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• An intellectual disability is a disability characterized by significant 
limitations in both intellectual functioning and in adaptive behavior, which 
covers many everyday social and practical skills. 

• This disability originates before the age of 22.
• Intellectual functioning refers to general mental capacity, such as 

learning, reasoning, problem-solving, and so on.
• One way to measure intellectual functioning is an IQ test. Generally, an IQ 

test score of around 70 or as high as 75 indicates a limitation in 
intellectual functioning.



• Adaptive behavior is the collection of conceptual, social, and 
practical skills that are learned and performed by people in their 
everyday lives.

• Conceptual skills—language and literacy; money, time, and number 
concepts; and self-direction.

• Social skills—interpersonal skills, social responsibility, self-esteem, 
gullibility, naïveté (i.e., wariness), social problem solving, and the 
ability to follow rules/obey laws and to avoid being victimized.

• Practical skills—activities of daily living (personal care), 
occupational skills, health care, travel/transportation, 
schedules/routines, safety, use of money, use of the telephone.



What Do We Know About the Health of Individuals with ID?

• Individuals with intellectual disabilities often present for mental 
health evaluation with behavior problems.

• These presentations may be related to under-diagnosed or under-
treated medical conditions.  

• It is important to be aware of the most common medical 
conditions that are overlooked and to maximize objective data 
when subjective data is limited by decreased self-report. 

• *Despite advances in preventive and medical care, age at death 
remains lower and mortality rates higher for persons with ID.* 



• Approximately 17% of children in the United States have a 
developmental disability (1 in 6).

• Approximately 6.5 million individuals in the United States have an 
Intellectual Disability.

• Worldwide, it is estimated that 1-3% of individuals have an Intellectual 
Disability.

• Recent studies found individuals with ID died 15 years younger when 
compared to the neurotypical population.

• Using standardized rates, the overall mortality for persons with ID is 
three times higher than for the general population.



• Individuals with ID are at a significantly higher risk of having 
comorbid medical, genetic, and psychiatric conditions.

• These conditions, in turn, place them at greater risk for medical 
conditions involving every organ system. 

• Patients with ID are less likely to be afforded access to 
traditional preventative guidelines and treatment methods. 

• The barriers to treatment must be overcome. 
• It is well documented that neurotypical individuals with severe 

and chronic psychiatric illnesses have greatly reduced life 
expectancy.

• Since many patients with communication deficits exhibit 
behavioral changes or acute psychiatric symptoms when 
experiencing medical conditions.

• Clinicians often play a vital role in facilitating access to 
appropriate care.



What Common Medical Diagnoses Might Increase 
Risk in Those with Intellectual Disability?



Diabetes Mellitus
• Adults with ID were significantly more likely to have diabetes 

than their counterparts in the general population.
• People with ID frequently have nutrition concerns such as 

obesity, metabolic disorders, and poor feeding skills.
• Poor health habits, limited access to services, and long-term 

use of multiple medications are health risk factors, and these 
are frequently present in individuals with ID.



Pulmonary Concerns
• Common respiratory problems tend to be 

over-represented, especially in persons with 
cerebral palsy and/or traumatic brain injury. 

• These conditions may secondarily lead to 
lung damage due to aspiration and ineffective 
cough. 

• Consensus guidelines for primary health care 
of adults with ID state that it is vital to ensure 
vaccinations are current.

• (Insert recent study by Cleveland Clinic students on % of Pneumonia 
vaccines in those with ID compared to the rest of the population)



Gastrointestinal
Children with ID such as cerebral palsy, spina bifida, or inborn errors of metabolism commonly experience 
gastrointestinal problems. 

• Gastro-esophageal reflux disease (GERD) is common in children with ID. 
• Researchers recommend a low threshold for the use of proton pump inhibitors. 
• Constipation is a side effect of many medications and those with ID have a prevalence rate of more than 50% 

for people with severe and profound intellectual and motor disabilities. 
• Patients with ID not only experience many GI conditions at a higher prevalence but also may have a higher 

threshold to pain when compared to the general population. To complicate matters, self-report is decreased 
due to communication difficulties.



• Helicobacter pylori (H. pylori) bacterium is an 
identified type I carcinogen that is correlated with 
peptic ulcers, gastric carcinoma, and other 
medical complications.  

• The prevalence of H. pylori infection in patients 
with ID is twice the rate of the general 
population; the recurrence after triple-drug 
treatment at a rate nearly seven times that of the 
general population. 

• Patients with ID not only experience many GI 
conditions at a higher prevalence but also may 
have a higher threshold to pain when compared 
to the general population. To complicate matters, 
self-report is decreased due to communication 
difficulties 



Menstrual Related Conditions
• Menstrual symptoms are common in ID and often missed. Medications 

frequently prescribed to patients with ID such as anticonvulsants and 
antipsychotics can affect cycling issues. Bleeding abnormalities were the most 
prevalent complaint.

• NSAIDs should be considered first-line treatment for cramping and pain; it is 
recommended that non-steroidal anti-inflammatory drugs be considered a 
good first-line option for menstrual-related difficulties, using caution in 
patients who may be at risk for GI upset. 

• Behavior problems in females with ID, including self-mutilation, aggression, 
and other behavior problems, and found that with the use of NSAIDs, 65% 
showed improvement.

• Oral contraceptives were effective in decreasing behavior issues by 40%. 
Depo-Provera injections were successful in treating 66% of the women in this 
study. Selective serotonin reuptake inhibitors (SSRIs) have been shown 
effective for severe mood and physical symptoms in pre-menstrual syndrome 
as well as pre-menstrual dysphoric disorder in placebo-controlled studies. 



• Screening for breast and cervical cancer.
• One of the most significant inequalities in medical care reported in the 

ID population is breast and cervical cancer screening. 
• 11.5% of women with ID reported never having visited a gynecologist; 

as a group, they were significantly less likely to have undergone 
mammography. 

• Despite the recommendation in the United States for women to have 
mammograms every 1-2 years beginning at age 40 years, 26.8% of the 
women with ID aged 40 and older had no documented 
mammography.  



Sensory Deficits
• Both vision and hearing problems can have a disproportionate prevalence and influence on adults with 

ID; sensory input is one compensatory mechanism to mitigate cognitive deficits. 
• The Canadian consensus guidelines for primary health care of adults with ID recommend referral of 

patients with ID for vision and glaucoma assessments at least once before age 40 (age 30 for patients 
with DS) and then every two years after age 40.

• Mild hearing loss can have devastating costs even for typically developing children, particularly with 
vocabulary comprehension and syntax skills, receptive language skills, and development of attention and 
concentration patterns.

• The Canadian consensus guidelines for primary health care of adults with ID recommend referral of 
patients for hearing assessment every five years after age 45 (every three years throughout life for 
patients with DS). 
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Evaluation and Monitoring 

1.  Establish a Baseline:
• Begin treatment by assessing the patient's current level of functioning and the 

patient's best level of functioning. 

2.  Evidence-Based Practice:
• Use evidence-based medicine principles for people with Intellectual and 

Developmental Disability (IDD) as available and those guidelines for people 
without IDD if none are available. 

3.  Rating Scales:
• Consider rating scales for patients who can complete them with or without help 

from caregivers. 



4.  Labs and Monitoring:
• Routine labs, as well as the Abnormal Involuntary Movement Scale, are 

important to monitor medication levels and other co-occurring health 
issues such as changes in lipid and blood sugar levels, thyroid dysfunction, 
or blood disorders. 

5.  Informed Consent:
• Clearly explain expected benefits of medications, possible side effects, 

expected benefit, and alternatives to treatment. 

6.  Timing of Medications: 
• Consider consolidating sedating medications at bedtime to enhance sleep.
• Other considerations are to use morning and afternoon to optimize efficacy 

during waking hours and cover the transition from school/work to the 
home environment. 



7.  Monitor for Improvement:
• Monitor for improvement with pharmacologic intervention. 
• If there is no improvement, slowly reduce and remove the 

medication to avoid polypharmacy. 
• Start low and go slow. 

8.  Multidisciplinary Teamwork:
• Always integrate medications with supportive and environmental 

interventions.
• Examples include sensory assessments, occupational therapy, 

physical therapy, speech therapy, behavioral supports, 
psychotherapy, weighted vests, nutrition consults, music therapy, 
structured activities, supportive staff, walking, etc.

9.  Sleep:
• Good sleep hygiene and assessment for sleep apnea are 

instrumental in recovery. 



Treatments:
Aggression:
• Remember that all behavior is communication. 
• First, determine the possible environmental and medical causes of 

behavior change. 
• If those are ineffective, medications proven to decrease aggression 

include beta-blockers, lithium, and clozapine. 
• Risperidone and aripiprazole are approved by the Food and Drug 

Administration (FDA) for aggression in children and adolescents with 
Autism Spectrum Disorder. 



Depression:
• First-line treatments in depression are Selective Serotonin 

Reuptake Inhibitors (SSRIs) (the most common depression and 
anxiety medicines; Zoloft and Lexapro are examples; they 
increase serotonin in our brains to decrease symptoms of 
depression and anxiety).

• Serotonin Norepinephrine Reuptake Inhibitors (SNRIs) (the 
second most common depression and anxiety medicines; Effexor 
and Cymbalta are examples; they increase both serotonin and 
norepinephrine in our brains to treat symptoms and depression 
and anxiety) and other antidepressants. 



Anxiety:
• Consider SSRIs, SNRIs, buspirone, propranolol, 

clonidine, and talk therapy for the treatment of 
anxiety.

• N-Acetyl Cysteine (NAC) is available over the 
counter and has been helpful in some patients for 
anxiety, irritability, frustration, skin picking, and 
anger. 

• Please consult with your doctor to discuss further. 



De-Prescribing:
• Careful reduction of polypharmacy should be 

trialed to reduce the overall dose and number 
of medications a person with IDD is prescribed. 



1.  Monitoring Side Effects: 
• Due to decreased self-report, always ask the patient and caregivers 

directly about side effects. 
• In the event of side effects, consider decreasing dose, watchful waiting, 

change of timing or formulation, taking with food, or switching to an 
alternative. 

2.  Constipation:
• Constipation is common and may be a side effect of prescribed 

medications. 
• Usually due to anticholinergics, leading to a decrease in bowel motility. 
• Increase fluids, fiber, and physical activity. Use bulk-forming laxatives 

(Metamucil; Citrucel), osmotic agents (Miralax), or stool softeners 
(Colace). 

• Don’t miss Irritable Bowel Syndrome (IBS), hypothyroidism, or colon 
cancer. 



SUMMARY

Evaluation and Monitoring 
Medical and Psychiatric Clinical Pearls

• Mental Health and Physical Health are equally important
• It is important to understand the nuances of care for IDD

• It is a myth that patients with IDD cannot benefit from the full 
range of MH care (adapted therapy; state of the art pharmacology 

regimens, and ancillary services. 

• Thank you to DODD 
• Please visit DODD.OHIO.GOV


