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Learning Objective 

 Importance of ruling out medical conditions 

 Identify and list common medical 

conditions in people with 

Intellectual/Developmental Disabilities 

 Identify and describe medical conditions 

that present as behavioral and psychiatric 

disturbances. 

 Identify and describe behaviors to be 

aware of. 

 



Historical studies 

 Johnson (1968) performed detailed 

physical exams on 250 patients 

admitted to an inpatient psychiatric unit. 

12% of these patients were admitted to 

the psychiatric unit for problems that 

seemed to be caused by physical illness 



Studies -cont. 

 Slater (1965) studied 85 patients (32 

men and 53 women) diagnosed as 

having “hysteria” 



Studies cont.- 

 Sox et. Al. (1989) did a thorough 

medical evaluation on 509 patients in 

community mental health programs in 

California. 



Importance of ruling out 

 Conservative estimates that 10% of 
persons initially seen in outpatient setting 
for psychological symptoms have an 
organic disease causing the symptoms. 
However, this is much higher in the elderly 
and inpatient settings. 1 

 Other suggests 5-42% of patients referred 
for psychiatric treatment have an 
underlying medical illness that is 
responsible or contributing the  
psychological symptoms presented.2  

 

 



Possible Medical Condition 

 No past psychiatric history 

 Rapid Onset (hours to days) 

 Disorientation or memory impairment 

 Fluctuating course 

 Decreased level of consciousness 

 Abnormal vitals or physical exam 

 No adequate history  

 

 



Possible Medical Condition cont.- 

 Recent change in medications 

 Lack of family history 

 Multiple medical conditions 

 No past history of trauma or abuse 

 Poor response to standard therapy 

 Onset is age inappropriate 

 Atypical symptoms  



Challenges  with identifying 

medical conditions 

 

 



Multiple chronic conditions 

 



Atypical presentation 

 



Many clinicians have limited 

experience 

 



Limited support or consultation 

opportunities 

 



Poor historian or reporter 

 



Diagnosis Pit Falls 

 Cursory history from limited sources. 

 Incomplete review of systems. 

 Incomplete physical and 

neuropsychiatric exam 

 Failure to review medications 

 Limited protocol driven testing 



Wrong Assumptions 

 Person is triaged as psychiatric; 
therefore the person is psychiatric 
(same as DDID) 

 Abnormal vital signs are due to 
mental/emotional state 

 Person is young therefore it must be a 
functional disorder 

 Person has a history of psychiatric 
presentation; therefore, this is a 
psychiatric presentation.  



The Fatal Four 



Constipation/Bowel Obstruction 

 Decreased bowel sounds 

 Vomiting 

 Abdominal bloating and rigidity 

 Fever 

 Seizures 

 Behavioral outburst 

 



Aspiration 

 Coughing after swallowing foods or liquids 

 Recurrent pneumona 

 Reactive airway disease 

 Fever 

 Burping 

 Hoarseness 

 Decreased appetite 

 Shortness of breath 

 Increased or decreased respiratory rate 

 Cyanosis 

 Recurrent wheezing 

 Halitosis 

 Excessive sweating 

 Colored sputum 

 



Dehydration 

 Hypotension 

 Dry mouth 

 Decreased skin turgor 

 Delayed capillary refill 

 Tachycardia 

 Seizures 

 Signs of circulatory or cardiovascular collapse 
 Low blood pressure 

 Shallow breathing 

 Weak pulse 

 Clammy skin 

 Cyanosis 

 Low urine output 

 Unconsciousness 

 



Seizures 

 Generalized convulsions 

 Loss of consciousness 

 Body stiffness and jerking 

 Deep sleeping following seizure activity 

 Involuntary, coordinated motions while 
conscious 
 Lip smacking 

 Fidgeting 

 Chewing 

 Other repetitive motions 

 



Common Not So Common 

Medical Conditions???? 



Anemia 



Hypothyroidism 

 Results from reduce effects of thyroid 

hormone on tissues. 

 More common in women with a total 

prevalence of 1- 2%. However, 

prevalence increases with age 10% 

adult over 65 years of age. 9 



Hypothyroidism 



Hyperthyroidism 

 Clinical condition resulting from the 

action of excess thyroid hormone on 

tissues.  

 Female ratio 100:100,000 

 Male ration: 33:100,000 

 



Hyperthyroidism 



Hormones 



Premenstrual and 

Perimenopausal 



Brain Masses 

The median age at dx for all primary brain tumors is 59 
years. 

Brain tumors are the most common cancer occurring 
among those age 1-14, and leading cause of cancer-
related deaths in children (males and females) age 0-14 

Estimated that more than 4,800 children and 
adolescents between the age of 0-19 will be diagnosed 
with a primary brain tumor annually. 

Brain and CNS tumors are the third most common 
cancer occurring among adolescents and young adults 
(age 15-39) and the third most common cause of 
cancer death in this age group.3 

 



Epilepsy 

 One in 20 people will have a one-off 
epileptic seizure at some point in their life 
(but this does not mean they have 
epilepsy) 

 One in 50 people will have epilepsy at 
some time in their life (not everyone with 
epilepsy will have it for life) 

 Incidence: 50:100,000 

 Prevalence: 500-1,000:100,000 

 There are around 60 million people with 
epilepsy in the world. 4  



Lupus 

 Estimated 16,000 new cases per year. 

 Impacts women more then men at a 10:1 
ratio. 

 Usually hits women of childbearing age; 
however, men, children and teenagers can 
develop lupus too. Most people with lupus 
develop the disease between age of 15 – 
44. 5  

 The Lupus Foundation of America 
estimates that 1.5 Million Americans, and 
at least 5 Million people worldwide.  



Lupus 



Thiamine Deficiency 

 Condition that occurs due to not enough 
thiamine (vitamin B1) 

 Wernicke and Korsakoff Syndrome are 
forms. 

 Prevalence data suggests 1 -3%. 
Prevalence at autopsy exceeds clinical 
detection.  

 Populations at higher risk include: 
homeless, older people living alone or 
insolation, psychiatric inpatients 10 



GERD 



Lyme Disease 



UTI, Prostatitis or Urethritis 



Vaginitis 



PICA 



Drug Intoxication 



Angina Pectoris (Heart Pain) 



Skin or Perianal Conditions 



Behavior To Be Aware Of 



Biting Side of Hand/Whole Mouth 

 Sinus problems 

 Ear/Eustachian tubes 

 Eruption of wisdom teeth 

 Dental problems 

 Painful sensations (e.g. pins and 

needles) in the hand 

 



Biting Thumbs/Objects With 

Front Teeth 

 Sinus problems 

 Ears/Eustachian tubes 

 



Biting With Back Teeth 

 Dental pain 

 Otitis (ear infection) 

 



Jamming Fist in full Mouth/Down 

Throat 

 GERD 

 Eruption of teeth 

 Asthma 

 Rumination 

 Nausea 



“High Pain Tolerance” 

 History of experience with pain a lot 

(trauma) 

 Fear of expressing opinion 

 Delirium 

 Neuropathy (disease of the nerves/many 

causes) 

 



Intense Ricking/Preoccupied 

Look 

 Headaches 

 Depression 

 



Unusual Masturbation 

 Prostatitis 

 Urinary Tract Infection (UTI) 

 Yeast infection 

 Pinworms 

 PTSD 

 



Ingesting Non-Edible Items 

 General: OCD, hypothalamic problems, 
history of under stimulating environments 

 Cigarette butts: nicotine addiction, 
generalized anxiety disorder 

 Glass: suicidality 

 Paint chips: lead intoxication 

 Sticks, rocks, other jagged objects: opiate 
addiction 

 Dirt: iron or other deficiency state 

 Feces: PTSD, psychosis 

 



Scratching/Hugging Chest 

 Asthma 

 Pneumonia 

 Gastroesophageal reflux 

 Angina (chest pain) 

 



Scratching Stomach 

 Gastritis 

 Ulcer 

 Pancreatitis (also pulling at back) 

 Porphyria (bile pigment that causes, 

among other things, skin disorders, liver 

disease) 

 



Self-Restraint/Binding 

 Pain 

 Tic or other movement disorder 

 Seizures 

 Severe Sensory integration deficits 

 PTSD 

 Paresthesias (skin sensation with no 

apparent cause) 

 



Stretching Forward 

 Gastroesophageal Reflux 

 Hip Pain 

 Back Pain 

 



Sudden Sitting Down 

 Altlantoaxial dislocation (dislocation 
between the vertebrae in the neck) 

 Cardiac problems 

 Seizures 

 Syncope/orthostais (fainting or light 
headedness caused by medications or 
others physical conditions) 

 Vertigo 

 Otitis 

 



Uneven Seat 

 Hip Pain 

 Genital Discomfort 

 Rectal Discomfort 

 



Walking on Toes 

 Arthritis in ankles, feet, hips, or knees 

 Tight heel cords 

 



Waiving fingers in Front of the 

Eyes 

 Migraines 

 Cataracts 

 Seizure 

 Rubbing caused by blepharitis 

(inflammation of the eyelid) or corneal 

abrasion 

 



Waving Head Side to Side 

 Declining peripheral vision 

 Reliance on peripheral vision 

 Otitis (ear pain) 

 



Refusal to Sit 

 Akasthisia (feelings of restlessness) 

 Back Pain 

 Rectal problem 

 Anxiety disorder 

 



Rectal and/or Genital Digging 

 Pinworms 

 Constipation 

 Impaction 

 Yeast Infection 



Observations 

 Close up and objective; a set or sets of 
knowledgeable eyes 

 Able to see trends and changes away 
from the prior baseline 

 Since interactions are daily, data 
collection and record keeping can 
suggest a tentative diagnosis to an 
astute clinician and help pull the mask 
off, cure the disease, and end the 
dysfunctional behaviors 

 



To Meet The Challenge We 

Must Always Suspect That 

We’ve Been Invited to a 

“Costume Ball”. 
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