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The Girona declaration
on borderline
intellectual functioning

With the development of the latest
DSM and ICD classifications, borderline
intellectual functioning has ceased to
be conceptualised as a diagnostic code
and is increasingly less a focus of clinical
attention. Even though DSM 5 does not
provide a specific recommendation for
identification of borderline intellectual
functioning, unlike the ICD, it
advocates an innovative non-Gaussian
neurodevelopmental approach to
differential diagnosis between mild
intellectual disability/intellectual
developmental disorder (ID/IDD) and
borderline intellectual functioning. The
absence of a definition of borderline
intellectual functioning therefore
begs the question as to how such a
differential diagnosis can be made
between mild ID/IDD and borderline
intellectual functioning in the absence
of any specified criteria—an obvious
contradiction in terms.

Compared with the general
population, people with borderline
intellectual functioning have a
greater risk of cognitive impairment
and neurodevelopmental problems,
increased vulnerability to poor physical
and mental health, and higher risk of
social exclusion.”* They also face greater
difficulties in meeting developmental
milestones, environmental challenges,
and complex social demands and
transitions.! However, there is no
consensus on terminology and
definition for borderline intellectual
functioning, and its absence in the
main diagnostic classifications makes
borderline intellectual functioning
an invisible clinical entity. In most
of the world, people with borderline
intellectual functioning are not granted
eligibility to access specialised health
care, social services, disability benefits,
or any protection services they might
need.!

In 2009, a Spanish group of experts
promoted consensus guidelines and a
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specific scheme of public interventions
for borderline intellectual functioning.
This initiative was followed by
the creation of an international
group of experts: The Borderline
Intellectual Functioning Consensus
Group, also including members of
the World Psychiatric Association
Scientific Section on ID/IDD, and
members of the Fogarty/NIMH NCD-
LIFESPAN Program. The aim of this
international group is to promote
worldwide awareness of and support
for borderline intellectual functioning
as a health meta-condition with
considerable impact on society.

The Consensus Group held a
first International conference on
borderline intellectual functioning
in Girona in 2017. Based on its
previous experiences,'* debates, and
agreements, the Consensus Group
produced the Girona declaration on
borderline intellectual functioning. This
declaration includes a comprehensive
definition and description of borderline
intellectual functioning and calls
for action to promote policies and
practices for improving the quality
of life and health of people with this
condition. The Girona Declaration
invites stakeholders related to
borderline intellectual functioning,
including professional, educational,
non-governmental, and governmental
organisations, to join and collaborate
on enhancing the wellbeing of people
with borderline intellectual functioning
worldwide.

A full copy of the Girona Declaration
is in the appendix (pp 3-6).
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