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1. The Evolution of the Disability Models: 

Medical to Social to Right-Based Model 
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2. The International Classification of Functioning, Disability, and   

Health (ICF) 
A Global Model to Guide Clinical Thinking and Practice in Childhood Disability 

 

 

 

Body Structure and Function 
Anatomical parts of the body such as organs, limbs, and their components 
The physiological functions of body systems (including psychological functions) 
 
Activities 
Function or the execution of a task or action by an individual such as walking, 
eating, talking 
 
Participation: Involvement in a life situation such as inclusion in school, 
engaging in family activities or playing with peers. 
 
Environmental factors 
Physical, social, and attitudinal environments in which people live and conduct 
their lives; these are barriers or facilitators of the person’s functioning. Aids, 
assistive devices and adaptations are facilitators. 
 
Personal Factors 
Internal personal factors which can include gender, age, education, profession, 
past and current experience, character, and other factors that influence how 
disability is experienced by the individual. 
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Why the ICF? 

 

• A universal model – for all people, not just people with disabilities  
• A holistic model - focuses on the whole person and their environment 
• A strengths-based model – highlights what people can do! 
• An interactive model – shows the interaction between a person and their 

environment 

 

What is disability and who are children with disabilities? 
The International Classification of Functioning, Disability and Health regards disability 
as neither purely biological nor social but instead the interaction between health 
conditions and environmental and personal factors. 
 
 
Disability can occur at three levels: 
 an impairment in body function or structure 
 a limitation in activity, such as the inability to read or move around 
 a restriction in participation, such as exclusion from school 

 
 

3. The “F-words in Childhood Disability”: 

Function, Family, Fitness, Fun, Friends, Future 
 

The F-words, developed based on the ICF components, focus on six key areas of 

child development.  

The F-words recognize that each factor is important for child development and 

encourage people in the childhood disability field to adopt this way of thinking and apply 

these concepts in working with children with disabilities and their families. 
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The “F-words” in Childhood Disability 

 

Function, Family, Fitness, Fun, Friends, Future 
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CHAPTER 2 

UNDERSTANDING CHILD DEVELOPMENT 
 

 

1. Early Childhood Development 

2. Gross Motor and Fine motor Development 

3. Play and Motor Development 

4. Sensory Integration/Processing 

5. Socio-Emotional Development 
 

 

1. Early Childhood Development 
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4. Play and Motor Development 

 

The Stages of Play 
 Unoccupied Play (Birth-3 Months): 

When a baby is making a lot of movements with their arms, legs, hands, feet, etc. 
They are learning about and discovering how their body moves. 

 Solitary Play (Birth-2 Years): 
When a child plays alone and are not interested in playing with others quite yet. 

 Spectator/Onlooker Behavior (2 Years): 
When a child watches and observes other children playing but will not play with 
them. 

 Parallel Play (2+ Years): 
When a child plays alongside or near to others but does not play with them. 

 Associate Play (3-4 Years): 
When a child starts to interact with others during play, but there is not a large 
amount of cooperation required, e.g. kids playing on the playground but doing 
different things like climbing, swinging, etc. 

 Cooperative Play (4+ years): 
When a child plays with others and has interest in both the activity and other 
children involved in playing. 
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