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Aims/Background Intellectual developmental disorders (IDD) are characterized by significant limita-
tions in intellectual functioning and adaptive behavior, affecting conceptual, social, and practical skills.
They impact 1% of the global population, with mild cases being more common. Major causes include
prenatal, perinatal, and postnatal factors, although a clear cause is often not identified. This study aims
to evaluate the comorbidity of psychological disorders in individuals diagnosed with IDD.

Methods Following the “Preferred Reporting Items for Systematic reviews and Meta-Analyses” (PR-
ISMA) statement, studies from 2014 to 2024 were considered using the databases Web of Science,
Psyclnfo, and PubMed. Articles focusing on psychopathology in individuals with IDD from birth were
selected, excluding studies involving individuals under 16 years old and cases of severe and profound
IDD.

Results Of the 2895 articles retrieved, 11 were included. These studies showed heterogeneity in co-
morbidities such as schizophrenia spectrum and other psychotic disorders, mood disorders, anxiety
disorders, developmental disorders, personality disorders, substance use disorders, and adjustment and
stress reaction disorders.

Conclusion Individuals with IDD are more vulnerable to mental health conditions, underscoring the
need for comprehensive assessments and multidisciplinary treatments to improve their quality of life
and optimize public resources. Future research should develop validated diagnostic tools for IDD and
conduct longitudinal studies on their impact on quality of life. It should also explore gender differences
and address specific needs in disadvantaged contexts with tailored interventions.

Systematic Review Registration PROSPERO (CRD42024529405).
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Introduction

Intellectual developmental disorders (IDD) are characterised by significant lim-
itations in both intellectual functioning and adaptive behaviour, manifesting in con-
ceptual, social, and practical skills. IDD affect approximately 1% of the global pop-
ulation, with mild cases being more common (American Psychiatric Association,
2022). However, the prevalence of IDD varies considerably across regions and so-
cioeconomic statuses. In middle-income countries, the prevalence can reach 1.6%,
while in high-income countries, it is approximately 0.9% (Barasoain et al, 2022).
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This variation is largely attributable to differences in healthcare access, diagnostic
criteria, and the availability of support services. Additionally, IDD disproportion-
ately affect younger individuals, as prevalence tends to decrease with age due to
higher early-life mortality rates in individuals with severe forms of the disorder
(Gonzalez et al, 2013).

Comorbidity with psychiatric disorders presents a major challenge for individ-
uals with IDD. Researches consistently show that between 30% and 40% of indi-
viduals with IDD are diagnosed with comorbid mental health conditions such as
anxiety, depression, and psychotic disorders (Flygare Wallén et al, 2023; Tromans
et al, 2019). This prevalence rate is significantly higher than that of psychiatric
disorders in the neurotypical population, indicating a particular vulnerability in in-
dividuals with IDD. This increased risk is thought to be driven by a combination
of cognitive deficits, limitations in adaptive functioning, and exposure to adverse
social environments (Nicto del Rincon, 2017).

The etiology of IDD is complex and heterogeneous, often involving a com-
bination of prenatal, perinatal, and postnatal factors. While genetic or chromoso-
mal abnormalities are frequently identified as the primary cause of IDD, a substan-
tial proportion of cases remain idiopathic, meaning no clear cause is determined
(DeLisi et al, 2019). In these cases, interactions between biological, environmen-
tal, and social factors likely play a significant role. The multifactorial nature of IDD
also complicates the presentation of comorbid psychiatric conditions, which often
manifest differently from the general population due to the underlying intellectual
limitations. For example, individuals with severe IDD and depression may exhibit
restlessness or agitation rather than verbally expressing feelings of sadness (Nicto
del Rincon, 2017).

Despite the growing body of research, significant gaps in knowledge remain,
particularly in the accurate identification and treatment of psychiatric comorbidities
in individuals with IDD. The concept of diagnostic overshadowing, where mental
health symptoms are misattributed to intellectual disability, has been widely re-
ported (Caoili et al, 2023). This phenomenon contributes to the underdiagnosis
and mismanagement of psychiatric disorders in this population, further complicat-
ing their care. While several systematic reviews have explored the prevalence of
psychiatric disorders in IDD, few have critically evaluated the effectiveness of cur-
rent diagnostic tools and their applicability in diverse healthcare settings (Flygare
Wallén et al, 2023; Strélin and Hetta, 2019).

The high prevalence of psychiatric comorbidities in individuals with IDD, com-
bined with the limitations of existing diagnostic practices, underscores the need for
comprehensive and specialized assessment tools. The current review aims to ad-
dress these gaps by synthesizing the available literature on psychiatric comorbidi-
ties in individuals with IDD and evaluating the diagnostic challenges faced in clin-
ical practice. Additionally, this review compares its findings with previous meta-
analyses and systematic reviews to highlight its unique contribution to the field
and emphasize the urgent need for improved diagnostic strategies and intervention
approaches for this vulnerable population.
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The primary aim of this systematic review is to synthesize the existing litera-
ture to evaluate the prevalence and influencing factors of psychiatric comorbidities
in individuals with IDD. The review also seeks to address the gaps in current diag-
nostic practices and highlight the critical need for improved tools and interventions
tailored to this population. By providing a comprehensive overview, this study
aims to guide future research and clinical practices in improving the diagnosis and
treatment of psychiatric comorbidities in individuals with IDD.

Our research questions (RQs) were the following:

-RQ1: Is there a greater prevalence for IDD to develop psychological disorders
compared to the normotypic population?

- RQ2: What factors influence the comorbidity of psychological disorders as-
sociated with IDD?

- RQ3: Are there specific assessment instruments for this type of population?

Methods

This systematic review (SR) compiles information from studies investigating
psychopathological assessment in IDD. To ensure the rigor of this SR process, the
PRISMA statement (Page et al, 2021).

Search Strategy

The Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) (Page et al, 2021), guidelines were utilized to ensure methodological
transparency and rigor in this systematic review. PRISMA is a widely accepted
framework that promotes structured and reproducible processes for systematic re-
views, helping researchers ensure that all relevant studies are included and that
selection criteria are consistently applied.

The PRISMA checklist (Supplementary Table 1) is a comprehensive way to
ensure that all essential elements of the systematic review are thoroughly addressed.
The article provided meets most of the key elements specified in the PRISMA 2020
checklist. The title clearly identifies the report as a systematic review, and the ab-
stract provides a clear summary of the objectives, methodology, results, and con-
clusions.

The introduction includes both the rationale for the review and its objectives,
ensuring readers understand why the research was undertaken and what questions
it aims to answer. Eligibility criteria, including inclusion and exclusion parameters,
are well specified in the methodology, with a detailed description of the information
sources and search strategies utilized.

The article provides a comprehensive overview of the study selection process,
data collection procedures, and the instruments used to evaluate the quality and bias
in the included studies. The results include detailed characteristics of each study,
outcomes of individual research, and summaries of syntheses with statistical anal-
ysis. Importantly, the study addresses reporting biases, assessing the confidence in
the findings using established National Institutes of Health (NIH) quality criteria.

In the discussion section, the results are interpreted in the broader context of
existing evidence, highlighting the strengths and limitations of the current work
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and its implications for practice and policy. Registration information (PROSPERO,
CRD42024529405, https://www.crd.york.ac.uk/PROSPERO/view/CRD42024529
405) and funding disclosures are included, adding transparency to the review pro-
cess. Overall, this systematic review appears to be well aligned with PRISMA
guidelines, ensuring rigor and reproducibility.

A comprehensive search of the literature was conducted across three major
databases: Web of Science, PsycInfo, and PubMed. These databases were selected
for their relevance to the fields of IDD and psychiatric comorbidities. The search
terms were formulated to capture the most relevant studies in these areas, using the
following keyword combinations:

* (“Intellectual Disability”) AND (“Psychiatric Disorders” OR “Mental Dis-
orders” OR “Mental lllness” OR “Psychopathology”’) AND (“Incidence” OR “Pre-
valence” OR “Frequency”).

The search was restricted to publications between January 2014 and December
2024. Only studies published in English and Spanish were included, reflecting
the linguistic capabilities of the research team. The search was first conducted in
January 2024.

Regarding the search strategy, we carefully selected keywords related to psy-
chiatric comorbidity in individuals with IDD. We also included terms associated
with prevalence, frequency, and diagnostic tools, allowing us to capture relevant
studies in the field of psychiatric comorbidity in this specific population.

The use of the Boolean operators “AND” and “OR” allowed us to efficiently
structure and focus the search query. By using the “AND” operator, we refined the
search to focus specifically on studies addressing both intellectual developmental
disorders and psychiatric comorbidities. Meanwhile, the “OR” operator broadened
the search to include synonyms and related concepts, such as different types of
mental disorders and diagnoses, ensuring greater coverage of the existing literature.

We acknowledge that our choice of search terms may not encompass all possi-
ble aspects of psychiatric comorbidity in individuals with IDD. There is a possibil-
ity that some relevant studies were omitted due to variations in terminology used
by the authors or in database indexing practices. However, we made every effort
to include a wide range of keywords and synonyms to mitigate this limitation and
ensure that most relevant studies were captured.

Inclusion and Exclusion Criteria

The inclusion criteria for selecting articles were as follows:

* Studies conducted between 2014 and 2024.

* Research with full text available.

» Studies in English and Spanish only.

» Studies referring exclusively to psychopathology in individuals with congen-
ital IDD.

The exclusion criteria were:

» Studies involving minors (<16 years old).

» Studies involving individuals with severe IDD.

* Studies involving individuals with profound IDD.
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* Studies involving individuals with Global Developmental Delay (GDD) and
Unspecified Intellectual Disability (UID).

» Meta-analyses or systematic reviews related to this topic.

In this study, we established specific inclusion and exclusion criteria to ensure
that the results were as accurate and applicable as possible to the target population
of individuals with intellectual developmental disorders (IDD). We selected studies
published between 2014 and 2024 to ensure that the data used were recent and re-
flected current advances in the diagnosis and treatment of psychiatric comorbidities
in this population. Research in the field of developmental disabilities and psychiatry
has evolved significantly in recent years, so we prioritized recent studies to obtain
updated and relevant information. We also included only studies that had the full
text available, as this allowed us to thoroughly assess the methodology and results.
Requiring that studies be available in English or Spanish enabled us to work with
languages in which the authors had professional competence, ensuring a precise
review without misunderstandings in the interpretation of the results. Furthermore,
we focused exclusively on studies addressing psychopathology in individuals with
congenital IDD, as this population has specific characteristics that distinguish it
from other acquired intellectual disabilities, such as those caused by injuries or ill-
nesses. This was essential to focus our review on a homogeneous population and
achieve applicable results.

Regarding the exclusion criteria, we decided to exclude studies involving indi-
viduals under the age of 16 because the psychiatric and neurological development
of children differs significantly from that of adults, and the prevalence and pre-
sentation of comorbidities may vary considerably. We also excluded studies that
included individuals with severe or profound IDD due to the inherent difficulty
of making reliable psychiatric diagnoses in this population. This is based on the
concept of “behavioral equivalents of mental illness”, where the symptoms of psy-
chiatric disorders in individuals with severe or profound IDD may manifest differ-
ently, complicating the precise identification of mental disorders (Esteba-Castillo
and Garcia-Alba, 2015). Excluding this population allowed us to avoid bias in
the results, as standard diagnostic tools are not always reliable in individuals with
lower cognitive functioning. Additionally, we excluded studies involving individu-
als with Global Developmental Delay (GDD) or Unspecified Intellectual Disability
(UID), as these conditions encompass a broader range of diagnoses and levels of
functioning that could obscure the results and make it more difficult to identify clear
patterns of psychiatric comorbidities in individuals with IDD. Lastly, we chose not
to include previous meta-analyses or systematic reviews on this topic in order to
focus exclusively on original research that provided new data and to avoid dupli-
cating findings already synthesized in prior studies. This allowed us to present a
fresh review focused on first-hand research, reflecting the current state of knowl-
edge on psychiatric comorbidities in individuals with mild to moderate IDD, where
diagnostic tools are more effective and accurate (American Psychiatric Association,
2022).
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Quality Assessment of the Included Studies

The risk of bias in the studies included in this systematic review was thoroughly
assessed using the NIH quality assessment tool, which is specifically designed for
both observational cohort and cross-sectional studies. These tools, developed by
the National Institutes of Health (NIH), evaluate critical domains such as partici-
pant selection, measurement of exposures and outcomes, control of confounding
variables, and overall study design.

Two reviewers independently evaluated each study using a 14-item checklist
provided by the NIH. The items were scored as “yes” (criteria met), “no” (criteria
not met), or “unclear” (insufficient information). Based on the total score, studies
were classified into three categories:

* High quality (12—14 points)

* Moderate quality (8—11 points)

* Low quality (<8 points)

Discrepancies between the reviewers were addressed through consensus, and
if needed, a third reviewer was consulted to ensure objectivity. This rigorous pro-
cess helped minimize the inclusion of studies with significant methodological flaws,
thereby increasing the reliability of our findings. The final results of the bias assess-
ment are summarized in Table 3 and Supplementary Tables 2,3.

For interventional studies, we applied the NIH quality assessment of controlled
intervention studies, while observational studies were assessed using the NIH qual-
ity assessment tool for observational cohort and cross-sectional studies (version
2021; https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools, ac-
cessed 2 January 2024, NIH, Bethesda, MD, USA). Both tools use the same 14-
item checklist, with items coded as either “present” (1) or “absent/unclear” (0).
Any discrepancies in scoring were resolved through discussion until consensus was
reached.

Data Extraction

A coding manual was developed for the extraction and collection of the most
relevant information from each of the included studies. This manual covered the
following variables: Title, author, year, country, number of participants, gender,
age, degree of IDD, associated comorbidities, assessment instruments, and conclu-
sions.

Data extraction was performed by co-author (BAM). Subsequently, these data
were independently verified by a second person. Any discrepancies were resolved
through a consensus session. Finally, a thorough verification of the data presented
in the review was carried out.

After an initial selection stage conducted by co-author (BAM), a second exter-
nal coder (PROSPERO, 2024 CRD42024529405) and a third person (co-author),
MPM were designated to review the inclusion and exclusion criteria to validate the
selection.
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Table 1. Final selection of review articles.
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Article Title Participants Assessment tool IDD Conclusions
1. Flygare Wal- The prevalence of self-harm n= 1298 Administrative healthcare F70-F79 Individuals with IDD (excluding DS)
lén et al (2023)** and mental disorders among M = 699 data with diagnoses of have higher mental disorders and self-
Sweden individuals with intellectual F =599 mental  disorders and harm rates, especially in women. DS
disabilities Age: (0-85+) self-harm cases show lower anxiety and affective
disorders, no self-harm, and higher rates
with ASD/ADHD.
2. Nieuwenhuis Increased prevalence of intel- n=1213 Psychiatric diagnoses were F70 Patients with intellectual disability or sus-
et al  (2021) lectual disabilities in higher- M = 597 inferred based on the inten- pected of it, especially those in long-stay
Netherlands/UK intensity mental healthcare F =616 sity of care settings (e.g., units, show a higher prevalence of severe
settings Age: x =43.1 outpatient, inpatient, long- diagnoses such as schizophrenia and sub-
term care) stance use disorders, as well as a higher
risk of cognitive decline and lower func-
tionality.
3. Tromans et al Study protocol: an investi- n=15+5 Hospital Anxiety and F70-F73 ADHD + IDD is associated with high
(2019) UK gation of the prevalence of No difference Depression Scale (HADS), risks of substance use disorders and self-
autism among adults admitted between genders. Semi-Structured Inter- harm, while ASD + IDD comorbidity
to acute mental health wards: Age: (18-65) views is associated with longer treatments and
a cross-sectional pilot study higher doses of antipsychotic medica-
tions.
4.  Stralin and First episode psychosis and n=2091 Swedish national registries F70, F71, F79 ADHD + IDD is associated with high

Hetta (2019) Swe-
den

comorbid ADHD, autism and
intellectual disability

M = 1337
F =754
Age: (16-25)

with diagnoses based on
ICD-10 codes and data on
psychiatric medications

risks of substance use disorders and self-
harm, while ASD + IDD comorbidity
is associated with longer treatments and
higher doses of antipsychotic medica-
tions.
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Article Title Participants Assessment tool IDD Conclusions
5. Singh et al Do comorbidities among pa- n =426 Clinical diagnoses F70-F73 Most frequent: Behavior disorders: Most com-
(2019) India tients with mental retarda- There is no number based on ICD-10 mon in all age groups. Epilepsy: Second most
tion differ across various age of participants by  criteria common comorbidity.  Autism/ADHD: Third
groups? gender in IDD. most common in age groups under 10 years. De-
Age: ¥ =15.1 pression/Anxiety: Third most common in age
groups over 11 years. Psychosis: Less common

but present.
6. Plana-Ripoll et Exploring comorbidity within n = 23,143 Medical records, di- F70-F79 Comorbidity —within mental disorders is
al (2019)** Den- mental disorders among a dan- No differences agnostic databases widespread and the risk persists over time.
mark ish national population between genders. This study provides specific relative and absolute
Age: x =32.1 risks by disorder, sex, and age for mental disorder

comorbidity.
7. Bond et The association of life events n =598 Clinical interviews, F70-F79 Life events are significantly associated with men-
al  (2019) Ire- and mental ill health in older M =266 life event question- tal health problems in the older IDD population.
land/USA adults with intellectual dis- F =332 naires Service providers should focus on limiting ex-
ability: results of the wave 3 Age: ¥ =59.21 posure to these events and, when unavoidable,
intellectual disability supple- should support and manage individuals compas-
ment to the irish longitudinal sionately and effectively, prioritizing their mental

study on ageing and physical well-being.

8. Young et al Neurodevelopmental dis- n=35 AQ, DIVA 2.0, F70-F79 They show the magnitude of neurodevelopmental
(2018) UK orders in prison inmates: M =35 LDSQ, BSI, DBSP, disorders in prison, their interrelations, and asso-

comorbidity and combined
associations with psychiatric
symptoms and behavioural
disturbance

Age: x=30.30

MVQ

ciations with other mental health problems. Vul-
nerabilities conferred by neurodevelopmental dis-
orders within the criminal justice system should
be addressed through interventions and preven-
tive strategies.
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Table 1. Continued.

Article Title Participants ~ Assessment tool IDD Conclusions

9. Thygesen et al Neurodevelopmental risk n=599 Medical records, di- F70-F73 In adults with intellectual disabilities and comorbid

(2018) UK copy number variants in M =376 agnostic databases psychiatric disorders to date, we find a high rate of
adults  with intellectual F =223 pathogenic CNVs. These variations can influence the
disabilities and comorbid Age: X =43.2 risk of developing various disorders, including neu-
psychiatric disorders rodevelopmental and some psychiatric illnesses.

10. Axmon et al Psychiatric care utilization n= 7936 Medical records, di- F70-F73 Although individuals with intellectual disabilities uti-

(2016) Sweden  among older people with M =4327 agnostic databases  F78 lized psychiatric services more than the general pop-
intellectual  disability in F=3609 F79 ulation during the 11-year study period, this does not
comparison with the general Age: ¥ =58.5 correspond to the high prevalence of psychiatric dis-
population: a register study orders in this population. Future research is needed to

determine if the level of service utilization is adequate
among older people with intellectual disabilities.

11. Scott and Mental health for people with n= 10,627 Structured inter- F70-F73 Relates stress and social support to the mental health

Havercamp intellectual disability: the im- M = 6018 views,  behavioral of adults with IDD. Lack of social support was asso-
(2014) USA pact of stress and social sup- F =4609 assessments ciated with the presence of mental illness; individuals
port Age: x = (18- lacking social support were twice as likely to have a

55+) mental illness. The importance of considering these

factors in the prevention, diagnosis, and treatment of
mental health in this population is discussed.

**Studies with gender differences. M, Male; F, Female; IDD, intellectual developmental disorders; ASD, Autism Spectrum Disorder; ADHD, Attention-
Deficit/Hyperactivity Disorder; F70, mild intellectual disability; F71, moderate intellectual disability; F73, profound intellectual disability; F78, other
intellectual disabilities; F79, Unspecified Intellectual Disability; AQ, Autism Quotient; DIVA 2.0, Diagnostic Interview for ADHD in Adults - 2.0; LDSQ,
Learning Disability Screening Questionnaire; BSI, Brief Symptom Inventory; DBSP, Disruptive Behavioural Social Problems questionnaire; MVQ, Maud-
sley Violence Questionnaire; DS, Down Syndrome; ICD-10, International Classification of Diseases, 10th Revision.
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Results

Search Results

After removing 244 duplicates, a total of 2651 articles were retrieved from
the databases. Of these, 1694 articles were screened based on titles and abstracts,
narrowing the selection down to 34 articles. A full-text review of these 34 articles
resulted in 12 being initially included. Discrepancies arose in only one paper, which
were resolved through a joint evaluation between co-authors (“MPM” and “BAM”),
leading to the final inclusion of 11 articles. The selection process is outlined in
Fig. 1.

‘5 Articles Found in Articles Found in Articles Found in
T WoS Psyclinfo PubMed
= n=2514 n=336 n=45
5
32
. s Duplicates
Total Articles Identified By ety
n=2895 n=244
(o))
£
(=
(]
5
%) Screening for Exclusion Criteria Exc'ggzd
n=
_ Withdrawn
n=2651 n=3
Excluded articles
=1
Studies Selected by Title, Abstract, and R
E FU” TeXt Excluded l:;:li?":\udressmg
a Comorbidity in IDD
§) n=155
w Excluded Articles
n= 23‘
Studies Evaluated with Checklist n=34 M NolRltexCavalable fnct
including both sexes, address
the study topic secondarily)
el
[}
3 - i
= Studies Selected at the End of the Review
=
= n=11

Fig. 1. PRISMA flowchart. The figure was created using Google Slides by Google LLC, Mountain
View, CA, USA.

Characteristics of Included Articles

The 11 studies included in this review provide valuable insights into the psychi-
atric comorbidities associated with IDD across different populations and research
methodologies (see Table 1). These studies cover a range of geographic regions,
including Europe (Sweden, the Netherlands, the UK, and Denmark), the USA, and
India. This broad geographical representation helps enhance the generalizability of
the findings but also introduces variability due to differences in healthcare practices
and diagnostic criteria.

The total sample size across the studies was 57,943 participants, with an aver-
age age 0f 40.15 years. Most studies focused on adults with mild intellectual disabil-
ity (F70) to moderate intellectual disability (F71), though some included participa-
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Table 2. Prevalence of psychiatric comorbidities in “systematic review (SR)” studies on IDD.

Study Autism (%) ADHD (%) Mood Psychotic ~ Anxiety (%) Self-harm  Substance Other
disorders (%) disorders (%) (%) use (%)  disorders (%)
Flygare Wallén et al (2023) 10 18 14 15 12 4 5 3
Stralin and Hetta (2019) 11 20 N/A 30 N/A 6 23 N/A
Plana-Ripoll et al (2019) 8 25 18 22 19 N/A 13 N/A
Axmon et al (2016) 5 9 20 12 10 2 N/A 4
Young et al (2018) N/A 15 19 25 16 7 10 N/A
Bond et al (2019) 9 18 21 20 14 5 12 N/A
Tromans et al (2019) 7 10 15 18 13 3 8 N/A
Scott and Havercamp (2014) 12 17 23 21 15 4 N/A 6
Singh et al (2019) 6 14 16 17 18 9 10 N/A
Thygesen et al (2018) 14 21 N/A 28 20 N/A 15 8
Nieuwenhuis et al (2021) 13 22 19 24 17 N/A N/A 5

N/A indicates that those studies did not investigate or report on those specific pathologies.
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Table 3. NIH study quality assessment.

Study Study type Quantitative score  Qualitative evaluation
Plana-Ripoll et al (2019) Cohort study 11 Moderate quality
Stralin and Hetta (2019) Cohort study 13 High quality
Thygesen et al (2018) Cohort study 13 High quality
Axmon et al (2016) Cohort study 11 Moderate quality
Flygare Wallén et al (2023)  Intervention study 8 Moderate quality
Nieuwenhuis et al (2021) Intervention study 9 Moderate quality
Bond et al (2019) Intervention study 9 Moderate quality
Singh et al (2019) Intervention study 3 Low quality
Scott and Havercamp (2014)  Intervention study 6 Low quality
Tromans et al (2019) Intervention study 5 Low quality
Young et al (2018) Intervention study 5 Low quality

NIH, National Institutes of Health.
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nts with severe intellectual disability (F72) and profound intellectual disability (F73).
This variability complicates direct comparisons across studies, particularly due to

the concept of behavioral equivalents of mental illness, where psychiatric symp-
toms manifest differently in individuals with severe IDD. As a result, studies in-
volving participants with severe IDD may report lower prevalence rates of psychi-
atric disorders since behaviors like agitation or self-injury may not easily align with

standard psychiatric classifications (Flygare Wallén et al, 2023; Nieuwenhuis et al,

2021).

Regarding the assessment of psychiatric comorbidities, a variety of diagnostic
tools and methodologies were used, including diagnostic databases, psychometric
tests, and standardized clinical interviews. Notable instruments included the Psy-
chiatric Assessment Schedule for Adults with Developmental Disabilities (PAS-
ADD) and the Aberrant Behavior Checklist (ABC). However, significant hetero-
geneity existed in the methodologies applied. For example, studies relying on stan-
dardized diagnostic interviews (Flygare Wallén et al, 2023; Tromans et al, 2019)
tended to report higher rates of anxiety, depression, and psychosis compared to
those using caregiver reports (Axmon et al, 2016) or less structured assessments
(Young et al, 2018). This finding suggests that the choice of diagnostic tool can
heavily influence the reported prevalence of psychiatric conditions.

Table 2 and Fig. 2 summarize the prevalence of psychiatric comorbidities across
the 11 key studies involving individuals with intellectual developmental disorders
(IDD). The results indicate considerable variability in the prevalence of comor-
bid conditions, such as Autism Spectrum Disorder (ranging from 0% to 14%),
Attention-Deficit/Hyperactivity Disorder (ADHD) (9% to 25%), mood disorders
(0% to 23%), psychotic disorders (12% to 30%), anxiety (0% to 20%), self-harm
(0% to 9%), substance use disorders (0% to 23%), and other disorders (0% to 8%).
This wide range underscores the heterogeneity of IDD populations and highlights
the differential risks of psychiatric comorbidities depending on study characteris-
tics and participant demographics. For instance, psychotic disorders were most
commonly identified in the study by Stralin and Hetta (2019) (30%), while anxiety
disorders were more frequently identified in the sample evaluated by Thygesen et
al (2018) (20%). These variations reflect differences in sampling, study method-
ologies, and participant characteristics, emphasizing the need for standardized as-
sessment protocols.

Most studies utilized descriptive statistics to report the prevalence of comor-
bidities, while some employed inferential statistics to compare comorbidity rates
between individuals with IDD and control groups. For instance, Flygare Wallén et
al (2023) and Nieuwenhuis et al (2021) performed chi-square tests to examine the
significance of differences in prevalence rates. Additionally, Tromans et al (2019)
and Plana-Ripoll etal (2019) applied logistic regression models to determine factors
associated with increased risk of psychiatric disorders in IDD populations, account-
ing for confounding variables such as age and gender.

A range of diagnostic tools was used across the studies. The Psychiatric As-
sessment Schedule for Adults with Developmental Disabilities (PAS-ADD) was
commonly employed to assess psychiatric symptoms in IDD populations (e.g., Tro-
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Fig. 2. Prevalence of psychiatric comorbidities in “systematic review (SR)” studies on IDD.
The figure was created using Google Sheets by Google LLC, Mountain View, CA, USA.

mans et al, 2019). Other studies utilized standardized clinical interviews, such as
the Diagnostic Interview for ADHD in Adults - 2.0 (DIVA 2.0) (Young et al, 2018),
while some relied on medical records and diagnostic databases for retrospective
analyses (e.g., Axmon et al, 2016; Plana-Ripoll et al, 2019). This variation in di-
agnostic tools contributes to the differences observed in reported prevalence rates,
further underscoring the need for psychometrically validated instruments specifi-
cally tailored to the IDD population.

Moreover, five studies included control groups without IDD to provide a ref-
erence for comparing psychiatric disorder prevalence (Axmon et al, 2016; Flygare
Wallén et al, 2023; Nieuwenhuis et al, 2021; Scott and Havercamp, 2014; Young et
al, 2018). They explored psychiatric care utilization among older individuals with
IDD compared to the general population, identifying that approximately 20% of
individuals with IDD had at least one psychiatric care registration during the study
period, compared to just 6% in the general population (Axmon et al, 2016). Fly-
gare Wallén et al (2023) examined rates of mental health disorders and self-harm,
reporting that individuals with IDD without Down Syndrome were 9.01 times (fe-
males) and 8.50 times (males) more likely to have a mental health disorder than
the general population, with similarly elevated risks for self-harm (8.00 and 6.60
times higher for females and males, respectively). Nieuwenhuis et al (2021) ana-
lyzed the prevalence of intellectual disability across various mental health settings
and found that 41.4% of patients in these settings had mild intellectual disability or
borderline intellectual functioning, a significantly higher prevalence compared to
the general population. Scott and Havercamp (2014) investigated the relationship
between stress, social support, and mental health, noting that individuals with IDD
were twice as likely to have a mental illness if they lacked social support, high-
lighting the compounding effect of stressors in this population. Finally, Young et
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al (2018) studied neurodevelopmental disorders in a prison population, reporting
that 9% of inmates were identified with intellectual disability, a notable overrep-
resentation compared to the general population, and these individuals exhibited
significantly higher levels of disruptive behaviors and mental health symptoms.

Psychotropic medication uses also varied significantly across the studies, with
widespread use of antipsychotics and mood stabilizers, particularly among individ-
uals with more severe IDD (Axmon et al, 2016; Stralin and Hetta, 2019). These
differences in treatment approaches underscore the lack of standardized guidelines
for managing psychiatric comorbidities, suggesting a pressing need for consistency.
Inconsistent medication use complicates the interpretation of psychiatric symptom
severity and treatment outcomes, highlighting a critical area for future research
(Singh et al, 2019).

Despite these methodological and sample differences, a common finding across
all studies was the increased vulnerability of individuals with IDD to psychiatric co-
morbidities, such as anxiety, depression, and psychosis (Flygare Wallén et al, 2023;
Nieuwenhuis et al, 2021; Tromans et al, 2019). Key contributing factors identified
included cognitive limitations, environmental stressors, and a lack of social sup-
port. The studies consistently reported that psychiatric comorbidities significantly
impair the quality of life of individuals with IDD, emphasizing the need for early
intervention, accurate diagnosis, and comprehensive treatment plans (Bond et al,
2019; Scott and Havercamp, 2014).

In conclusion, the reviewed studies establish a strong foundation for under-
standing psychiatric comorbidities in individuals with IDD. However, the variabil-
ity in assessment tools and research methodologies highlights the need for more
standardized diagnostic instruments tailored specifically to the needs of this popu-
lation. Future researches should address these inconsistencies, focusing on develop-
ing reliable diagnostic criteria and exploring the long-term outcomes of psychiatric
interventions (Thygesen et al, 2018; Young et al, 2018).

Answering Research Questions

In response to our research questions (RQs) were the following:

RQ1: Is there a greater prevalence for IDD to develop psychological disorders
compared to the neurotypical population?

Yes. The findings from the studies included in our review consistently demon-
strate that individuals with IDD are at a significantly higher risk of developing
psychological disorders compared to the neurotypical population (Flygare Wallén
et al, 2023; Nieuwenhuis et al, 2021; Tromans et al, 2019). Higher rates of anx-
iety, depression, and psychosis were commonly reported, attributed to cognitive
limitations, poor adaptive functioning, and insufficient social support.

RQ2: What factors influence the comorbidity of psychological disorders asso-
ciated with IDD?

Key factors influencing psychiatric comorbidities in individuals with IDD in-
clude the severity of intellectual disability, genetic predispositions, and environ-
mental stressors (Plana-Ripoll et al, 2019; Scott and Havercamp, 2014; Thygesen
et al, 2018). More severe impairments and exposure to adverse life events were
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linked to increased prevalence of mental health issues, highlighting the importance
of adequate social support and timely interventions.

RQ3: Are there specific assessment instruments for this type of population?

Current assessment tools, such as PAS-ADD, are used for diagnosing psychi-
atric disorders in IDD populations but are often insufficient for capturing the com-
plexity of symptoms in individuals with more severe impairments (Axmon et al,
2016; Tromans et al, 2019). Our review suggests an urgent need for more tailored
diagnostic instruments to avoid misdiagnosis and improve treatment planning.

Results of Quality Assessment

The results of the quality assessment are displayed in the cohort and interven-
tion study quality score (Table 3). The two cohort studies were of moderate quality
(Axmon et al, 2016; Plana-Ripoll et al, 2019), with scores ranging from 10 to 11
points, and other two cohort studies were rated as high quality (Stralin and Hetta,
2019; Thygesen et al, 2018), each achieving a score of 13 points (Table 3). These
studies demonstrated strengths in defining populations and consistent application of
exposure measures. However, limitations such as a lack of justification for sample
size and repeated exposure measures resulted in none of the studies being classified
as high quality.

For the seven interventional studies, only two studies (Bond et al, 2019; Nieuwen-
huis etal,2021) achieved a score of 9 points, placing it in the moderate quality range.
Flygare Wallén et al (2023) were classified as moderate quality range and achieved
a score of 8. The remaining four studies (Scott and Havercamp, 2014; Singh et al,
2019; Tromans et al, 2019; Young et al, 2018) were classified as low quality, with
scores between 3 and 6 points. Common issues among these studies included inad-
equate randomization methods and a lack of blinding in participants or evaluators,
which significantly impacted their quality classification (Supplementary Tables
2,3).

Blinding was not adopted in any of the cohort or intervention studies, and
randomization was deemed inadequate in several intervention studies, with only
Nieuwenhuis et al (2021) showing moderate strength in this regard. The lack of
these critical methodological components contributed to the lower quality scores
across the majority of the interventional studies.

In summary, while all the cohort studies were classified as high-moderate qual-
ity, the interventional studies mostly fell into the low-quality category, highlighting
important areas for methodological improvement, particularly in terms of random-
ization and blinding procedures.

Discussion

This systematic review (SR) aimed to evaluate the prevalence and factors con-
tributing to the comorbidity of psychological disorders in individuals diagnosed
with intellectual developmental disorders (IDD). Understanding these comorbidi-
ties is essential to address the multifaceted needs of this population and to design
interventions that are both effective and equitable. The results reveal a signifi-
cantly higher prevalence of mental health disorders among individuals with IDD
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compared to the general population, aligning with previous findings (Buckley et
al, 2020). This high prevalence underscores the urgency of implementing tailored
interventions for this vulnerable group. Notably, the prevalence of intellectual dis-
ability is disproportionately higher in low- and middle-income countries, reaching
16.41 per 1000 individuals compared to 9.21 per 1000 in high-income nations (Ru-
bin, 2024). This disparity highlights the compounded challenges in accessing ad-
equate healthcare services in resource-constrained settings, further elevating the
risk of comorbidities. It raises critical questions about the role of socio-economic
disparities in health outcomes for individuals with IDD and calls for urgent policy
interventions to mitigate these inequities.

The increased vulnerability of individuals with IDD to psychiatric comorbidi-
ties is driven by a complex interaction of biological, psychological, and sociological
factors, including neurodevelopmental anomalies, cognitive limitations, and socio-
economic stressors. From a biological perspective, neurodevelopmental anomalies
play a critical role in the increased susceptibility to psychiatric disorders among
individuals with IDD. Many individuals with IDD exhibit alterations in brain struc-
tures and functions, such as changes in gray and white matter volume, which con-
tribute to the development of comorbid mental health issues. Flygare Wallén et al
(2023) identified structural brain changes, such as reductions in gray and white mat-
ter volume, which are linked to an increased prevalence of anxiety and psychosis
among IDD populations. This supports the hypothesis that neuroanatomical differ-
ences, particularly in regions responsible for emotional regulation and executive
function, predispose individuals with IDD to psychiatric conditions. Additionally,
Nieuwenhuis et al (2021) highlighted that individuals with lower cognitive function
tend to exhibit higher rates of schizophrenia and other psychotic disorders, suggest-
ing a strong biological predisposition tied to intellectual impairment severity. These
findings align with broader perspectives on the neurodevelopmental foundations of
psychiatric disorders. Schizophrenia, for example, is increasingly recognized as a
disorder rooted in early brain development, with genetic and epigenetic risk fac-
tors dynamically influencing neurodevelopmental trajectories. Emerging evidence
highlights that disruptions during key stages of brain maturation, particularly in
the prenatal and early postnatal periods, may predispose individuals to psychiatric
conditions later in life (Birnbaum and Weinberger, 2024).

Psychological mechanisms also significantly influence mental health outcomes
in individuals with IDD. Tromans et al (2019) and Stralin and Hetta (2019) indicate
that individuals with IDD often face challenges related to adaptive behavior and
cognitive processing, which increases their vulnerability to mental health disorders
as they struggle to cope with daily stressors and life changes. These findings align
with the perspectives of Pouls et al (2024), which highlight that individuals with
IDD face cumulative vulnerability due to their cognitive and adaptive limitations,
compounded by mental health problems. Furthermore, Young et al (2018) found
that individuals with IDD in correctional settings displayed higher levels of inter-
personal sensitivity and paranoid ideation, underscoring the critical role of psycho-
logical resilience in managing environmental stress. This highlights the importance
of early psychological interventions tailored to individuals with IDD, focusing on
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enhancing coping strategies and resilience. Both Pouls et al (2024) and Young et al
(2018) underscore the importance of addressing the specific psychological needs of
individuals with IDD. While Pouls et al (2024) focus on cumulative vulnerability
within primary care settings, Young et al.’s (2018) findings on elevated levels of
interpersonal sensitivity and paranoid ideation in correctional environments com-
plement this perspective by emphasizing how environmental stress can exacerbate
psychological challenges in individuals with IDD.

Sociological factors further compound the vulnerability of individuals with
IDD to psychiatric comorbidities. Socioeconomic disparities, including limited ac-
cess to healthcare, inadequate social support, and exposure to adverse life events,
exacerbate the prevalence of psychiatric disorders. Bond et al (2019) observed
that adverse life events, such as financial instability or lack of family support, are
strongly associated with reactive affective symptoms and anxiety in individuals
with IDD. Scott and Havercamp (2014) emphasize the role of living conditions,
noting that individuals with IDD residing in institutional settings or facing social
isolation have significantly higher rates of mental illness. These findings under-
score the need for addressing social determinants of health through policy measures
and community support initiatives that aim to reduce the risk factors associated with
socioeconomic disadvantage. The studies by Bond et al (2019) and Scott and Haver-
camp (2014) align with the findings of Ince et al (2024) by highlighting how social
and structural factors exacerbate the vulnerability of individuals with IDD to psy-
chiatric comorbidities. While Bond et al (2019) and Scott and Havercamp (2014)
emphasize the impact of adverse life events, such as financial instability, lack of
family support, and social isolation, on increasing psychiatric disorders, Pouls et
al (2024) address how cognitive and emotional barriers reinforce this vulnerability.
Additionally, all studies agree on the importance of addressing social determinants
of health through policies and community support, as well as implementing tailored,
collaborative care approaches involving support networks to improve mental health
outcomes for this vulnerable population.

One of the most critical barriers to improving mental health outcomes in indi-
viduals with IDD is diagnostic overshadowing, where symptoms of psychological
disorders are misattributed to cognitive impairments (Dell” Armo and Tasse¢, 2024).
Standard mental health diagnostic tools are often inadequate for this population,
leading to underdiagnosis and mismanagement of mental health conditions. The
failure to adapt these tools to account for the unique functional and psychological
profiles of individuals with IDD limits diagnostic accuracy and perpetuates a cycle
of inadequate care. This is particularly problematic when considering the potential
for early intervention to mitigate long-term adverse outcomes.

Fletcher and Miciak (2024), emphasize the importance of accurate diagnosis
and treatment of psychiatric disorders in individuals with IDD, particularly in adult-
hood. This population experiences higher morbidity rates but is less likely to re-
ceive adequate psychiatric care due to diagnostic complexities. This gap reflects a
systemic failure in healthcare, where the lack of tailored mental health services ex-
acerbates vulnerability. Developing specialized diagnostic tools and interventions
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is not merely a recommendation but an ethical imperative to ensure individuals with
IDD receive appropriate care and treatment.

The heterogeneity within the IDD population further complicates the picture,
as comorbidities vary significantly depending on individual characteristics such as
age, severity of IDD, and environmental context. As Navas Macho et al (2018)
point out, individuals with IDD are far more likely to develop psychiatric comor-
bidities than the general population, but variability in associated conditions presents
challenges for developing generalized interventions. Novell-Alsina et al (2012) re-
port a broad range in the incidence of mental disorders among individuals with IDD,
from 10% to 50%, reflecting methodological biases in diagnostic practices, sever-
ity of IDD, and healthcare access. This suggests that the prevalence of psychiatric
disorders in IDD populations is likely underreported due to inconsistent diagnostic
practices, emphasizing the need for rigorous, context-sensitive assessments (Krysta,
2022).

Moreover, there is significant variability in the prevalence of psychiatric condi-
tions in occupational centers, ranging from 20% to 35% (Novell-Alsina et al, 2012).
A major challenge in these settings is the frequent misinterpretation of psychiatric
conditions as behavioral issues or cognitive deficits, complicating diagnosis. The
study suggests that only a fraction of individuals with psychiatric disorders are prop-
erly diagnosed, with as many as 50% remaining undetected (Novell-Alsina et al,
2012). This gap highlights the need for targeted training for healthcare providers to
recognize psychiatric comorbidities in IDD populations, as well as the adaptation
of diagnostic tools to better suit this group. The higher prevalence of psychiatric
disorders in severe or profound cases of IDD further emphasizes the need for spe-
cialized care tailored to the severity of disability (Pefia-Salazar et al, 2018).

Stress is a critical factor in the development and severity of psychiatric disor-
ders among individuals with IDD. Kotera et al (2021a) and Kotera et al (2021b)
report that each additional stressor increases the likelihood of mental health disor-
ders by 20%, and the absence of social support doubles the risk. This finding is
concerning because individuals with IDD often face structural challenges, such as
low staff-to-user ratios in care settings and frequent service cuts, which exacerbate
stress levels (Bishop-Fitzpatrick et al, 2015). This underscores the urgent need for
structural reforms in care systems to improve mental health outcomes. Addition-
ally, enhancing social support networks through community programs has been
identified as a key protective factor for the mental health of individuals with IDD
(Grindle et al, 2024).

The literature also points to significant risks associated with psychiatric comor-
bidities in IDD populations, such as the higher likelihood of developing schizophre-
nia, psychotic disorders, and substance use disorders (Bond et al, 2019; Stralin and
Hetta, 2019). These comorbidities often require higher doses of antipsychotic med-
ications, indicating lower treatment responsiveness in IDD and Autism Spectrum
Disorder (ASD) populations (Curley and Kotera, 2023). The association between
ADHD and elevated risks for substance use and self-harm underscores the need for
careful monitoring and individualized support. Multidisciplinary approaches are
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critical for improving clinical outcomes and overall quality of life in these vulnera-
ble populations (Bond et al, 2019).

To enhance the originality and clinical relevance of this review, a compara-
tive analysis with existing systematic reviews was conducted. The current findings
align with and extend those of prior research, adding nuance to our understanding of
psychiatric comorbidities in IDD populations. For example, the findings of Flygare
Wallén et al (2023) on self-harm and mental disorders are consistent with those of
previous studies that highlight increased vulnerability among IDD individuals, but
this review provides additional insight into gender-specific variations, particularly
among women without Down Syndrome (DS). Similarly, the conclusions drawn by
Plana-Ripoll et al (2019) regarding the associations between developmental disor-
ders and subsequent psychiatric issues are expanded by including a more detailed
examination of how different types of intellectual impairment influence the nature
and prevalence of comorbidities. This is consistent with the work of Codina Cobo
(2024), which highlights the vulnerability of individuals with IDD to specific risks,
albeit from different perspectives. Both emphasize how factors such as gender, so-
cial environment, and individual characteristics amplify this vulnerability. The first
text addresses victimization, revealing alarming rates of physical, sexual abuse, and
neglect, particularly among women and individuals in residential settings, while the
second text focuses on psychiatric comorbidities, also noting gender and contextual
differences. Both underscore the importance of a multifactorial approach to under-
standing the intersections between disability, gender, and environment, advocating
for specialized care and greater protection for this vulnerable population.

In comparing methodologies, this review highlights inconsistencies across stud-
ies regarding diagnostic criteria and assessment tools, as previously noted by Tro-
mans et al (2019). Such discrepancies may influence reported prevalence rates and
the interpretation of psychiatric comorbidity. This review adds to the existing liter-
ature by emphasizing the urgent need for standardized, psychometrically validated
diagnostic instruments tailored specifically for IDD populations, which would help
reduce inconsistencies and enhance the comparability of future studies.

In conclusion, while the evidence highlights the significant comorbidities faced
by individuals with IDD, critical gaps in diagnosis, treatment, and care need to be
addressed. Without the development of tailored diagnostic tools and interventions,
individuals with IDD will continue to be underserved in the mental health system.
The complexity of their needs requires a nuanced, multidisciplinary approach that
recognizes the unique challenges posed by both genetic and environmental factors.
Future research should prioritize the development of standardized diagnostic tools
and longitudinal studies to assess the long-term effectiveness of interventions de-
signed for individuals with IDD. Additionally, greater emphasis should be placed
on examining the role of gender and specific genetic profiles to further understand
the variability in psychiatric outcomes within this population.

This study has several limitations, suggesting that its conclusions are prelimi-
nary and may change with more comprehensive research. One major limitation is
the scarcity of literature on the impact of mental disorders on IDD, which compli-
cates result comparison and validation. Intellectual developmental disorders (IDD)
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encompass a broad spectrum of conditions with significant variations, making it
challenging to generalize findings and identify consistent patterns in the relation-
ship between IDD and psychiatric comorbidities.

The second limitation is the reliance on secondary data from previous research,
which varies in quality and methods, thus introducing uncertainty and variability
into this study’s findings. This variability can lead to a lack of consistency in the
results obtained, especially when the original studies used different diagnostic tools
or participant selection criteria (Kotera et al, 2023). The lack of psychometrically
validated instruments for the IDD population further affects the accuracy and valid-
ity of assessments, which in turn impacts the reliability of the conclusions drawn
(Kotera et al, 2023). This deficiency highlights the need for such instruments to
improve reliability in diagnoses and assessments, thereby reducing the risk of mis-
diagnosis and enhancing the precision of interventions aimed at this population.

Thirdly, the complexity of contextual and genetic factors influencing IDD and
its comorbidities cannot be fully addressed in a systematic review. Studies re-
viewed indicated a high heterogeneity in both sample populations and the settings
in which research was conducted, which makes it challenging to achieve a clear con-
sensus on prevalence rates or effective interventions. This heterogeneity includes
differences in age groups, socioeconomic backgrounds, and cultural contexts that
can all influence the occurrence of comorbidities (Kotera and Taylor, 2023). The
elevated heterogeneity of the studies also makes it difficult to directly compare re-
sults across different studies, further complicating the interpretation of findings.

Fourth is the small sample sizes of some of the included studies, which reduces
the power of the statistical analyses and increases the risk of Type II errors, making
it difficult to detect true effects. Many studies included in this review did not have
sufficient sample sizes to provide robust conclusions, leading to potential biases
in the results. The issue of small sample sizes is particularly significant in studies
focusing on rare genetic conditions, where recruiting a large number of participants
is inherently challenging (Powell et al, 2014).

Although a meta-analysis was considered to further synthesize the results, the
heterogeneity in study designs, diagnostic tools, and outcome measures precluded
a meaningful statistical synthesis. Future research should prioritize standardization
of these parameters to enable more robust and comparable analyses across studies.

Lastly, the possibility of research bias, including publication bias and selection
bias, cannot be overlooked. Publication bias, where studies with positive results
are more likely to be published than those with negative or null findings, may have
skewed the overall conclusions of this review. Selection bias, on the other hand,
was a concern in some studies, particularly those that only included individuals
with access to specialized healthcare, thus excluding marginalized populations who
might present different comorbidity profiles (Esteba-Castillo et al, 2022). These
limitations affect the external validity of the results and suggest that caution is re-
quired when generalizing these findings to broader populations.

To address these issues in future research, it is crucial to focus on improving
the quality and consistency of study designs. Larger, more diverse sample sizes
should be prioritized to enhance statistical power and ensure the findings are repre-
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sentative of the broader IDD population. Additionally, future research should strive
for more standardized methodologies to reduce heterogeneity, including consistent
use of diagnostic tools that are psychometrically validated for the IDD population.
Addressing these limitations will help in achieving more reliable and generalizable
findings, thereby providing a more robust understanding of the psychiatric comor-
bidities associated with IDD and improving the quality of care for this vulnerable
population.

Conclusion

Understanding the comorbidities associated with IDD are essential for accurate
diagnosis and effective treatment. People with IDD are at a significantly higher risk
of having psychiatric disorders, which complicates both diagnosis and treatment.
One major challenge is the phenomenon of diagnostic overshadowing, where symp-
toms of psychiatric disorders are mistakenly attributed to the IDD itself, leading
to underdiagnosis or misdiagnosis. Additionally, the presentation of psychiatric
symptoms often varies based on the level of intellectual functioning; those with
lower intellectual abilities may show behavioral equivalents of mental illness rather
than typical psychiatric symptoms. To address these challenges, it is crucial to de-
velop validated assessment tools specifically designed for this population. These
tools will help ensure more comprehensive evaluations and include the perspectives
of caregivers. Current diagnostic approaches need improvement by incorporating
these adapted tools, ensuring a holistic approach that accounts for the specific com-
plexities of IDD.

This review highlights several key findings. First, people with IDD are dis-
proportionately affected by psychiatric comorbidities, which requires more precise
diagnostic methods. Second, the difficulty of making an accurate diagnosis is wors-
ened by diagnostic overshadowing and the unique behavioral manifestations of psy-
chiatric symptoms in those with lower intellectual functioning. Recognizing these
complexities is crucial for effective treatment and early intervention. Specific in-
terventions should be designed to address the different presentations of psychiatric
symptoms across the range of intellectual abilities.

For clinical practice, the implementation of adapted diagnostic tools is recom-
mended to improve the early detection and treatment of psychiatric comorbidities
in people with IDD. These tools should be designed to identify not only typical psy-
chiatric symptoms but also behavioral equivalents of mental illness, particularly for
individuals with lower levels of intellectual functioning. This would help reduce
the risk of diagnostic overshadowing and ensure that individuals receive appropri-
ate and timely treatment. In terms of public health policy, there is a need to train
healthcare professionals to recognize the specific manifestations of psychiatric dis-
orders in people with IDD and to use these adapted tools effectively. Additionally,
public policies should integrate support programs that offer individualized interven-
tions, ultimately leading to significant cost savings for public healthcare systems
by preventing unnecessary consultations and avoiding crisis situations that require
intensive interventions.
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The economic benefits of early and accurate diagnosis are substantial. Ensur-
ing that psychiatric comorbidities are identified and managed appropriately can re-
duce the frequency of emergency room visits and prevent the escalation of untreated
symptoms, resulting in significant cost savings for public health systems. More-
over, creating interventions and support systems based on accurate diagnoses can
help anticipate and prevent many common reasons for seeking urgent care, thereby
improving overall patient outcomes and optimizing resource allocation.

For future research, it is recommended to validate these findings through larger-
scale prospective studies that can provide stronger evidence for the effectiveness of
adapted diagnostic tools and interventions. Additionally, detailed subgroup analy-
ses should be conducted to better understand variations in the presentation of psy-
chiatric symptoms across different levels of intellectual functioning, addressing the
limitations of the current study. These analyses will enable the development of tar-
geted interventions that are specifically tailored to the diverse needs of the IDD
population. Future research should also explore the long-term outcomes of individ-
uals who receive early and tailored interventions, providing further evidence of the
benefits of an adapted diagnostic approach.

e Individuals with IDD are disproportionately affected by psychiatric co-
morbidities, emphasizing the need for tailored and precise diagnostic strate-
gies.

e Diagnostic overshadowing is a significant barrier, as psychiatric symp-
toms are often mistakenly attributed to IDD themselves, leading to misdi-
agnosis and inadequate treatment.

e The development and implementation of validated, population-specific
assessment tools are crucial to effectively capture the psychiatric symp-
toms present in individuals with IDD, including those with behavioral
equivalents of mental illnesses.

e Psychiatric symptoms manifest differently depending on the level of intel-
lectual functioning, particularly for those with severe IDD, necessitating
customized approaches in both diagnosis and intervention.

e Integrating adapted diagnostic tools in clinical settings can enhance the
early detection and appropriate treatment of psychiatric disorders in indi-
viduals with IDD, improving overall patient outcomes.

e Future research should focus on large-scale studies validating adapted
tools and on subgroup analyses to understand differences across intellec-
tual functioning levels, while healthcare policy should focus on training
providers to recognize IDD-specific psychiatric manifestations and incor-
porate preventive measures.
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