 population (Maulik et al., 2011). Of 
them, approximately 17%-47% had exogenous and genetic causes (Printzlau 
et al., 2017; Webb et al., 1987). According to the World Health Organization 
(WHO), “ID is a significantly reduced ability to understand new or complex 
information and to learn and apply new skills (impaired intelligence). This 
results in a reduced ability to cope independently (impaired social function-
ing), and begins before adulthood, with a lasting effect on development.” 
(World Health Organization, 2021). Based on this definition with the com-
bined indication of the American Association on Intellectual and Develop-
mental Disabilities (AAIDD) (2021), the concomitant limitations of ID 
should be considered simultaneously (Table 1). 

Medically, the intrinsic factors of ID are generally indicating those that 
cannot be changed with exogenous interventional maneuvers, such as genetic 
and hereditary factors. As listed in the Table 2, these intrinsic factors are ei-
ther from the chromosomal or hereditary disorders. Meanwhile, some ac-
quired factors like congenital and developmental elements are also consid-
ered as the partially modifiable factors if the preventive procedures were giv-
en promptly. However, if these early preventive interventions were not pro-
vided, then the ID resulted from them was also regarded as the non-
changeable intrinsic factors (Table 2). 

The development of each individual is not only based on good innate 
factors, but the environmental and sociocultural factors also play an irre-
placeable role (Table 2). These extrinsic contributing factors are relatively 
much easier to be adjusted if adequate attention was paid to. Although these 
factors are strongly associated with changes in society, economy, culture, 
education, psychology, family, and health, the proportion of each component 
that can be intervened is very large. As demonstrated by Gaggioli & 
Sannipoli (2021) that training supporting teachers for ID students possesses 
particular importance in helping the individual student as well as the whole 
community. 

Extrinsic Intervention of Intellectual Disability 
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Table 1. Limitations of Intellectual Disability. 

Communication 

Personal care 

Home life 

Social skills 

Utilization of the community 

Self-governance 

Health and safety 

Functional academic skills 

Leisure time 

Work 

Note: Revised from the American Association on Intellectual and Developmental Disabilities 
(AAIDD). 

 
 
 
Since we cannot change the intrinsic factors of ID, the only thing we can rely 
on is the extrinsic interventions (De Giorgio, 2017). In a particular society, 
individuals still cannot easily change their social, economic, cultural, and 
health care environment. Therefore, for the global development of ID indi-
viduals, it can only be counted on to seek appropriate educational interven-
tions. In this process, education shoulders an inestimable task. However, 
conventional education cannot really satisfy these ID children to achieve 
breakthrough development, which can only be achieved through special edu-
cation delivered by educators who received special training. 

The emergence of special education provides hope for the development 
of ID children, but it also in turn puts forward higher requirements for those 
engaged in special education work. Special education workers need to know 
the skills and methods of conventional education, but also need to understand 
the special needs of each ID child, so as to guide and educate them with their 
own knowledge and judgment. Therefore, the training of special supporting 
teachers has become an essential project. 

As mentioned by Gaggioli & Sannipoli (2021), teachers who receive 
special supporting training must clearly know the attitude theory of the three-
factor model and corresponding five dimensions it contains, through which 
these teachers would these teachers will get vocational training, teaching ex-
perience, perception of effectiveness in their own knowledge regarding ID, 
perceived support, and promotion of positive attitudes towards ID. There is 
no doubt that such special supporting training of ID teaching personnel will 
pro-duce a great positive impact on the global development of ID children. 
Of course, for every ID individual, the realization of its global development 
requires a multidisciplinary comprehensive intervention that includes medi-
cine (family, pediatrics, neurology, and psychiatry), psychology (clinical and 
educational), education (conventional and special), rehabilitation (physical, 
occupational, and recreational), nursing, and social work (Katz & Lazcano-
Ponce, 2008; Matson & Shoemaker, 2011). 
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Table 2. Intrinsic and Extrinsic Factors of Intellectual Disa-
bility. 

Intrinsic Factors 

Down Syndrome 

Fragile X Chromosome Syndrome 

Prader-Willi Syndrome 

Rett Syndrome 

Neurofibromatosis 

Tuberous Sclerosis 

Lesch-Nyhan Syndrome 

Adrenoleukodystrophy 

Phenylketonuria 

Mowat-Wilson Syndrome 

Galactosemy 

Tay-Sachs Disease 

Glycogen Deposit Disease 

Partially Intrinsic Factors 

Neonatal Hypothyroidism 

Lead Poisoning 

Fetal Alcohol Syndrome 

Prenatal Exposure To Substances 

Rubella 

Cytomegalic Inclusion Body Disease 

Syphilis 

Toxoplasmosis 

Simple Herpes (Genital Type II) 

Prenatal Factors: Toxemia; Uncontrolled Diabetes; Intrauterine Malnutrition; Vaginal 
Hemorrhages; Placenta Previa; Umbilical Cord Prolapse 

Perinatal Period: Prolonged fetal suffering with neonatal anoxia; Asphyxia related with 
suffocation; Inadequate application of high forceps or a poorly applied Kristeller 
maneuver 

Postnatal Period: Encephalopathy from hyperbilirubinemia (kernicterus); Encephalic 
traumatism; Infections (encephalitis and meningitis) 

Extrinsic Factors 

Society: Underdevelopment 

Economy: Poverty 

Culture: Backwardness 

Education: Low-level stimulation 

Psychology: Distortion 

Family: Divorce or Instability 

Health: Scarcity or Inadequate 

Note: Revised from Katz & Lazcano-Ponce, 2008. 

 
 
 

Concluding Remarks 
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True educational equity is not only reflected in each child’s access to educa-
tion-al opportunities, but also in whether those ID children are given suffi-
cient attention and spare no effort to promote their global development. The 
global development of ID children requires the contribution of special teach-
ers, which re-quires special training programs to provide sufficient profes-
sional training for these supporting teachers. The intrinsic factors that lead to 
a child’s ID cannot be changed, whereas we can provide the possibility for its 
global development, at least in part, with the help of strong extrinsic educa-
tional interventions delivered by supporting teachers who received special 
training. 
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