
INTELLECTUAL DISABILITIES/
NEURODEVELOPMENTAL 

DISORDERS



INTELLECTUAL DISABILITIES/NEURODEVELOPMENTAL 
DISORDERS

Objectives

➤ Intellectual Disabilities

➤ Specific Learning Difficulties

➤ Speech and Language Disorders

➤ ADHD/Hyperkinetic Disorder

➤ Tic Disorders



INTELLECTUAL DISABILITIES

Aetiology

➤ genetic

➤ Environmental factors 

➤ exposure to toxic substances

➤ nutritional deficiencies

➤ brain radiation

➤ childhood brain infections

➤ traumatic brain injury

➤ congenital infections 

➤ prenatal and postnatal complications



INTELLECTUAL DISABILITIES

Epidemiology

➤ prevalence
➤ developing countries - 10 to 15/1000 children, 1 - 3% in 

Western population, peak: 10 to 14 years, m:f 1.5:1
➤ Men with ID die on average 13 years younger and women 20 years 

younger than general population
➤ 7% of those of working age with leaning disabilities were in some 

form of paid employment



INTELLECTUAL DISABILITIES

When to suspect an intellectual disability

➤ Poor performance on tasks such as learning, short-term memory 
and problem solving

➤ association with specific congenital syndromes

➤ challenging behaviour



INTELLECTUAL DISABILITIES

Physical Difficulties
Include:

➤ Motor and mobility problems

➤ Abnormalities of movement

➤ Speech, hearing and visual impairment

➤ Epilepsy



INTELLECTUAL DISABILITIES

Social Difficulties
Include:
➤ poor self care and difficulties in accessing health services
➤ more likely to be exposed to material hardship, neighbourhood

deprivation, reduced community and social participation

Co-occurring psychiatric disorders
➤ 30 - 42% of children with ID have mental health difficulties



INTELLECTUAL DISABILITIES

Behavioural Difficulties

➤ Harmless behaviour interpreted as aggression by others
➤ Temper tantrums
➤ Criminal activity can occur
➤ Behaviour that challenges (10 - 17%)
➤ Most commonly disruptive, aggressive, self-injurious, stereotypic  

behaviour, withdrawal, destructive, arson, sexualised behaviour and 
abuse, higher rates in teenagers and youth



INTELLECTUAL DISABILITIES

Treatment and Outcomes

➤ Multi-disciplinary /Multi-agency approach

➤ treat underlying physical causes, co-occurring physical and mental health conditions, 
psychosocial interventions

➤ principles

➤ preventative, minimise the symptoms of disability, improve the quality of everyday 
life

➤ informed consent and best interest

➤ person-centred care, whole life approach, culturally appropriate

➤ least restrictive

➤ advocacy

➤ Mental capacity and mental health legislation



INTELLECTUAL DISABILITIES

Treatment and Outcomes

➤ educational support

➤ formal statutory framework to ensure needs are met and regularly 
reviewed

➤ academic, social, emotional and behavioural domains

➤ promoting self-sufficiency in least restrictive environment



INTELLECTUAL DISABILITIES

Treatment and Outcomes

➤Behavioural, Psychological and Social Interventions

➤psychoeducation, behaviour modification, parent training, individual 
psychological therapy (adjusted to cognitive needs) 

➤ vocational training

➤ social care assistance, e.g. appropriate equipment, respite, benefits, 
residential care



INTELLECTUAL DISABILITIES

Psychopharmacology

➤SSRIs (depression, anxiety, perserverative and repetitive behaviours)

➤stimulants

➤mood stabilisers/anticonvulsants

➤Antipsychotics



SPECIFIC LEARNING DIFFICULTIES

Disorders of Reading and Spelling

➤ associated with disruptive behaviour and emotional difficulties

Arithmetic Difficulties

Developmental Co-ordination Disorder

➤ prevalence 5-18%

➤ associated with attention difficulties, autism, language impairments

Non-verbal Learning Difficulties



SPEECH AND LANGUAGE DISORDERS

Speech Sound Disorders

➤ Phonological Disorders

➤ Developmental Verbal Dyspraxia

Fluency Disorders, Voice Disorders, Prosodic Disorders

Specific Language Impairments

➤ 7.4% of 5-6 y olds, m>f, 

➤ literacy difficulties

➤ motor impairments

➤ ADHD and emotional disorders



NEURODEVELOPMENTAL DISORDERS

ADHD/Hyperkinetic Disorder - Clinical picture

➤ Onset in the first 5 years of life
➤ Lack of persistence in activities 
➤ Disorganised, ill-regulated and excessive activity
➤ Reckless, impulsive behaviour, prone to accidents
➤ Socially disinhibited
➤ Unpopular
➤ Impairment of cognitive functions common (delays in motor and 

language development)
➤ Pervasive across settings
➤ Impaired social functioning
➤ Excludes: PDD, affective and anxiety disorders
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ADHD/Hyperkinetic Disorder - Aetiology

➤ Genetics
➤ Heritability 60 – 90%
➤ 8 fold increased risk in parents and siblings

➤ Environmental risk factors
➤ Prenatal: Maternal smoking, alcohol and drug use

➤ Maternal stress

➤ Perinatal: Low birth weight (2 fold increase)
➤ Obstetric complications



NEURODEVELOPMENTAL DISORDERS

ADHD/Hyperkinetic Disorder - Aetiology

➤ Environmental risk factors
➤ Postnatal: ?Artificial food additives, ?Malnutrition, ? Environmental toxins

➤ (extreme) physical, cognitive and social deprivation
➤ ?harsh/negative parenting
➤ Gene x environment interactions

➤ Neuroanatomy/Neurophysiology
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ADHD/Hyperkinetic Disorder - Prevalence and Prognosis

➤ Epidemiology
➤ Point prevalence:  1.5% HK, 5% ADHD, f:m 1:3
➤ UK: 5 fold increase in treatment, stimulant medication 0.3% of all 

children
➤ Prognosis

➤ 50% persist into adolescence
➤ 25 – 50% persistent into adulthood
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ADHD/Hyperkinetic Disorder - Co-occurring Disorders

➤ Neurodevelopmental disorders
➤ Autism

➤ stereotypical and repetitive behaviours and interests
➤ Impaired social interactions/theory of mind
➤ communication impairment

➤ Learning Disability
➤ Inattention/Overactivity out of keeping with chronological/mental age

➤ Tourette Syndrome
➤ Tics repetitive, waxing and waning
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ADHD/Hyperkinetic Disorder - Co-occurring Disorders

➤ Co-existent Disorders - childhood onset
➤ Oppositional Defiant Disorder/Conduct Disorder
➤ Anxiety disorder

➤ 25% of children with ADHD have a co-existing anxiety disorder

➤ Specific Learning Disabilities

➤ Co-existent Disorders – Adult Type Disorders
➤ Substance misuse 
➤ Antisocial Personality Disorders
➤ Bipolar Affective Disorder
➤ Dysthymia/Cyclothymia
➤ Anxiety disorders
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ADHD/Hyperkinetic Disorder – Intervention

➤ Environmental Modifications
➤ help to organise oneself (planners, alarm clocks, etc)
➤ impulsive control 
➤ Minimise distractions
➤ appropriate past time activities

➤ psychoeducation/relaxation/CBT/Counselling/job mentoring/parent and family 
intervention

➤ working with schools/university/employers and other healthcare providers
➤ Stimulant and Non-Stimulant Medication

➤ longacting stimulants
➤ Lisdexamphetamine, Dexamphetamine
➤ Atomoxetine/Guanfacine
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ADHD/Hyperkinetic Disorder - prescribing 

➤Need regular monitor and review
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Criteria for Tourette’s (DSM V)

➤ two or more motor tics, at least one vocal tic

➤ nearly every day for 12 months, never tic free > 3 months

➤ marked distress or significant impairment in social, occupational or 
other areas of functioning

➤ onset before age 18

➤ not due to substances, medication or medical condition (e.g. 
seizures, Huntington disease, or postviral encephalitis)
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Tic Disorders - Phenomenology

➤ involuntary, rapid, recurring, non-rhythmic motor movement or vocalisation, 
sudden in onset, does not serve any apparent purpose

➤ simple or complex motor or phonic tics such as:

➤ simple motor tics: eye blinking, grimace, pouting, kicking, bends, head jerks, 
shrugging shoulders

➤ simple phonic tics: coughing, humming, sniffing, grunting, hissing, sucking, 
throat clearing, 

➤ complex motor tics: facial gestures, biting, touching, gyrating, throwing, 
echopraxia, copropraxia

➤ complex phonic tics: syllables, words, phrases, echolalia, palilalia, coprolalia
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Tic Disorders - Phenomenology

➤ premonitory urges

➤ ability to suppress

➤ progression of tics top down

➤ waxing and waning of symptoms

➤ age of onset: 7-11 y, motor tics followed by phonic tics

4-10 y motor tics

7-10 y phonic tics

➤ co-occurring disorders: ADHD (50%), anxiety and depression (60%), obsessions and 
compulsions (OCB), OCD, ASD, migraine, sleep disorders

➤ PANDAS (paediatric auto-immune neuropsychiatric disorder associated with 
streptococcus)
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Tic Disorders - Assessment and Treatment

➤ thorough assessment of tic history, developmental and family Hx, co-
occurring difficulties, academic history, observation, physical 
examination

➤ Treatment:

➤ psychoeducation and support

➤ treat co-occurring difficulties first

➤ CBIT: habit-reversal/exposure response training, relaxation training 
and functional intervention

➤ if severe consider medication


