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Intellectual Impairment: Use Developmental Lens

BY DIANA MAHONEY
New England Bureau

BostoN — Failure to use a develop-
mental framework when assessing mental
illness in children and adolescents with in-
tellectual disabilities can hinder the accu-
rate diagnosis of psychiatric disorders, and
lead to inappropriate and possibly dan-
gerous treatment, according to Lauren R.
Charlot, Ph.D.

“It’s important to consider the ways in
which an individual’s developmental stage
affects his or her behavior and thoughts,”
Dr. Charlot said at the annual meeting of
the American Society for Adolescent Psy-
chiatry.

“Some symptoms or behaviors that
would seem pathologic for a typically de-
veloping individual may be ‘typical’ for a
person with a particular set of skills and
challenges, especially when under stress,”
said Dr. Charlot, of the department of psy-
chiatry at the University of Massachu-
setts, Worcester.

For example, she said, an adolescent
with similar cognitive features to a typi-
cally developing preschool-age child might
engage in self-talk—talking out loud to
himself or herself—under stress. “Devel-
opmentally, this behavior is appropriate,
but if you don't apply a developmental
perspective, it seems abnormal and could
easily be mistaken for psychotic ideation.”

The most important consideration
when evaluating individuals with intellec-
tual delays is the link between develop-
mental stage and cognitive processes.
Studies have identified multiple develop-

mental effects on psychopathology in peo-
ple with intellectual disabilities, Dr. Char-
lot noted. Among the developmental ef-
fects most likely to have an impact on
psychiatric evaluation in this patient pop-
ulation are:

» Magical thinking, characterized by poor
distinctions between
fantasy and reality.
“These kids may be
talking to people
who are not present,
and they may be ex-
pressing wishes as
beliefs,” Dr. Charlot
said. Unfortunately,
she added, “this be-
havior is often mis-
construed as hallucinations or delusions,”
even though it is a consequence of cogni-
tive development rather than psychotic
thinking.

» Prelogical thinking, which is character-
ized by primitive, incomplete thought
processes and may present as seemingly
tangential rambling. Normal among
preschoolers, this mode of thought can be
symptomatic of mental illness—particu-
larly schizophrenia—in typically develop-
ing adolescents and adults, Dr. Charlot
said. “This type of prelogical thinking is
common at baseline in people with intel-
lectual delays, and it tends to get exagger-
ated when they’re under stress, which is of-
ten reported as ‘racing thoughts.” But it’s
not a consequence of psychosis. It relates
to an inability to understand logical rela-
tionships between subjects,” she said.

» Concrete thinking, whereby language

The clinical population of
children and teens with
developmental disabilities
is heterogenous, so know
what the individual’s
baseline behavior is.

and perceptions are interpreted literally.
The limited ability to understand abstract
language and ideas can lead individuals to
misinterpret questions that are asked of
them, which could be perceived as an in-
dication of disturbed thought, Dr. Charlot
said.

» Egocentrism, or
the tendency to as-
sume that everyone
shares one’s own
thoughts and the in-
ability to understand
the consequences of
one’s own behavior
on others. In normal-
ly developing chil-
dren, egocentric be-
havior begins to wane after toddler and
preschool stages. Therefore, when it pre-
sents in adolescents, it can be miscon-
strued as narcissistic or oppositional be-
havior, according to Dr. Charlot.

To avoid the “trap” of perceiving de-
velopmentally driven behaviors as symp-
tomatic of mental illness in individuals
with intellectual disabilities, “You need
to ask the question: ‘what is usual be-
havior for this patient?” ” Dr. Charlot
stressed. “Because the clinical popula-
tion is highly heterogenous, you need to
know what the individual person’s base-
line [behavior] is. You cannot use general
population reference group [data] to de-
termine that a symptom or symptoms
are evidence of psychosis or other psy-
chopathology.”

Additionally, Dr. Charlot continued,
“ask yourself if the behaviors and symp-

toms are pathologic for a person func-
tioning at this developmental level.” For
example, if you are assessing an adolescent
who appears labile and “all over the place,”
she said, “that’s not that unusual for an in-
tellectually disabled individual who is ex-
periencing stress.”

Before assuming that alterations in
mood and behavior are indicative of a psy-
chiatric disorder in adolescents with in-
tellectual impairment, “hunt for possible
sources of physical distress,” Dr. Charlot
said.

Among the many medical problems
that can manifest as behavioral issues are
constipation, gastroesophageal reflux dis-
ease, seizure disorder, hypothyroidism,
hypertension, anemia, candidiasis, urinary
tract infection, diabetes, hypercholes-
terolemia, and obesity, she said, adding, “I
can’t tell you how many cases of adoles-
cents with reported severe, aggressive be-
havior turned out to be constipated.”

Often, because of poor language skills,
these individuals are unable to articulate
physical complaints, resulting in agitation,
which may then be attributed to a psychi-
atric disorder, she said at the meeting
cosponsored by the University of Texas at
Dallas.

Finally, if and when a psychiatric syn-
drome is identified, “be careful not to au-
tomatically attribute any future alterations
in mental status or behavior as being sec-
ondary to the psychiatric problem,” Dr.
Charlot said.

Under all circumstances, “comprehen-
sive treatment should be directly derived
from comprehensive assessment.” L]

Early Family-Based Intervention Might

Factors Identified for
Earlier Dx of ASD

Help Prevent Antisocial Behavior

BY CAROLYN SACHS
Contributing Writer

Kaul, Hawall — Preschoolers
at genetic risk for antisocial be-
havior may benefit from family-
based preventive intervention, Dr.
Glen O. Gabbard said at the an-
nual meeting of the American
College of Psychiatrists.

“I worked in the prison sys-
tem for 6 years. One of the
things you see again and again
is that antisocial patients are
not very responsive to individ-
ual therapy,” he said.

If they don’t receive any
treatment until they are adults,
“you're not going to get anywhere
with them,” said Dr. Gabbard,
Brown Foundation Professor of
Psychoanalysis and professor of
psychiatry at Baylor College of
Medicine, Houston. “We need to
start thinking about early preven-
tive approaches based on family
therapy models.”

In a recent study that he dis-
cussed, investigators enrolled 92
preschoolers who were considered

to be at substantial genetic risk for
antisocial behavior because they
had siblings with a history of ju-
venile delinquency (Arch. Gen.
Psychiatry 2007;64:1172-9).

The children were randomized
to one of two groups. In the fam-

Preventive family

arole in boosting
activation of the
amygdala.

DR. GABBARD

ily-intervention  group, the
preschoolers and their parents had
22 weekly group sessions and 10
biweekly home visits over a 6- to
8-month period. The control
group received assessments and
monthly telephone calls. Salivary
cortisol levels were measured as an
indicator of response to stress.
Since salivary cortisol levels are
lower in people who exhibit anti-
social behavior and have conduct

therapy might play

problems, “the thought here is that
maybe the early-life experience can
alter cortisol release,” he noted.
Compared with the control
group, children who had undergone
family-based intervention had in-
creased salivary cortisol levels when
faced with entry into an unfa-
miliar group of peers. “Some-
thing changed in their reading of
social groups so that they had
more anxiety,” Dr. Gabbard said.
“The antisocial patient
doesn’t engage the amygdala in
the way that a borderline pa-
tient does,” he observed. The
antisocial patient has “less of a
fear response.” Family-based
preventive intervention may play a
role in boosting activation of the
amygdala and modifying the hy-
pothalamic-pituitary-adrenal axis
when someone is faced with a
threatening situation, he said.
“Preventive family therapy may
give us some hope in what has been
a rather dismal history of treating
the psychopathic or antisocial pa-
tient,” said Dr. Gabbard, who dis-
closed no relevant conflicts. (]

BY KERRI WACHTER

Senior Writer

PHILADELPHIA — Chil-
dren are likely to be diag-
nosed with autism spectrum
disorders at a younger age if
there is a shorter period be-
tween referral and evalua-
tion, Dr. Ginger Janow said.

Early diagnosis of autism
spectrum disorders can
make a big difference in out-
comes.

“The one thing that’s been
shown consistently [to] affect
outcomes is early intensive
behavioral intervention,” said
Dr. Janow of the Children’s
Hospital at Montefiore, New
York, at the annual meeting
of the Eastern Pediatric Re-
search Society. The effective-
ness of these interventions
depends on the age at which
they are started.

The researchers performed
a retrospective chart review
of 116 children diagnosed
with autism spectrum disor-

der (ASD) at the Seaver and
New York Autism Center of
Excellence at the Mount Sinai
School of Medicine, New
York, between 1995 and 2005.
Specialists at the center con-
duct initial evaluations for
ASD.

Supplementary evaluations
are performed when addi-
tional assessment is warrant-
ed.The average age of diag-
nosis at the center was 27
months, and the average time
between referral and evalua-
tion was 2 months.

An analysis showed that
earlier age of diagnosis was
correlated with diagnosis at
the primary evaluation
(rather than at a supple-
mental evaluation), de-
creased time between refer-
ral and evaluation, and
increased fine-motor and
adaptive delays.

Early diagnosis was not
correlated with insurance sta-
tus, estimated income, or lan-

guage delays. L]
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