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Foreword

People with Intellectual Disability (ID) are a diverse group of people 
with individual needs. Aetiological factors associated with ID have an 
impact on the origin and course of mental health problems and on the 
type of therapeutic interventions that would be most appropriate for 
them.

Historically, it was believed that people with ID were being incapable 
of having mental health problems. However, epidemiological studies 
over the last few decades consistently disproved this, showing that peo-
ple with ID have a higher frequency of mental health problems than the 
general population. The occurrence of mental health problems in peo-
ple with ID varies according to methodology used for their estimation. 
An increased vulnerability to mental health problems for people with 
ID is likely to be due to an increased incidence of brain abnormalities 
including associated epilepsy, physical and sensory problems, social and 
psychological hardships, and misfortunes. The severity of ID, adaptive 
behaviour and social skills deficits are also related to the presence of 
mental health problems for people with Autism Spectrum Disorders 
(ASD).

The current textbook of “Psychiatry for Intellectual Disability and 
Autism Spectrum Disorder” is a welcome addition to the few existing 
textbooks related to mental health problems for people with ID. Written 
by a large group of international multi-professional contributors and 
edited expertly by experienced editors, led by the recognised expertise 
and proficiency of Dr Marco Bertelli, under the auspices of the World 
Psychiatric Association (WPA), presents the up-to-date evidence base in 
the field. Dr Marco Bertelli is credited with his long-standing systematic 
contribution for the enhanced involvement of the World Psychiatric 
Association to mental health problems of people with Intellectual Dis-
ability. He was fellow at the 12th (Yokohama 2002) and 13th (El Cairo 
2005) WPA World Congress, chair of the WPA Section on Psychiatry of 
Intellectual Disability and WPA Lifetime Honorary Member since the 
15th World Congress (Buenos Aires 2015).

The authors of the different chapters provide arguably a worldwide 
perspective of the research summarising the key topics in the mental 
health of ID field. A distinct difference of the current textbook includes 
several contributions on conceptual, cultural, ethical and spiritual issues 
as well as human rights and broad health issues relating to people with 
ID. There are also important contributions relating to people with ASD 
who are known having a high prevalence of comorbid anxiety, obsessive 
compulsive and attention deficit hyperactivity disorders (ADHD). In 
reviewing each area, the authors have included recent advances, and 
many have offered pointers to further progress. In addition, this book is 
a comprehensive resource for clinical practice including those underpin-
ning assessment, management and service delivery.

The process of deinstutionalisation and the development of commu-
nity care of ID services, which took place in the latter part of the 20th 
century, brought up the complexities of meeting the mental health needs 
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of people with ID. The introductory chapters on definition, new termi-
nology of Intellectual Developmental Disorders, nosology, epidemiol-
ogy and prevalence offer insight into the underline debate and conceptual 
concerns. Considerable improvement has been documented for the 
assessment and diagnosis of mental health problems for people with 
ID. This is highlighted in this volume by leading experts of international 
recognition. Reliable tools and methods that have been developed and 
are used in clinical practice and research for the assessment and diagno-
sis of mental health problems in both adults and children with ID are 
lucidly described.

The aetiology, symptomatology and treatment methods of the core 
psychiatric conditions are presented on an updated evidence and prac-
tice base. The controversy on psychiatric versus behavioural problems 
or challenging behaviour remains a thorny issue that is further explored. 
Challenging behaviour, such as aggression, is often the primary reason 
people are referred to ID and mental health services, and they can often 
fluctuate over years and be chronic in duration. The overlap between 
psychiatric conditions and challenging behaviours in people with ID 
and low-functioning autism should neither be over nor under-played 
because it has significant clinical and service implications. In clinical 
practice, it is not always possible to precisely separate psychiatric condi-
tions from behavioural problems in people with ID. It is likely that there 
is a combination of biological, social and environmental factors inter-
acting with cognitive and adaptive deficits to make people with ID vul-
nerable to mental health and behavioural problems.

As the population of ID survives longer into old age, aspects of men-
tal health previously not considered relevant have become more promi-
nent. For example, in adults with Down syndrome who now are 
surviving well into their sixties, a considerable percentage at the age of 
50 years have a clinical diagnosis of Alzheimer’s disease. This issue is 
also discussed from research and clinical points of view.

The need for a bio-psychosocial approach, including coordinated 
multidisciplinary input, is of paramount importance. After decades of 
community care, unanswered question remains about the appropriate-
ness of generic mental health services versus specialists services for 
meeting the mental health needs of people with ID. The arguments and 
the existing evidence base in favour and against mental health systems 
are rehearsed in this volume and should be of help to policymakers, 
practitioners and researchers. The number of possible interfaces between 
services is increasing. Together with existing uneven financing systems, 
these interfaces are increasingly struggling to manage personalised care 
pathways adjusted to the needs of people with ID and mental health 
problems, their careers and families.

The needs of people with ID and offending behaviour, several of 
whom having also additional mental health problems was overlooked 
with the deinstitutionalisation. Service provision has lagged develop-
ments for local services in countries such as UK, resulting in many peo-
ple with ID and forensic needs to have been placed in residential facilities 
a long way from their local communities and at times in unnecessary 
restrictive environments. The authors of the relevant chapter, having 
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extensive knowledge and experience, suggest that care for people with 
ID and forensic needs requires strong interfaces and partnership 
between ID, mental health and forensic services.

The concluding chapters of the book refer to cultural, spiritual and 
human rights issues. Cultural aspects vary together with deep-rooted 
traditions and values that are reflected in the quality of care for people 
with ID and or ASD. Furthermore, people with ID have the right to 
spiritual expression and practice of beliefs. The protection of human 
rights is of utmost importance where prejudices and barriers are 
removed and everyone can live without being stigmatised.

A strategic approach needs to be adopted to ensure effective person-
centred services where there are care pathways that connect health and 
social care, support and education services as when a person might need 
these services. Despite progress, there is still a need for clear interfaces 
with services, joined-up working between different agencies, proactive 
commissioning strategies, development of academic centres and further 
research into service models and outcomes.

This volume presents an evidence-based comprehensive publication 
for the mental health problems of people with ID and or ASD. An obvi-
ous question is how the outcomes produced by research can be trans-
lated for the benefit of people with ID, their families and their careers. 
The transformation of care for people with ID over the last half  a cen-
tury includes the movement towards integration, participation and 
choice as well as civil and human rights movements on a national and 
international level. There is now a consensus on the need to respond 
more adequately to mental health needs in this population. The current 
trends are geared towards community integration and schemes with ser-
vice users’ participation at all levels, including design and implementa-
tion by using a person-centred approach. Despite the existence of 
policies and services for people with ID, recognition of and provision 
for their mental health needs carry low priority. This gap is greater in 
low and middle-income countries, where the burden of disability needs 
to be recognised to plan for and meet the needs of those with develop-
mental and intellectual disabilities across their lifespan. It remains to be 
seen how people with ID experience the reality of equality and absence 
of discrimination and whether stigma and negative attitudes by others 
will be eliminated.

Nick Bouras
Institute of Psychiatry, Psychology and Neuroscience,  
King’s College London, London, UK
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Preface

Since I entered University to become a medical doctor, I have always 
loved research. I think research is fundamental for clinicians to the same 
extent to which clinical challenges represent a base for research. Medical 
research is also a unique opportunity to identify or operationalise things 
that can improve humans’ health and quality of life.

Halfway through my training in medicine, I felt that most of the 
medical specialisations would not have met my interest in philosophy 
and humanities developed during my previous studies at the high school, 
but fortunately I discovered psychiatry as a discipline implying a com-
plex approach to human suffering and thus able to combine all my inter-
ests. I thought that entering the mind of persons with schizophrenia or 
other major psychiatric disorders and helping them to recover could be 
the most satisfactory thing I could ever do as a medical doctor. Thus I 
was very disappointed when in response to a request for a topic for my 
graduation thesis, the Professor of Psychiatry imposed me a research on 
intellectual disability, mental retardation at that time, which was largely 
considered the “Cinderella of psychiatry”.

Nevertheless, I was looking forward to working as a psychiatrist in a 
real clinical way and my main desire was to complete my training and to 
graduate, so I decided to accept. I can now say that this apparently 
unlucky obligation was one of the greatest opportunities of my life. In 
fact by entering the field of mental health of intellectual disability, I 
increasingly realised that I was getting in touch with the most complex 
pathogenic and phenomenic aspects within psychiatry and the best 
chances to help other persons to soothe their mental suffering and bring 
a contribution in life to make a better world.

In the last century, intellectual disability and autism have been 
neglected by psychiatry for a long time and still are, although in the 
previous century psychiatry had a well-established and well-documented 
role in promoting an appropriate care for what was called mental retar-
dation. According to Frank Menolascino, who can be considered one of 
the founders of modern psychiatry of intellectual disability, this with-
drawal resulted “in a number of stereotyped views or blindspots …, that 
are: uncritical acceptance of mental age as an adequate description of a 
person; treatment nihilism … associated to the overriding focus on 
chronicity and irreversibility; and excessive focus on the severely 
retarded in contrast to the mildly retarded”.

In the last 15 years, the interest in autism has grown a lot in the psy-
chiatric field but not that for people with the greatest need of support, 
such as those with minimal verbal ability or low IQ, to whom the main 
attention is given in this textbook. In most countries across the world, 
persons with intellectual disability and low-functioning autism still face 
great difficulties in accessing mental health service and in receiving ade-
quate assessment and care. Specific training of mental health profes-
sionals is also lacking, at both undergraduate and graduate levels.

This neglect has always been unfair and inappropriate to me. Unfair 
because persons with intellectual disability and low-functioning autism 
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would deserve, as persons, at least the same attention as all other per-
sons, but even more for their higher difficulties and risks in daily life and 
higher vulnerability to the full range of psychopathological features.

Many of the current limits to an appropriate mental health care and 
more generally to community inclusion are linked to the conceptualisa-
tion of intelligence, as a unitary capacity which defines human nature in 
its most important transcendental component. The persistent IQ reduc-
tion confines persons with intellectual disability into a condition of eter-
nal sickness or eternal childhood as well as into a persistent position of 
inferiority and unworthiness, which many persons with intellectual dis-
ability end up identifying with. In reality, it has never been demonstrated 
that unitary intelligence is an entity of nature and not a mere human 
construction. Nor has it ever been proven that the mind and the body 
represent two dichotomous realities.

The study of the human psyche has been characterised for many 
years by a clear separation between body and mind but also between 
affectivity/emotionality and cognition/intelligence. In traditional cogni-
tivism, body processes were seen essentially as by-products of cognition, 
and as too little specific to be able to contribute to the variety of emo-
tional experiences. The embodied vision of the mind has not yet been 
adopted in theories of emotionality, despite the fact that the body has 
always occupied an important place in the study and characterisation of 
emotions, from Darwin onwards. To date, the level of knowledge on the 
inter-relationship between emotionality, corporeality and cognition 
absolutely does not allow us to consider people with intellectual dis-
abilities and autism as limited in their humanity.

In addition to being unfair, the scientific community’s neglect of the 
mental health of people with intellectual disabilities and low-functioning 
autism has also been inappropriate because the development of scien-
tific knowledge in this area has general important implications for the 
entire neuroscientific field, such as the understanding of the link between 
early specific cognitive deficits and psychopathological vulnerability, the 
definition of the grade of adjunctive functional impairment and clinical 
distress associated with the co-occurrence of psychopathological condi-
tions, the possibility to identify psychiatric symptoms in patients with 
cognitive and communicative limits, basing on observable and behav-
ioural changes from the baseline, and to distinguish them from the fea-
tures characteristics of the developmental conditions. Furthermore, 
psychiatry of intellectual disability and autism is looking for the most 
useful way to combine developmental/idiographic (narrative) and 
nomothetic approaches to mental suffering and to implement person-
centred outcome measures, such as generic quality of life. Even models 
of care (residential care, respite care, multidisciplinary approach to care, 
etc.) and social issues of health (stigma and labelling, self-advocacy, 
etc.) that were first developed in the intellectual disability field are now 
widely used in general psychiatry and other neuroscientific disciplines. 
Many contributions are also being brought on how individual cognitive, 
emotional, behavioural and relational characteristics emerge and change 
across early and lifetime development of the brain, and how they can be 
altered and manifest as mental health conditions or mental health 
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problems. Recent findings in neuroscience display that many of what 
have been traditionally considered to be distinctive forms of psychopa-
thology have features in common with one another, co-occur, present in 
the same person across the life span or represent age-adjusted variations 
of common underlying dispositions. Genome-wide association studies 
increasingly show that copy number variants of several syndromes 
including intellectual disability and autism are present also in many 
other major psychiatric disorders such as schizophrenia, bipolar disor-
der and major depressive disorder. Most developmental, psychiatric and 
neurological disorders have recently been proposed to be part of a 
unique group of disorders affecting neurodevelopment.

Thus, the present textbook places intellectual disability and autism at 
the very centre of neuroscience in general and psychiatry in particular, 
anticipating a position that will soon be embraced by the entire scientific 
community.

People with intellectual disabilities and autism are an asset to the 
world community on many levels. On a conceptual level, because they 
value the diversity and fragility foreseen by nature for the neuropsychic 
system of the human being, on a concrete level, because in the right 
context they can make their own contribution to society, and on an evo-
lutionary level, because they help the humankind to overcome its limits 
and to acquire increasing capacity for attention and balance with the 
essential aspects of their existence.

This textbook represents for me a major milestone in the long path of 
research and clinical practice. Its preparation spanned over 4 years, 
amidst numerous difficulties, unforeseen events, the COVID-19 pan-
demics (after which we added a chapter focusing on teletraining and 
teleassistance) and the need to keep updated the chapters already com-
pleted. This book was inspired by the will of sharing knowledge and 
transmitting passion to colleagues, especially young and future col-
leagues. In fact, it is intended for use by graduate students and trainees 
of university faculty, practitioners in clinical disciplines or management 
roles in developmental disabilities services and education, and to a lesser 
degree, undergraduate students, parents, attorneys and advocacy groups. 
Faculty will find this book particularly useful as a primary course text at 
the graduate level. Researchers will find the coverage contained herein 
useful for a summary of current knowledge about a subarea of psychia-
try of intellectual disability and low-functioning autism that is new to 
them or that intersects their own specialty in the wider field of develop-
mental disabilities. Practitioners and educators can use the textbook as 
a resource to point to when there is a doubt or a debate regarding diag-
nostic issues, appropriate treatments or intervention practices.

The overall purpose of this textbook is to provide readers with a 
complete and up-to-date overview of the state of knowledge in the field 
of psychiatry for persons with intellectual disability and autism.

I have invited the wide majority of most authoritative authors to 
contribute to the textbook in order to provide readers with the very best 
and up-to-date knowledge, and to reflect the growing awareness of the 
mental health needs of people with intellectual disability and autism 
across many countries and cultures.
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Authors were asked to yield foundational conceptual information on 
their assigned topic, to identify valuable studies in the related literature, 
to emphasise the latest research findings and to provide clear conclu-
sions and interpretations.

There is variation across the chapters in terms of length and focus, 
which is mainly a reflection of the evidence base available on specific 
issues. I have also allowed some overlaps, as for the numerous and strong 
links between the different aspects of mental health in this field and an 
interdisciplinary approach.

Not all the issues concerning the complex field of psychiatry of intel-
lectual disability and autism have been deepened as I would have liked. 
I hope that I will still be given time and energy to produce increasingly 
precise and useful updates and insights in the coming years. Neverthe-
less, as far as my knowledge, the present work represents the most com-
prehensive and up-to-date textbook worldwide in the field of mental 
health of neurodevelopmental disorders, with the highest number of 
chapters and eminent authors from across the world. It has been realised 
under the aegis of the World Psychiatric Association within its 2021–
2023 action plan.

It can be considered an essential reading also for future prospects, as 
it displays how we started moving into a new century of discovery, evo-
lution, and high-quality care for people with intellectual and develop-
mental disabilities.

Marco O. Bertelli, Leading Editor
Florence, Italy 

Preface



Acknowledgments

This textbook has been realised thanks to the precious contribution of 
a stellar group of world-renowned authors, 116 leading experts in the 
field of mental health of intellectual and developmental disorders from 
around the world. I am deeply grateful to all of them for their diligence 
in writing the chapters and for their willingness to accept my recommen-
dations, integrations and various other requests along the way. Special 
thanks go to Dr. Shaun Gravestock, who worked on his part until a few 
days before passing away from COVID-19, and his partner, Darren 
Ward, who took care to find and pass on Dr. Gravestock’s work to me 
in times of extreme grief.

Thanks also to the co-editors, Professors Shoumitro (Shoumi) Deb, 
Angela Hassiotis, Luis Salvador-Carulla and Kerim Munir, who have 
generously shared their insights, suggestions and thoughts. Particular 
appreciation goes to Professor Shoumi Deb, who has been remarkably 
active and has provided huge unwavering support at the times when it 
was needed most. The making of this textbook took more than five 
years, but it would have taken even longer without him.

The present textbook represents an important outcome in my long 
path through the field of psychiatry of neurodevelopmental disorders, 
which started with Dr. Giampaolo La Malfa and Professor Pier Luigi 
Cabras at the Operative Unit of Psychiatry, Department of Neurologi-
cal and Psychiatric Sciences of the University of Florence, Italy, during 
which I met many people who have fuelled my passion, informed my 
knowledge and inspired my research and clinical activities. I want to 
thank them all.

My career in the World Psychiatric Association (WPA) has begun in 
2001 at the Antalya (Turkey) WPA Regional Meeting, where I delivered 
a speech in substitution of Professor Giovanni Stanghellini and where I 
met Professor Juan Mezzich who encouraged me to apply for a fellow-
ship for the 2002 Yokohama World Congress (Japan). I am deeply grate-
ful to Professor Mezzich for this opportunity and for his constant 
presence during my WPA career. During the Yokohama fellowship and 
the following one at El Cairo, Egypt, I had the extraordinary opportu-
nity to be trained by leading international experts and to share opinions 
and experiences with young colleagues from all around the world. I 
could also progress my activities within the WPA Section “Psychiatry of 
Intellectual Disability” which I had started few years before the Antalya 
congress. Professor Nick Bouras and Professor Luis Salvador-Carulla 
have been my guides within the Section and other related assignments. I 
want to thank them for the knowledge and the constant support they 
provided to me during my tenure as the Section chair and the other 
commitments within the WPA, including the creation of this textbook. 
I received an extraordinarily intense albeit brief  contribution from 
Professor Ludwik Szymanski in a meeting with him that represented a 
physical contact with the origins of the Section and the history of psy-
chiatry of intellectual disability.



XIII

Thanks also to Professor Mario Maj, the WPA President during 
2008–2011, and his Executive Committee, who awarded me the WPA 
lifetime honorary membership at the end of the first of my two terms as 
Section chair and who helped to sustain my enthusiasm to write this 
textbook. Other WPA leadership figures who have shown respect for me 
and whom I want to thank are Professor Norman Sartorius, the WPA 
President during 1996–1999 who was my mentor all along my WPA 
training, Professor Levent Kuey, the WPA Secretary General during 
2008–2011, and more recently Professor Afzal Javed, the current WPA 
President, who has included mental health needs of people with neuro-
developmental disorders in the priorities of the 2020–2023 WPA action 
plan and who entrusted me with the chairing of the working group on 
autism spectrum disorder, one objective of which is to produce this text-
book. I also thank Professor Michel Botbol and Professor Norman Sar-
torious for their particular interest in the production of this textbook 
and highlighting its cultural and scientific importance on the world 
scene.

Another part of the knowledge and passion that I have put into this 
work has developed thanks to the valuable persons I met along my jour-
ney in the European Association for Mental Health in Intellectual Dis-
ability (EAMHID) such as Anton Dosen, founding father of the 
association together with Professor Nick Bouras, Germain Weber, 
Roger Banks, Herman Woiters (my super-efficient and loyal secretary 
during my presidency and a person of extraordinary kindness and 
moral fiber), Jane McCarthy, Johan DeGroef, Raymond Ceccotto and 
Tanja Sappok. I would like to express further thanks to Tanja for pro-
tecting the importance and visibility of this textbook by refusing the 
invitation of various publishers to write a similar book. Intellectual 
honesty and corporate spirit of this kind are hard to find these days.

My ideas and arguments have also benefited from enormously help-
ful feedback I have received in presenting parts of these textbooks at the 
EAMHID International Congress I organised in Florence in September 
2015 and at the last three WPA World Congresses, in Mexico City, Lis-
bon and Bangkok (virtual). The rich ideas and discussions at these 
meetings have broadened my scientific and cultural horizons and have 
given me a new critical perspective on my work.

My understanding of neurodevelopmental disabilities, both as lived 
experience and as an area of academic and clinical practice, has been 
greatly enhanced through the dialogues and interactions with persons 
with intellectual disabilities and/or autism spectrum disorders and their 
family members as well as through the conversations with professionals 
and scholars within and beyond the mental health field. I want to 
acknowledge Professor Giovanni Stanghellini for his extraordinary 
insights and innovative perspectives in psychopathological phenome-
nology and philosophy, Dr. Carlo Francescutti, whose views increased 
my research attention to the interdisciplinary working in daily practice 
and whose passion for this field continues to encourage me, Dr. Maria 
Luisa Scattoni for her extraordinary neuroscientific knowledge that 
ranges from basic research to the multidisciplinary organisation of 
interventions and services, Dr. Serafino Corti for his invaluable assis-

Acknowledgments



XIV

tance and involvement in both the reform of national scientific societies 
and the increasing strengthening of the activities that emerged, and Pro-
fessor Ivan Brown, who introduced me to the deeper dimensions of 
whole-person quality of life and their importance in evaluating the out-
comes of any intervention. I also want to offer special thanks to two 
fellow psychiatrists who I am honoured to count among my closest 
friends, Dr. Michele Conte, whose great culture, critical spirit, and 
“visionary” skills have challenged my convictions and stimulated impor-
tant improvements on several occasions, and Dr. Michele Mancini, 
whose ample experience in clinical research has animated many produc-
tive discussions on some of the key topics of this work.

I am fortunate to have found in the last decade welcoming intellec-
tual home at “Fondazione San Sebastiano della Misericordia di 
Firenze”, whose General Director, Dr. Leandro Lombardi, and the 
whole board of directors shared my belief  that clinical research, detec-
tion of needs and dissemination of new knowledge represent a greater 
gift to others than material goods. Thanks to Dr. Alessandro Burberi, 
President of the San Sebastiano Foundation, and all the members of the 
scientific committee of CREA (Research and Clinical Center), who 
have always appreciated the production of this textbook and eagerly 
awaited its realisation.

Almost eight centuries have passed since “Misericordia di Firenze” 
was founded, during which it has never interrupted its mission of char-
ity and solidarity, constantly trying to keep up with the times without 
disrespecting the historical and social context in which it was called to 
operate, blending modernity and tradition. Special thanks go to  
Dr. Andrea Morino and Dr. Alvise Revedin, respectively Vice-secretary 
and Secretary of “Misericordia di Firenze”, who strongly supported the 
establishment of CREA and valued its activities, including the realisa-
tion of this textbook.

Thanks to Ludovica Carraresi, CREA’s secretary, Mara Bicchierai, 
and to all the other workers of the “Fondazione San Sebastiano della 
Misericordia di Firenze” who have contributed to preparing a suitable 
condition for the realisation of this volume.

I am grateful to Dr. Luciana Forte, Dr. Paola Fruscoloni, Dr. Nicole 
Andreini and all the other students and trainees who passionately par-
took in the drafting or checking of some paragraphs, references and 
other elements of the textbook, and I am deeply fond of my wonderful 
researchers, Dr. Annamaria Bianco, Dr. Daniela Scuticchio, Dr. Elisa 
Rondini, Dr. Michele Rossi, Dr. Giulia Vannucchi and Dr. Micaela Piva 
Merli, with whom I have shared ideas, passion, deadlines, working 
nights and weekends, hunts for missing contributors, friendship and 
good pastries around the white table of the CREA meeting room. 
Immeasurable adjunctive thanks go to Dr. Annamaria Bianco, who has 
constantly been by my side along the whole planning and realisation of 
this work, always ready to go through the texts with me and to give not 
only fundamental technical support but also timely energetic impulse 
and reassuring smiles. Words are not enough to express the wonderful 
person she is and how appreciative I am for sharing this journey with me 
and making so many other research projects and publications possible.

	 Acknowledgments



XV

Thanks to my family, especially to my wise and loving parents, Piera 
Bonciani and Giancarlo Bertelli, and to my grandmothers, Genny Mori 
and Laurina Lippi. This book gives voice to ideas and convictions that 
I learned from them and that I have come to appreciate in sharing my 
life with them such as the belief  in the beauty and dignity of human 
beings, the importance of empathy, kindness and respect, the value of 
loving relationships, and the possibility of hope and improvement. Also, 
their teachings on rising from falls, never complaining and persevering 
have been particularly helpful in this endeavour. I hope that this and my 
other publications will at least partially fulfill their wish for me to make 
a contribution to the world that could go beyond the time length of our 
lives.

Thanks to my loved ones and friends who have tolerated my absence 
over the years of working on this book and in the many others dedicated 
to mental health research in neurodevelopmental disabilities.

To Dr. Catherine Mazars, Medicine Books Continental Europe & 
UK editor at Springer, who believed in this editorial project from the 
very beginning and who constantly supported it, showing understand-
ing and patience even in the most difficult of times.

To everyone else who has contributed to the realisation and dissemi-
nation of this textbook, from publishers, proofreaders, press officers, 
marketers, booksellers, librarians to those of you reading this now and 
suggesting it to colleagues as a reference for learning and clinical prac-
tice: thank you!

Marco O. Bertelli

Acknowledgments



XVII

Contents

	1	 �Intellectual Disability/Intellectual Developmental  
Disorder...................................................................................................................� 1

Marco O. Bertelli, Judith Hollenweger Haskell, Marc J. Tassé, 
Claudio Straccia, Elisa Rondini, Annamaria Bianco, Rex Jung, 
Elisabetta Filomena Buonaguro, Rune J. Simeonsson, 
Kerim Munir, and Luis Salvador-Carulla

	1.1	 ��Introduction..............................................................................................................� 3
	1.2	 ��Historical Evolution................................................................................................� 3
	1.3	 ��Definition and Terminology.................................................................................� 7
	1.4	 ��Nosology....................................................................................................................� 10
	1.4.1	�� Diagnostic Criteria........................................................................................................ � 12
	1.5	 ��Clinical and Functional Properties....................................................................� 14
	1.6	 ��Adaptive Behavior and Skill................................................................................� 17
	1.6.1	�� Assessment...................................................................................................................... � 17
	1.6.2	�� Intervention.................................................................................................................... � 18
	1.7	 ��IQ and Cognitive Functions.................................................................................� 19
	1.7.1	�� Uni-component Models of Intelligence................................................................ � 19
	1.7.2	�� Multicomponent Models of Intelligence.............................................................. � 19
	1.7.3	�� Specific Cognitive Functions and Executive Functions................................... � 20
	1.7.4	�� Integration of Cognitive and Emotional Processes........................................... � 21
	1.7.5	�� Concluding Considerations on IQ and Cognitive Functions......................... � 23
	1.8	 ��Development............................................................................................................� 24
	1.8.1	�� Infancy............................................................................................................................... � 25
	1.8.2	�� Early Childhood............................................................................................................. � 25
	1.8.3	�� Childhood........................................................................................................................ � 27
	1.8.4	�� Adolescence.................................................................................................................... � 27
	1.8.5	�� Adulthood........................................................................................................................ � 28
	1.8.6	�� Aging................................................................................................................................. � 28
	1.8.7	�� Emotional Development............................................................................................ � 28
	1.8.8	�� Conclusive Considerations on Development..................................................... � 29
	1.9	 ��Integrated Assessment..........................................................................................� 30
	1.9.1	�� Integrated (Multidimensional) Assessment......................................................... � 30
	1.9.2	�� Comprehensive Assessment and Evaluation...................................................... � 30
		 References....................................................................................................................... � 38

	2	 �Prevalence and Aetiopathogenesis of Intellectual 
Developmental Disorders...........................................................................� 51

Pallab K. Maulik, Ram Lakhan, M. Thomas Kishore, 
Anamika Sahu, Marco O. Bertelli, and Rajesh Sagar

	2.1	 ��Introduction..............................................................................................................� 53
	2.2	 ��Prevalence of Intellectual Disabilities..............................................................� 54
	2.3	 ��Incidence of Intellectual Disabilities.................................................................� 55
	2.4	 ��Mortality in Intellectual Disabilities..................................................................� 55
	2.5	 ��Prevalence of Co-Occurring Autism Spectrum Disorder...........................� 59
	2.6	 Aetiological Factors and Physical and Psychological Con-

ditions Associated with Intellectual Disabilities...........................................� 59
	2.6.1	�� Prenatal Causes.............................................................................................................. � 60

https://doi.org/10.1007/978-3-319-95720-3_1
https://doi.org/10.1007/978-3-319-95720-3_1
https://doi.org/10.1007/978-3-319-95720-3_1
https://doi.org/10.1007/978-3-319-95720-3_1#Sec1
https://doi.org/10.1007/978-3-319-95720-3_1#Sec2
https://doi.org/10.1007/978-3-319-95720-3_1#Sec3
https://doi.org/10.1007/978-3-319-95720-3_1#Sec4
https://doi.org/10.1007/978-3-319-95720-3_1#Sec5
https://doi.org/10.1007/978-3-319-95720-3_1#Sec10
https://doi.org/10.1007/978-3-319-95720-3_1#Sec11
https://doi.org/10.1007/978-3-319-95720-3_1#Sec12
https://doi.org/10.1007/978-3-319-95720-3_1#Sec13
https://doi.org/10.1007/978-3-319-95720-3_1#Sec14
https://doi.org/10.1007/978-3-319-95720-3_1#Sec15
https://doi.org/10.1007/978-3-319-95720-3_1#Sec16
https://doi.org/10.1007/978-3-319-95720-3_1#Sec17
https://doi.org/10.1007/978-3-319-95720-3_1#Sec18
https://doi.org/10.1007/978-3-319-95720-3_1#Sec19
https://doi.org/10.1007/978-3-319-95720-3_1#Sec20
https://doi.org/10.1007/978-3-319-95720-3_1#Sec21
https://doi.org/10.1007/978-3-319-95720-3_1#Sec22
https://doi.org/10.1007/978-3-319-95720-3_1#Sec23
https://doi.org/10.1007/978-3-319-95720-3_1#Sec24
https://doi.org/10.1007/978-3-319-95720-3_1#Sec25
https://doi.org/10.1007/978-3-319-95720-3_1#Sec26
https://doi.org/10.1007/978-3-319-95720-3_1#Sec27
https://doi.org/10.1007/978-3-319-95720-3_1#Sec28
https://doi.org/10.1007/978-3-319-95720-3_1#Sec29
https://doi.org/10.1007/978-3-319-95720-3_1#Sec30
https://doi.org/10.1007/978-3-319-95720-3_1#Sec31
https://doi.org/10.1007/978-3-319-95720-3_1#Bib1
https://doi.org/10.1007/978-3-319-95720-3_2
https://doi.org/10.1007/978-3-319-95720-3_2
https://doi.org/10.1007/978-3-319-95720-3_2
https://doi.org/10.1007/978-3-319-95720-3_2#Sec1
https://doi.org/10.1007/978-3-319-95720-3_2#Sec2
https://doi.org/10.1007/978-3-319-95720-3_2#Sec3
https://doi.org/10.1007/978-3-319-95720-3_2#Sec4
https://doi.org/10.1007/978-3-319-95720-3_2#Sec5
https://doi.org/10.1007/978-3-319-95720-3_2#Sec6
https://doi.org/10.1007/978-3-319-95720-3_2#Sec6
https://doi.org/10.1007/978-3-319-95720-3_2#Sec7


XVIII

	2.6.2	�� Perinatal Causes............................................................................................................. � 62
	2.6.3	�� Postnatal Causes............................................................................................................ � 62
	2.7	 ��Psychological and Physical Comorbid Conditions.......................................� 62
	2.8	 ��Mental Health Services for People with Intellectual Disabilities............� 63
	2.9	 ��Gaps in Knowledge and Future Research Needs..........................................� 63
	2.10	 ��Conclusion.................................................................................................................� 64
		 References....................................................................................................................... � 65

	3	 �Psychological Distress and Physical Vulnerability......................� 71

Marco O. Bertelli, Robert Fletcher, Germain Weber, 
Carlo Schuengel, Daniela Scuticchio, Annamaria Bianco, 
Elisa Rondini, Bhathika Perera, and Ken Courtenay

	3.1	 ��Psychological Distress...........................................................................................� 72
	3.1.1	�� Introduction.................................................................................................................... � 72
	3.1.2	�� High Risk Among Individuals with Intellectual Disabilities........................... � 72
	3.1.3	�� Causes of Psychological Distress............................................................................. � 72
	3.1.4	�� Manifestation of Psychological Distress................................................................ � 73
	3.1.5	�� Assessing Psychological Distress............................................................................. � 74
	3.1.6	�� Life Events and Traumatic Experiences................................................................. � 74
	3.2	 ��Physical Vulnerability.............................................................................................� 77
	3.2.1	�� Life Expectancy.............................................................................................................. � 77
	3.2.2	�� Causes of Death............................................................................................................. � 78
	3.2.3	�� Aetiological Factors for Physical Illnesses and Vulnerability......................... � 78
	3.2.4	�� Common Physical Health Problems....................................................................... � 79
	3.2.5	�� Improving Health Care and Reducing Physical Vulnerabilities..................... � 82
	3.3	 ��Lifespan and Transitions.......................................................................................� 83
	3.3.1	�� Introduction.................................................................................................................... � 83
	3.3.2	�� Adolescence.................................................................................................................... � 83
	3.3.3	�� Education......................................................................................................................... � 84
	3.3.4	�� Sexuality........................................................................................................................... � 84
	3.3.5	�� Adulthood........................................................................................................................ � 84
	3.3.6	�� Ageing............................................................................................................................... � 86
		 References....................................................................................................................... � 86

	4	 �Borderline Intellectual Functioning.....................................................� 95

Angela Hassiotis, Eric Emerson, Jannelien Wieland, 
and Marco O. Bertelli

	4.1	 ��Introduction..............................................................................................................� 96
	4.2	 ��Prevalence.................................................................................................................� 97
	4.3	 ��BIF and Cognition....................................................................................................� 97
	4.4	 ��BIF and Health..........................................................................................................� 98
	4.5	 ��Social and Legal Aspects of BIF..........................................................................� 100
	4.6	 ��Organisational Issues and Service Delivery...................................................� 101
	4.7	 ��Concluding Considerations.................................................................................� 103
		 References....................................................................................................................... � 104

	5	 �Diagnostic Issues...............................................................................................� 107

Marco O. Bertelli and Steve Moss
	5.1	 ��Introduction..............................................................................................................� 108
	5.2	 ��Developing Assessment Protocols....................................................................� 108
	5.3	 ��Differences from the General Population.......................................................� 109

	 Contents

https://doi.org/10.1007/978-3-319-95720-3_2#Sec11
https://doi.org/10.1007/978-3-319-95720-3_2#Sec12
https://doi.org/10.1007/978-3-319-95720-3_2#Sec13
https://doi.org/10.1007/978-3-319-95720-3_2#Sec14
https://doi.org/10.1007/978-3-319-95720-3_2#Sec15
https://doi.org/10.1007/978-3-319-95720-3_2#Sec16
https://doi.org/10.1007/978-3-319-95720-3_2#Bib1
https://doi.org/10.1007/978-3-319-95720-3_3
https://doi.org/10.1007/978-3-319-95720-3_3
https://doi.org/10.1007/978-3-319-95720-3_3#Sec1
https://doi.org/10.1007/978-3-319-95720-3_3#Sec2
https://doi.org/10.1007/978-3-319-95720-3_3#Sec3
https://doi.org/10.1007/978-3-319-95720-3_3#Sec4
https://doi.org/10.1007/978-3-319-95720-3_3#Sec11
https://doi.org/10.1007/978-3-319-95720-3_3#Sec14
https://doi.org/10.1007/978-3-319-95720-3_3#Sec15
https://doi.org/10.1007/978-3-319-95720-3_3#Sec16
https://doi.org/10.1007/978-3-319-95720-3_3#Sec17
https://doi.org/10.1007/978-3-319-95720-3_3#Sec18
https://doi.org/10.1007/978-3-319-95720-3_3#Sec19
https://doi.org/10.1007/978-3-319-95720-3_3#Sec20
https://doi.org/10.1007/978-3-319-95720-3_3#Sec21
https://doi.org/10.1007/978-3-319-95720-3_3#Sec22
https://doi.org/10.1007/978-3-319-95720-3_3#Sec23
https://doi.org/10.1007/978-3-319-95720-3_3#Sec24
https://doi.org/10.1007/978-3-319-95720-3_3#Sec25
https://doi.org/10.1007/978-3-319-95720-3_3#Sec26
https://doi.org/10.1007/978-3-319-95720-3_3#Sec27
https://doi.org/10.1007/978-3-319-95720-3_3#Sec28
https://doi.org/10.1007/978-3-319-95720-3_3#Bib1
https://doi.org/10.1007/978-3-319-95720-3_4
https://doi.org/10.1007/978-3-319-95720-3_4
https://doi.org/10.1007/978-3-319-95720-3_4#Sec1
https://doi.org/10.1007/978-3-319-95720-3_4#Sec2
https://doi.org/10.1007/978-3-319-95720-3_4#Sec3
https://doi.org/10.1007/978-3-319-95720-3_4#Sec4
https://doi.org/10.1007/978-3-319-95720-3_4#Sec5
https://doi.org/10.1007/978-3-319-95720-3_4#Sec6
https://doi.org/10.1007/978-3-319-95720-3_4#Sec8
https://doi.org/10.1007/978-3-319-95720-3_4#Bib1
https://doi.org/10.1007/978-3-319-95720-3_5
https://doi.org/10.1007/978-3-319-95720-3_5
https://doi.org/10.1007/978-3-319-95720-3_5#Sec1
https://doi.org/10.1007/978-3-319-95720-3_5#Sec2
https://doi.org/10.1007/978-3-319-95720-3_5#Sec3


	5.4	 ��Cultural Factors........................................................................................................� 109
	5.5	 ��Factors Linked to Cognitive and Developmental Peculiarities................� 110
	5.6	 ��Behavioural Equivalence of Psychopathological Symptoms...................� 111
	5.7	 ��Presentation of Symptoms and Diagnostic Criteria....................................� 112
	5.8	 ��Assessor, Informant and Setting........................................................................� 115
	5.9	 ��Focusing on the Individual..................................................................................� 118
		 References....................................................................................................................... � 120

	6	 �Psychopathology and Mental Status Examination....................� 123

Marco O. Bertelli, Peter Sturmey, Samuel Elstner, 
and Giovanni Stanghellini

	6.1	 ��Introduction..............................................................................................................� 124
	6.2	 ��General Psychopathology....................................................................................� 125
	6.2.1	�� Cognition......................................................................................................................... � 125
	6.2.2	�� Affectivity/Affection..................................................................................................... � 126
	6.2.3	�� Volition/Will..................................................................................................................... � 127
	6.3	 ��Present State Examination...................................................................................� 128
	6.3.1	�� Availability....................................................................................................................... � 128
	6.3.2	�� Accessibility..................................................................................................................... � 128
	6.3.3	�� Appearance..................................................................................................................... � 129
	6.3.4	�� Behavior and Motor Activity..................................................................................... � 129
	6.3.5	�� Speech............................................................................................................................... � 129
	6.3.6	�� Cognitive Functions..................................................................................................... � 130
	6.3.7	�� Sense Perception........................................................................................................... � 134
	6.3.8	�� Mood................................................................................................................................. � 135
	6.3.9	�� Anxiety.............................................................................................................................. � 136
	6.3.10	�� Will...................................................................................................................................... � 137
	6.3.11	�� Thought............................................................................................................................ � 139
	6.4	 ��Final Considerations and Future Directions...................................................� 140
		 References....................................................................................................................... � 141

	7	 �Problem Behaviour..........................................................................................� 145

Shoumitro (Shoumi) Deb, Gemma Unwin, Sally-Ann Cooper, 
and Johannes Rojahn

	7.1	 ��Introduction..............................................................................................................� 147
	7.2	 ��Terminology..............................................................................................................� 147
	7.3	 Prevalence of Problem Behaviour Among People with 

Intellectual Disabilities..........................................................................................� 148
	7.4	 ��The Impact of the Behaviour...............................................................................� 149
	7.5	 ��Natural History of Problem Behaviour.............................................................� 149
	7.6	 ��Risk Factors Associated with Problem Behaviour........................................� 149
	7.6.1	�� Age..................................................................................................................................... � 149
	7.6.2	�� Gender.............................................................................................................................. � 160
	7.6.3	�� Severity of Intellectual Impairment........................................................................ � 160
	7.6.4	�� Verbal Communication............................................................................................... � 160
	7.6.5	�� Physical Health............................................................................................................... � 160
	7.6.6	�� Psychiatric Disorders.................................................................................................... � 161
	7.6.7	�� Neurodevelopmental Disorders (ASD and ADHD)............................................ � 162
	7.6.8	�� Epilepsy............................................................................................................................. � 162
	7.6.9	�� Life Events........................................................................................................................ � 163

XIX
Contents

https://doi.org/10.1007/978-3-319-95720-3_5#Sec4
https://doi.org/10.1007/978-3-319-95720-3_5#Sec5
https://doi.org/10.1007/978-3-319-95720-3_5#Sec6
https://doi.org/10.1007/978-3-319-95720-3_5#Sec7
https://doi.org/10.1007/978-3-319-95720-3_5#Sec8
https://doi.org/10.1007/978-3-319-95720-3_5#Sec12
https://doi.org/10.1007/978-3-319-95720-3_5#Bib1
https://doi.org/10.1007/978-3-319-95720-3_6
https://doi.org/10.1007/978-3-319-95720-3_6
https://doi.org/10.1007/978-3-319-95720-3_6#Sec1
https://doi.org/10.1007/978-3-319-95720-3_6#Sec2
https://doi.org/10.1007/978-3-319-95720-3_6#Sec3
https://doi.org/10.1007/978-3-319-95720-3_6#Sec4
https://doi.org/10.1007/978-3-319-95720-3_6#Sec5
https://doi.org/10.1007/978-3-319-95720-3_6#Sec6
https://doi.org/10.1007/978-3-319-95720-3_6#Sec7
https://doi.org/10.1007/978-3-319-95720-3_6#Sec8
https://doi.org/10.1007/978-3-319-95720-3_6#Sec9
https://doi.org/10.1007/978-3-319-95720-3_6#Sec10
https://doi.org/10.1007/978-3-319-95720-3_6#Sec11
https://doi.org/10.1007/978-3-319-95720-3_6#Sec12
https://doi.org/10.1007/978-3-319-95720-3_6#Sec19
https://doi.org/10.1007/978-3-319-95720-3_6#Sec20
https://doi.org/10.1007/978-3-319-95720-3_6#Sec21
https://doi.org/10.1007/978-3-319-95720-3_6#Sec22
https://doi.org/10.1007/978-3-319-95720-3_6#Sec23
https://doi.org/10.1007/978-3-319-95720-3_6#Sec24
https://doi.org/10.1007/978-3-319-95720-3_6#Bib1
https://doi.org/10.1007/978-3-319-95720-3_7
https://doi.org/10.1007/978-3-319-95720-3_7
https://doi.org/10.1007/978-3-319-95720-3_7#Sec1
https://doi.org/10.1007/978-3-319-95720-3_7#Sec2
https://doi.org/10.1007/978-3-319-95720-3_7#Sec3
https://doi.org/10.1007/978-3-319-95720-3_7#Sec3
https://doi.org/10.1007/978-3-319-95720-3_7#Sec4
https://doi.org/10.1007/978-3-319-95720-3_7#Sec5
https://doi.org/10.1007/978-3-319-95720-3_7#Sec6
https://doi.org/10.1007/978-3-319-95720-3_7#Sec7
https://doi.org/10.1007/978-3-319-95720-3_7#Sec8
https://doi.org/10.1007/978-3-319-95720-3_7#Sec9
https://doi.org/10.1007/978-3-319-95720-3_7#Sec10
https://doi.org/10.1007/978-3-319-95720-3_7#Sec11
https://doi.org/10.1007/978-3-319-95720-3_7#Sec12
https://doi.org/10.1007/978-3-319-95720-3_7#Sec13
https://doi.org/10.1007/978-3-319-95720-3_7#Sec14
https://doi.org/10.1007/978-3-319-95720-3_7#Sec15


XX

	7.7	 ��Environmental/Contextual Risk Factors for Problem Behaviour............� 163
	7.8	 ��Behavioural Phenotypes.......................................................................................� 163
	7.9	 ��Assessment of Problem Behaviour...................................................................� 163
	7.9.1	�� Behaviour......................................................................................................................... � 169
	7.9.2	�� Medical and Organic Factors.................................................................................... � 170
	7.9.3	�� Psychological/Psychiatric Factors............................................................................ � 171
	7.9.4	�� Social Factors.................................................................................................................. � 171
	7.10	 ��Assessment Methods/Tools.................................................................................� 172
	7.11	 ��Functional Assessment..........................................................................................� 172
	7.12	 ��Conclusion.................................................................................................................� 173
		 References....................................................................................................................... � 179

	8	 �Instrumental Assessment............................................................................� 187

Steve Moss and Marco O. Bertelli
	8.1	 ��Introduction..............................................................................................................� 189
	8.2	 ��Why Use a Structured Assessment?..................................................................� 189
	8.3	 ��Structured Assessments and Developmental Level....................................� 190
	8.4	 ��Fundamental Dimensions of Structured Assessments..............................� 190
	8.4.1	�� Different Models of Mental Disorder..................................................................... � 190
	8.5	 ��The Coverage of the Assessment.......................................................................� 192
	8.5.1	�� The Level of Structure, Detail, Precision, Guidance and Analysis................ � 192
	8.6	 ��Clinical Interviewing..............................................................................................� 193
	8.7	 ��Interviewing People with ID................................................................................� 194
	8.8	 ��Psychometric Properties.......................................................................................� 195
	8.8.1	�� Reliability.......................................................................................................................... � 195
	8.8.2	�� Validity.............................................................................................................................. � 195
	8.8.3	�� Factor Structure............................................................................................................. � 195
	8.9	 ��Some Examples of Structured Assessments..................................................� 196
	8.9.1	�� Fully Diagnostic Interview......................................................................................... � 196
	8.9.2	�� Other Structured Interviews..................................................................................... � 197
	8.9.3	�� Full-Spectrum Questionnaires.................................................................................. � 198
	8.9.4	�� Screening Checklists.................................................................................................... � 199
	8.9.5	�� Assessments Focusing on a Specific Area............................................................ � 202
	8.9.6	�� Structuring the Whole Case Formulation............................................................. � 205
	8.9.7	�� Other Structured Assessments................................................................................. � 206
	8.10	 ��Choosing a Structured Assessment..................................................................� 206
	8.10.1	�� Measuring Change....................................................................................................... � 206
	8.10.2	�� Diagnosis and Formulation....................................................................................... � 207
	8.11	 ��Structured Assessments as Part of a Protocol...............................................� 207
		 References....................................................................................................................... � 208

	9	 �Epidemiology of Psychiatric Disorders in Persons 
with Intellectual Disabilities......................................................................� 215

Sally-Ann Cooper, Marco O. Bertelli, and Elspeth Bradley
	9.1	 ��Introduction..............................................................................................................� 216
	9.2	 ��Prevalence of Psychiatric Disorders..................................................................� 217
	9.3	 Prevalence of Psychiatric Disorders Compared with  

General Population.................................................................................................� 218
	9.4	 Prevalence of Psychiatric Disorders in Persons with Co-occurring 

Intellectual Disabilities and Autism Spectrum Disorder............................� 220

	 Contents

https://doi.org/10.1007/978-3-319-95720-3_7#Sec16
https://doi.org/10.1007/978-3-319-95720-3_7#Sec17
https://doi.org/10.1007/978-3-319-95720-3_7#Sec18
https://doi.org/10.1007/978-3-319-95720-3_7#Sec19
https://doi.org/10.1007/978-3-319-95720-3_7#Sec20
https://doi.org/10.1007/978-3-319-95720-3_7#Sec21
https://doi.org/10.1007/978-3-319-95720-3_7#Sec22
https://doi.org/10.1007/978-3-319-95720-3_7#Sec23
https://doi.org/10.1007/978-3-319-95720-3_7#Sec24
https://doi.org/10.1007/978-3-319-95720-3_7#Sec25
https://doi.org/10.1007/978-3-319-95720-3_7#Bib1
https://doi.org/10.1007/978-3-319-95720-3_8
https://doi.org/10.1007/978-3-319-95720-3_8
https://doi.org/10.1007/978-3-319-95720-3_8#Sec1
https://doi.org/10.1007/978-3-319-95720-3_8#Sec2
https://doi.org/10.1007/978-3-319-95720-3_8#Sec3
https://doi.org/10.1007/978-3-319-95720-3_8#Sec4
https://doi.org/10.1007/978-3-319-95720-3_8#Sec5
https://doi.org/10.1007/978-3-319-95720-3_8#Sec10
https://doi.org/10.1007/978-3-319-95720-3_8#Sec11
https://doi.org/10.1007/978-3-319-95720-3_8#Sec12
https://doi.org/10.1007/978-3-319-95720-3_8#Sec13
https://doi.org/10.1007/978-3-319-95720-3_8#Sec14
https://doi.org/10.1007/978-3-319-95720-3_8#Sec15
https://doi.org/10.1007/978-3-319-95720-3_8#Sec16
https://doi.org/10.1007/978-3-319-95720-3_8#Sec17
https://doi.org/10.1007/978-3-319-95720-3_8#Sec18
https://doi.org/10.1007/978-3-319-95720-3_8#Sec19
https://doi.org/10.1007/978-3-319-95720-3_8#Sec21
https://doi.org/10.1007/978-3-319-95720-3_8#Sec26
https://doi.org/10.1007/978-3-319-95720-3_8#Sec31
https://doi.org/10.1007/978-3-319-95720-3_8#Sec37
https://doi.org/10.1007/978-3-319-95720-3_8#Sec50
https://doi.org/10.1007/978-3-319-95720-3_8#Sec53
https://doi.org/10.1007/978-3-319-95720-3_8#Sec54
https://doi.org/10.1007/978-3-319-95720-3_8#Sec55
https://doi.org/10.1007/978-3-319-95720-3_8#Sec56
https://doi.org/10.1007/978-3-319-95720-3_8#Sec57
https://doi.org/10.1007/978-3-319-95720-3_8#Bib1
https://doi.org/10.1007/978-3-319-95720-3_9
https://doi.org/10.1007/978-3-319-95720-3_9
https://doi.org/10.1007/978-3-319-95720-3_9
https://doi.org/10.1007/978-3-319-95720-3_9#Sec1
https://doi.org/10.1007/978-3-319-95720-3_9#Sec2
https://doi.org/10.1007/978-3-319-95720-3_9#Sec3
https://doi.org/10.1007/978-3-319-95720-3_9#Sec3
https://doi.org/10.1007/978-3-319-95720-3_9#Sec4
https://doi.org/10.1007/978-3-319-95720-3_9#Sec4


	9.5	 ��Aetiology of Psychiatric Disorders....................................................................� 223
	9.6	 ��Incidence and Course of Psychiatric Disorders.............................................� 224
	9.7	 ��Conclusion.................................................................................................................� 224
		 References....................................................................................................................... � 225

	10	 �Aetiology and Pathogenesis.....................................................................� 231

Laura Korb, Rory Sheehan, and Angela Hassiotis
	10.1	 ��Introduction..............................................................................................................� 232
	10.2	 ��Biological Factors....................................................................................................� 232
	10.3	 ��Psychological Factors.............................................................................................� 235
	10.4	 ��Social Factors............................................................................................................� 237
	10.5	 ��Comorbidities...........................................................................................................� 239
	10.5.1	�� Autism............................................................................................................................... � 239
	10.5.2	�� ADHD................................................................................................................................. � 240
	10.5.3	�� Epilepsy............................................................................................................................. � 241
	10.5.4	�� Cerebral Palsy................................................................................................................. � 241
		 References....................................................................................................................... � 242

	11	 �Psychopharmacology.....................................................................................� 247

Shoumitro (Shoumi) Deb, Marco O. Bertelli,  
and Michele Rossi

	11.1	 ��Introduction..............................................................................................................� 248
	11.1.1	�� Frequent Use, Polypharmacy and High Dose..................................................... � 248
	11.1.2	�� Quality of Evidence....................................................................................................... � 250
	11.1.3	�� Indication......................................................................................................................... � 252
	11.1.4	�� Off-Label Use.................................................................................................................. � 253
	11.1.5	�� Safety and Tolerability................................................................................................. � 253
	11.1.6	�� Types and Rate of Anti-psychotic Adverse Effects............................................ � 254
	11.1.7	�� Withdrawal Studies....................................................................................................... � 256
	11.1.8	�� Outcome Measures...................................................................................................... � 260
	11.1.9	�� Ethical Issues................................................................................................................... � 262
	11.2	 ��Pharmacological Classes.......................................................................................� 262
	11.2.1	�� Anti-psychotic Medications....................................................................................... � 262
	11.2.2	�� Anti-depressants........................................................................................................... � 265
	11.2.3	�� Mood Stabilisers (Lithium and Anti-epileptic Medications).......................... � 265
	11.2.4	�� Opioid Antagonists....................................................................................................... � 266
	11.2.5	�� Anti-anxiety Medications........................................................................................... � 266
	11.2.6	�� Beta-Blockers.................................................................................................................. � 267
	11.2.7	�� Psychostimulants.......................................................................................................... � 267
	11.2.8	�� Vitamins and Others..................................................................................................... � 268
	11.3	 ��Conclusion.................................................................................................................� 268
		 References....................................................................................................................... � 271

	12	 �Nonpharmacological Interventions.....................................................� 281

Robert Didden, Vaso Totsika, Jeff Sigafoos, Mauro Leoni,  
and Roberto Cavagnola

	12.1	 ��Introduction..............................................................................................................� 282
	12.2	 ��Client-Oriented Approaches...............................................................................� 282
	12.2.1	�� Behavioral Interventions............................................................................................ � 282
	12.2.2	�� Cognitive Behavior Therapy...................................................................................... � 287

XXI
Contents

https://doi.org/10.1007/978-3-319-95720-3_9#Sec5
https://doi.org/10.1007/978-3-319-95720-3_9#Sec6
https://doi.org/10.1007/978-3-319-95720-3_9#Sec7
https://doi.org/10.1007/978-3-319-95720-3_9#Bib1
https://doi.org/10.1007/978-3-319-95720-3_10
https://doi.org/10.1007/978-3-319-95720-3_10
https://doi.org/10.1007/978-3-319-95720-3_10#Sec1
https://doi.org/10.1007/978-3-319-95720-3_10#Sec2
https://doi.org/10.1007/978-3-319-95720-3_10#Sec3
https://doi.org/10.1007/978-3-319-95720-3_10#Sec4
https://doi.org/10.1007/978-3-319-95720-3_10#Sec5
https://doi.org/10.1007/978-3-319-95720-3_10#Sec6
https://doi.org/10.1007/978-3-319-95720-3_10#Sec7
https://doi.org/10.1007/978-3-319-95720-3_10#Sec8
https://doi.org/10.1007/978-3-319-95720-3_10#Sec9
https://doi.org/10.1007/978-3-319-95720-3_10#Bib1
https://doi.org/10.1007/978-3-319-95720-3_11
https://doi.org/10.1007/978-3-319-95720-3_11
https://doi.org/10.1007/978-3-319-95720-3_11#Sec1
https://doi.org/10.1007/978-3-319-95720-3_11#Sec2
https://doi.org/10.1007/978-3-319-95720-3_11#Sec6
https://doi.org/10.1007/978-3-319-95720-3_11#Sec7
https://doi.org/10.1007/978-3-319-95720-3_11#Sec9
https://doi.org/10.1007/978-3-319-95720-3_11#Sec10
https://doi.org/10.1007/978-3-319-95720-3_11#Sec11
https://doi.org/10.1007/978-3-319-95720-3_11#Sec13
https://doi.org/10.1007/978-3-319-95720-3_11#Sec21
https://doi.org/10.1007/978-3-319-95720-3_11#Sec22
https://doi.org/10.1007/978-3-319-95720-3_11#Sec23
https://doi.org/10.1007/978-3-319-95720-3_11#Sec24
https://doi.org/10.1007/978-3-319-95720-3_11#Sec30
https://doi.org/10.1007/978-3-319-95720-3_11#Sec31
https://doi.org/10.1007/978-3-319-95720-3_11#Sec32
https://doi.org/10.1007/978-3-319-95720-3_11#Sec33
https://doi.org/10.1007/978-3-319-95720-3_11#Sec34
https://doi.org/10.1007/978-3-319-95720-3_11#Sec35
https://doi.org/10.1007/978-3-319-95720-3_11#Sec36
https://doi.org/10.1007/978-3-319-95720-3_11#Sec37
https://doi.org/10.1007/978-3-319-95720-3_11#Bib1
https://doi.org/10.1007/978-3-319-95720-3_12
https://doi.org/10.1007/978-3-319-95720-3_12
https://doi.org/10.1007/978-3-319-95720-3_12#Sec1
https://doi.org/10.1007/978-3-319-95720-3_12#Sec2
https://doi.org/10.1007/978-3-319-95720-3_12#Sec3
https://doi.org/10.1007/978-3-319-95720-3_12#Sec7


XXII

	12.2.3	 Trauma-Focused CBT and Eye Movement Desensitization  
and Reprocessing.......................................................................................................... � 290

	12.2.4	�� Relaxation........................................................................................................................ � 291
	12.2.5	�� Psychodynamic Psychotherapy............................................................................... � 292
	12.2.6	�� Mindfulness and ACT as Examples of Third Wave of Behavioral  

Therapies.......................................................................................................................... � 292
	12.3	 ��Contextual Approaches........................................................................................� 296
	12.3.1	�� Parent Training............................................................................................................... � 296
	12.3.2	�� Parent Therapy............................................................................................................... � 299
	12.3.3	�� Staff Behavioral Training............................................................................................. � 300
	12.3.4	�� Staff Psychological Therapy....................................................................................... � 300
	12.3.5	�� Systemic Approaches.................................................................................................. � 301
	12.4	 ��Conclusion.................................................................................................................� 302
		 References....................................................................................................................... � 303

	13	 �Integrated Care..................................................................................................� 309

Elisa Rondini and Marco O. Bertelli
	13.1	 ��Introduction..............................................................................................................� 310
	13.2	 ��Integrated Care and Person-Centred Approach in Intellectual 

and Developmental Disabilities.........................................................................� 311
	13.3	 ��Integrated Care and Physical Ill-Health...........................................................� 313
	13.4	 ��Integrated Care and Mental Ill-Health.............................................................� 314
	13.5	 ��Conclusion.................................................................................................................� 316
		 References....................................................................................................................... � 317

	14	 �Outcome Measures and Inclusion..........................................................� 321

Marco O. Bertelli, Angela Novak Amado, and Annamaria Bianco
	14.1	 ��Introduction..............................................................................................................� 322
	14.2	 ��Outcome Measures.................................................................................................� 322
	14.2.1	�� Heterogeneity of Outcome Measures................................................................... � 322
	14.2.2	�� Validity and Reliability................................................................................................. � 324
	14.2.3	�� Functioning..................................................................................................................... � 325
	14.2.4	�� Empowerment............................................................................................................... � 327
	14.2.5	�� Person-Centered Outcome........................................................................................ � 329
	14.2.6	�� Subjective Well-Being.................................................................................................. � 331
	14.2.7	�� Quality of Life.................................................................................................................. � 333
	14.3	 ��Inclusion.....................................................................................................................� 336
	14.3.1	�� Overall Benefits and Current Outcomes............................................................... � 336
	14.3.2	�� Outcomes of Inclusion in School Programs......................................................... � 337
	14.3.3	�� Inclusion for Adults....................................................................................................... � 337
	14.3.4	�� Outcomes for Community Members..................................................................... � 338
	14.3.5	�� The Measurement of Inclusion Outcomes........................................................... � 339
		 References....................................................................................................................... � 341

	15	 �Quality of Life as an Outcome Measure.............................................� 349

Ivan Brown, Roy I. Brown, Meaghan Edwards, 
Marco O. Bertelli, and Robert L. Schalock

	15.1	 ��Introduction..............................................................................................................� 350
	15.2	 ��Understanding Outcomes and Quality of Life as Outcome  

Measures....................................................................................................................� 350
	15.3	 ��The Importance of Quality of Life as an Outcome Measure.....................� 351

	 Contents

https://doi.org/10.1007/978-3-319-95720-3_12#Sec14
https://doi.org/10.1007/978-3-319-95720-3_12#Sec14
https://doi.org/10.1007/978-3-319-95720-3_12#Sec15
https://doi.org/10.1007/978-3-319-95720-3_12#Sec16
https://doi.org/10.1007/978-3-319-95720-3_12#Sec17
https://doi.org/10.1007/978-3-319-95720-3_12#Sec17
https://doi.org/10.1007/978-3-319-95720-3_12#Sec19
https://doi.org/10.1007/978-3-319-95720-3_12#Sec20
https://doi.org/10.1007/978-3-319-95720-3_12#Sec21
https://doi.org/10.1007/978-3-319-95720-3_12#Sec22
https://doi.org/10.1007/978-3-319-95720-3_12#Sec23
https://doi.org/10.1007/978-3-319-95720-3_12#Sec24
https://doi.org/10.1007/978-3-319-95720-3_12#Sec25
https://doi.org/10.1007/978-3-319-95720-3_12#Bib1
https://doi.org/10.1007/978-3-319-95720-3_13
https://doi.org/10.1007/978-3-319-95720-3_13
https://doi.org/10.1007/978-3-319-95720-3_13#Sec1
https://doi.org/10.1007/978-3-319-95720-3_13#Sec2
https://doi.org/10.1007/978-3-319-95720-3_13#Sec2
https://doi.org/10.1007/978-3-319-95720-3_13#Sec3
https://doi.org/10.1007/978-3-319-95720-3_13#Sec4
https://doi.org/10.1007/978-3-319-95720-3_13#Sec6
https://doi.org/10.1007/978-3-319-95720-3_13#Bib1
https://doi.org/10.1007/978-3-319-95720-3_14
https://doi.org/10.1007/978-3-319-95720-3_14
https://doi.org/10.1007/978-3-319-95720-3_14#Sec1
https://doi.org/10.1007/978-3-319-95720-3_14#Sec2
https://doi.org/10.1007/978-3-319-95720-3_14#Sec3
https://doi.org/10.1007/978-3-319-95720-3_14#Sec4
https://doi.org/10.1007/978-3-319-95720-3_14#Sec5
https://doi.org/10.1007/978-3-319-95720-3_14#Sec6
https://doi.org/10.1007/978-3-319-95720-3_14#Sec7
https://doi.org/10.1007/978-3-319-95720-3_14#Sec8
https://doi.org/10.1007/978-3-319-95720-3_14#Sec9
https://doi.org/10.1007/978-3-319-95720-3_14#Sec10
https://doi.org/10.1007/978-3-319-95720-3_14#Sec11
https://doi.org/10.1007/978-3-319-95720-3_14#Sec12
https://doi.org/10.1007/978-3-319-95720-3_14#Sec13
https://doi.org/10.1007/978-3-319-95720-3_14#Sec14
https://doi.org/10.1007/978-3-319-95720-3_14#Sec15
https://doi.org/10.1007/978-3-319-95720-3_14#Bib1
https://doi.org/10.1007/978-3-319-95720-3_15
https://doi.org/10.1007/978-3-319-95720-3_15
https://doi.org/10.1007/978-3-319-95720-3_15#Sec1
https://doi.org/10.1007/978-3-319-95720-3_15#Sec2
https://doi.org/10.1007/978-3-319-95720-3_15#Sec2
https://doi.org/10.1007/978-3-319-95720-3_15#Sec3


	15.4	 ��Two Approaches to Quality of Life Measurement in Health.....................� 351
	15.5	 ��When to Use Shared and Unique Aspects of Human Life as  

Outcome Measures.................................................................................................� 353
	15.5.1	�� Measuring Uniqueness that Enhances Quality of Life..................................... � 353
	15.5.2	�� Measuring the Quality of Shared Life Domains................................................. � 354
	15.6	 ��Relating QOL Measurement to the Lived Experience 

of Individuals and Families..................................................................................� 359
	15.6.1	�� Individual Lived Experience...................................................................................... � 359
	15.6.2	�� Family Lived Experience............................................................................................. � 361
	15.7	 ��Putting It All Together............................................................................................� 363
	15.8	 ��Moving Ahead..........................................................................................................� 364
		 References....................................................................................................................... � 365

	16	 �Autism Spectrum Disorder.........................................................................� 369

Marco O. Bertelli, Muhammad Waqar Azeem, Lisa Underwood, 
Maria Luisa Scattoni, Antonio M. Persico, Arianna Ricciardello, 
Tanja Sappok, Thomas Bergmann, Roberto Keller, 
Annamaria Bianco, Serafino Corti, Giovanni Miselli, 
Stefano Lassi, Luigi Croce, Elspeth Bradley, and Kerim Munir

	16.1	 ��Introduction..............................................................................................................� 371
	16.2	 ��Prevalence.................................................................................................................� 371
	16.3	 ��Etiopathogenesis....................................................................................................� 372
	16.3.1	�� Genetics............................................................................................................................ � 372
	16.3.2	�� Epigenetics...................................................................................................................... � 378
	16.3.3	�� Environmental Factors................................................................................................ � 379
	16.4	 ��Diagnostic Criteria and Clinical Features........................................................� 384
	16.4.1	�� Definition and Diagnostic Criteria.......................................................................... � 384
	16.4.2	�� Onset and Presentation.............................................................................................. � 389
	16.4.3	�� Communication and Social Interaction................................................................ � 390
	16.4.4	�� Interest and Behavior................................................................................................... � 391
	16.4.5	�� The Anomalies of Reactivity to Stimuli.................................................................. � 391
	16.4.6	�� Mental Functioning...................................................................................................... � 392
	16.5	 ��Psychiatric Comorbidity in ASD..........................................................................� 393
	16.5.1	�� Prevalence of Psychiatric Disorders........................................................................ � 394
	16.6	 ��Specific Assessment...............................................................................................� 396
	16.6.1	�� Diagnostic Challenges................................................................................................. � 397
	16.6.2	�� Diagnostic Assessment............................................................................................... � 397
	16.6.3	�� Diagnostic Instruments............................................................................................... � 399
	16.6.4	�� Differential and Co-occurrent Diagnoses............................................................. � 401
	16.7	 ��Treatment...................................................................................................................� 402
	16.7.1	�� Pharmacological............................................................................................................ � 402
	16.7.2	�� Nonpharmacological................................................................................................... � 419
		 References....................................................................................................................... � 427

	17	 �Attention Deficit Hyperactivity Disorder..........................................� 457

Shoumitro (Shoumi) Deb, Bhathika Perera,  
and Marco O. Bertelli

	17.1	 ��Introduction..............................................................................................................� 459
	17.2	 ��Trajectory of ADHD.................................................................................................� 460
	17.3	 ��Prevalence.................................................................................................................� 460

XXIII
Contents

https://doi.org/10.1007/978-3-319-95720-3_15#Sec4
https://doi.org/10.1007/978-3-319-95720-3_15#Sec5
https://doi.org/10.1007/978-3-319-95720-3_15#Sec5
https://doi.org/10.1007/978-3-319-95720-3_15#Sec6
https://doi.org/10.1007/978-3-319-95720-3_15#Sec7
https://doi.org/10.1007/978-3-319-95720-3_15#Sec8
https://doi.org/10.1007/978-3-319-95720-3_15#Sec8
https://doi.org/10.1007/978-3-319-95720-3_15#Sec9
https://doi.org/10.1007/978-3-319-95720-3_15#Sec10
https://doi.org/10.1007/978-3-319-95720-3_15#Sec11
https://doi.org/10.1007/978-3-319-95720-3_15#Sec12
https://doi.org/10.1007/978-3-319-95720-3_15#Bib1
https://doi.org/10.1007/978-3-319-95720-3_16
https://doi.org/10.1007/978-3-319-95720-3_16
https://doi.org/10.1007/978-3-319-95720-3_16#Sec1
https://doi.org/10.1007/978-3-319-95720-3_16#Sec2
https://doi.org/10.1007/978-3-319-95720-3_16#Sec3
https://doi.org/10.1007/978-3-319-95720-3_16#Sec4
https://doi.org/10.1007/978-3-319-95720-3_16#Sec5
https://doi.org/10.1007/978-3-319-95720-3_16#Sec6
https://doi.org/10.1007/978-3-319-95720-3_16#Sec7
https://doi.org/10.1007/978-3-319-95720-3_16#Sec8
https://doi.org/10.1007/978-3-319-95720-3_16#Sec9
https://doi.org/10.1007/978-3-319-95720-3_16#Sec10
https://doi.org/10.1007/978-3-319-95720-3_16#Sec11
https://doi.org/10.1007/978-3-319-95720-3_16#Sec12
https://doi.org/10.1007/978-3-319-95720-3_16#Sec13
https://doi.org/10.1007/978-3-319-95720-3_16#Sec14
https://doi.org/10.1007/978-3-319-95720-3_16#Sec15
https://doi.org/10.1007/978-3-319-95720-3_16#Sec16
https://doi.org/10.1007/978-3-319-95720-3_16#Sec17
https://doi.org/10.1007/978-3-319-95720-3_16#Sec18
https://doi.org/10.1007/978-3-319-95720-3_16#Sec19
https://doi.org/10.1007/978-3-319-95720-3_16#Sec20
https://doi.org/10.1007/978-3-319-95720-3_16#Sec21
https://doi.org/10.1007/978-3-319-95720-3_16#Sec22
https://doi.org/10.1007/978-3-319-95720-3_16#Sec34
https://doi.org/10.1007/978-3-319-95720-3_16#Bib1
https://doi.org/10.1007/978-3-319-95720-3_17
https://doi.org/10.1007/978-3-319-95720-3_17
https://doi.org/10.1007/978-3-319-95720-3_17#Sec1
https://doi.org/10.1007/978-3-319-95720-3_17#Sec2
https://doi.org/10.1007/978-3-319-95720-3_17#Sec3


XXIV

	17.4	 ��Lack of Evidence......................................................................................................� 461
	17.5	 ��Diagnostic Classification.......................................................................................� 461
	17.6	 ��Clinical Symptoms..................................................................................................� 462
	17.6.1	�� Inattention....................................................................................................................... � 462
	17.6.2	�� Hyperactivity and Impulsivity................................................................................... � 464
	17.7	 ��Diagnostic Validity..................................................................................................� 465
	17.8	 ��Psychiatric Assessment.........................................................................................� 467
	17.9	 ��Rating Scales for ADHD in ID...............................................................................� 468
	17.10	 ��Aetiology and Associated Conditions..............................................................� 468
	17.11	 ��Management of ADHD in ID................................................................................� 469
	17.11.1	�� Medication Choice: Children Aged 5 Years and Over  

and Young People......................................................................................................... � 470
	17.11.2	�� Medication Choice for Adults................................................................................... � 470
	17.11.3	�� Further Medication Choices...................................................................................... � 471
	17.11.4	�� Medication Choice: People with Coexisting Conditions................................. � 471
	17.11.5	�� Considerations When Prescribing ADHD Medication...................................... � 471
	17.12	 ��Pharmacological Management..........................................................................� 472
	17.12.1	�� Psychostimulants.......................................................................................................... � 473
	17.12.2	�� Non-stimulant Medication......................................................................................... � 475
	17.12.3	�� General Principles of Prescribing for People with ID........................................ � 476
	17.13	 ��Non-pharmacological Treatment.......................................................................� 476
		 References....................................................................................................................... � 478

	18	 �Specific Learning Disorders, Motor Disorders, 
and Communication Disorders................................................................� 483

Shoumitro (Shoumi) Deb, Meera Roy, Christina Bachmann, 
and Marco O. Bertelli

	18.1	 ��Introduction..............................................................................................................� 484
	18.2	 ��Specific Learning Disorders (Specific Developmental 

Disorders of Scholastic Skills).............................................................................� 484
	18.2.1	�� Prevalence........................................................................................................................ � 485
	18.2.2	�� Aetiopathogenesis........................................................................................................ � 486
	18.2.3	�� Criteria and Clinical Features.................................................................................... � 487
	18.2.4	�� Specific Assessment..................................................................................................... � 489
	18.2.5	�� Treatment......................................................................................................................... � 491
	18.2.6	�� Prognosis.......................................................................................................................... � 492
	18.3	 ��Motor Disorders.......................................................................................................� 493
	18.3.1	�� Developmental Coordination Disorder................................................................. � 494
	18.3.2	�� Stereotypic Movement Disorder............................................................................. � 495
	18.3.3	�� Tic Disorders.................................................................................................................... � 495
	18.4	 ��Communication Disorders...................................................................................� 497
	18.4.1	�� Speech Sound Disorder.............................................................................................. � 498
	18.4.2	�� Childhood Onset Fluency Disorder (Stuttering)................................................ � 499
	18.4.3	�� Social (Pragmatic) Communication Disorder...................................................... � 500
	18.4.4	�� Unspecified Communication Disorder.................................................................. � 501
	18.4.5	�� Strategies to Support People with ID Who Have Communication  

Difficulties........................................................................................................................ � 503
		 References....................................................................................................................... � 505

	 Contents

https://doi.org/10.1007/978-3-319-95720-3_17#Sec4
https://doi.org/10.1007/978-3-319-95720-3_17#Sec5
https://doi.org/10.1007/978-3-319-95720-3_17#Sec6
https://doi.org/10.1007/978-3-319-95720-3_17#Sec7
https://doi.org/10.1007/978-3-319-95720-3_17#Sec9
https://doi.org/10.1007/978-3-319-95720-3_17#Sec11
https://doi.org/10.1007/978-3-319-95720-3_17#Sec12
https://doi.org/10.1007/978-3-319-95720-3_17#Sec13
https://doi.org/10.1007/978-3-319-95720-3_17#Sec14
https://doi.org/10.1007/978-3-319-95720-3_17#Sec16
https://doi.org/10.1007/978-3-319-95720-3_17#Sec17
https://doi.org/10.1007/978-3-319-95720-3_17#Sec17
https://doi.org/10.1007/978-3-319-95720-3_17#Sec18
https://doi.org/10.1007/978-3-319-95720-3_17#Sec19
https://doi.org/10.1007/978-3-319-95720-3_17#Sec20
https://doi.org/10.1007/978-3-319-95720-3_17#Sec21
https://doi.org/10.1007/978-3-319-95720-3_17#Sec22
https://doi.org/10.1007/978-3-319-95720-3_17#Sec23
https://doi.org/10.1007/978-3-319-95720-3_17#Sec28
https://doi.org/10.1007/978-3-319-95720-3_17#Sec31
https://doi.org/10.1007/978-3-319-95720-3_17#Sec32
https://doi.org/10.1007/978-3-319-95720-3_17#Bib1
https://doi.org/10.1007/978-3-319-95720-3_18
https://doi.org/10.1007/978-3-319-95720-3_18
https://doi.org/10.1007/978-3-319-95720-3_18
https://doi.org/10.1007/978-3-319-95720-3_18#Sec1
https://doi.org/10.1007/978-3-319-95720-3_18#Sec2
https://doi.org/10.1007/978-3-319-95720-3_18#Sec2
https://doi.org/10.1007/978-3-319-95720-3_18#Sec3
https://doi.org/10.1007/978-3-319-95720-3_18#Sec4
https://doi.org/10.1007/978-3-319-95720-3_18#Sec5
https://doi.org/10.1007/978-3-319-95720-3_18#Sec6
https://doi.org/10.1007/978-3-319-95720-3_18#Sec7
https://doi.org/10.1007/978-3-319-95720-3_18#Sec8
https://doi.org/10.1007/978-3-319-95720-3_18#Sec9
https://doi.org/10.1007/978-3-319-95720-3_18#Sec10
https://doi.org/10.1007/978-3-319-95720-3_18#Sec11
https://doi.org/10.1007/978-3-319-95720-3_18#Sec12
https://doi.org/10.1007/978-3-319-95720-3_18#Sec13
https://doi.org/10.1007/978-3-319-95720-3_18#Sec14
https://doi.org/10.1007/978-3-319-95720-3_18#Sec15
https://doi.org/10.1007/978-3-319-95720-3_18#Sec16
https://doi.org/10.1007/978-3-319-95720-3_18#Sec17
https://doi.org/10.1007/978-3-319-95720-3_18#Sec18
https://doi.org/10.1007/978-3-319-95720-3_18#Sec18
https://doi.org/10.1007/978-3-319-95720-3_18#Bib1


	19	 �Behavioural and Emotional Disorders with Onset Usually 
Occurring in Childhood and Adolescence........................................� 513

Shoumitro (Shoumi) Deb and Meera Roy
	19.1	 ��Disruptive, Impulse-Control, and Conduct Disorders................................� 515
	19.1.1	�� Introduction.................................................................................................................... � 515
	19.1.2	�� Issues in the Use of Diagnosis in Intellectual Disabilities............................... � 516
	19.1.3	�� Assessment of Behaviour........................................................................................... � 517
	19.1.4	�� Conduct Disorder.......................................................................................................... � 518
	19.1.5	�� Oppositional Defiant Disorder................................................................................. � 520
	19.1.6	�� Intermittent Explosive Disorder............................................................................... � 522
	19.1.7	�� Disruptive Mood Dysregulation Disorders.......................................................... � 523
	19.1.8	�� Pyromania........................................................................................................................ � 524
	19.1.9	�� Kleptomania.................................................................................................................... � 524
	19.1.10	�� Trichotillomania............................................................................................................. � 525
	19.1.11	�� Excoriation (Skin-Picking) Disorder........................................................................ � 525
	19.1.12	�� Gambling Disorder....................................................................................................... � 526
	19.2	 ��Secondary Impulse Control Disorders.............................................................� 526
	19.2.1	�� Hoarding Disorder........................................................................................................ � 526
	19.2.2	�� Compulsive Sexual Behaviour Disorders.............................................................. � 528
	19.3	 ��Body-Focussed Repetitive Behaviour Disorder............................................� 529
	19.3.1	�� Stereotypic Movement Disorder............................................................................. � 529
		 References....................................................................................................................... � 532

	20	 �Psychotic Disorders.........................................................................................� 537

Laura Korb and Angela Hassiotis
	20.1	 ��Introduction..............................................................................................................� 538
	20.2	 ��Psychosis and Intellectual Disabilities.............................................................� 538
	20.3	 ��Diagnostic Criteria and Clinical Presentation................................................� 538
	20.4	 ��Incidence and Prevalence.....................................................................................� 544
	20.5	 ��Issues Related to Diagnosis in Persons with ID.............................................� 544
	20.6	 ��Aetiology....................................................................................................................� 545
	20.7	 ��Differential Diagnosis............................................................................................� 546
	20.8	 ��Comorbidity with Autism Spectrum Disorder...............................................� 547
	20.9	 ��Psychosis in Adults with Severe or Profound ID...........................................� 548
	20.10	 ��Psychosis in Children and Adolescents with ID.............................................� 548
	20.11	 ��Principles of Treatment and Management.....................................................� 548
	20.12	 ��Psychopharmacology............................................................................................� 550
		 References....................................................................................................................... � 551

	21	 �Mood Disorders..................................................................................................� 557

Anne Desnoyers Hurley, Andrew S. Levitas,  
and Marco O. Bertelli

	21.1	 ��Introduction..............................................................................................................� 559
	21.2	 ��Diagnostic Peculiarities and Behavioural Equivalents...............................� 559
	21.3	 ��Prevalence.................................................................................................................� 560
	21.3.1	�� Depression....................................................................................................................... � 560
	21.3.2	�� Prevalence of Depression in People with ID........................................................ � 563
	21.3.3	�� Prevalence of Depression in People with ID/ASD............................................. � 563
	21.4	 ��Criteria and Clinical Features..............................................................................� 565
	21.4.1	�� Depression....................................................................................................................... � 565

XXV
Contents

https://doi.org/10.1007/978-3-319-95720-3_19
https://doi.org/10.1007/978-3-319-95720-3_19
https://doi.org/10.1007/978-3-319-95720-3_19
https://doi.org/10.1007/978-3-319-95720-3_19#Sec1
https://doi.org/10.1007/978-3-319-95720-3_19#Sec2
https://doi.org/10.1007/978-3-319-95720-3_19#Sec3
https://doi.org/10.1007/978-3-319-95720-3_19#Sec4
https://doi.org/10.1007/978-3-319-95720-3_19#Sec8
https://doi.org/10.1007/978-3-319-95720-3_19#Sec13
https://doi.org/10.1007/978-3-319-95720-3_19#Sec14
https://doi.org/10.1007/978-3-319-95720-3_19#Sec15
https://doi.org/10.1007/978-3-319-95720-3_19#Sec16
https://doi.org/10.1007/978-3-319-95720-3_19#Sec17
https://doi.org/10.1007/978-3-319-95720-3_19#Sec18
https://doi.org/10.1007/978-3-319-95720-3_19#Sec19
https://doi.org/10.1007/978-3-319-95720-3_19#Sec20
https://doi.org/10.1007/978-3-319-95720-3_19#Sec21
https://doi.org/10.1007/978-3-319-95720-3_19#Sec22
https://doi.org/10.1007/978-3-319-95720-3_19#Sec23
https://doi.org/10.1007/978-3-319-95720-3_19#Sec24
https://doi.org/10.1007/978-3-319-95720-3_19#Sec25
https://doi.org/10.1007/978-3-319-95720-3_19#Bib1
https://doi.org/10.1007/978-3-319-95720-3_20
https://doi.org/10.1007/978-3-319-95720-3_20
https://doi.org/10.1007/978-3-319-95720-3_20#Sec1
https://doi.org/10.1007/978-3-319-95720-3_20#Sec2
https://doi.org/10.1007/978-3-319-95720-3_20#Sec3
https://doi.org/10.1007/978-3-319-95720-3_20#Sec6
https://doi.org/10.1007/978-3-319-95720-3_20#Sec7
https://doi.org/10.1007/978-3-319-95720-3_20#Sec8
https://doi.org/10.1007/978-3-319-95720-3_20#Sec9
https://doi.org/10.1007/978-3-319-95720-3_20#Sec11
https://doi.org/10.1007/978-3-319-95720-3_20#Sec12
https://doi.org/10.1007/978-3-319-95720-3_20#Sec13
https://doi.org/10.1007/978-3-319-95720-3_20#Sec14
https://doi.org/10.1007/978-3-319-95720-3_20#Sec15
https://doi.org/10.1007/978-3-319-95720-3_20#Bib1
https://doi.org/10.1007/978-3-319-95720-3_21
https://doi.org/10.1007/978-3-319-95720-3_21
https://doi.org/10.1007/978-3-319-95720-3_21#Sec1
https://doi.org/10.1007/978-3-319-95720-3_21#Sec2
https://doi.org/10.1007/978-3-319-95720-3_21#Sec3
https://doi.org/10.1007/978-3-319-95720-3_21#Sec4
https://doi.org/10.1007/978-3-319-95720-3_21#Sec5
https://doi.org/10.1007/978-3-319-95720-3_21#Sec6
https://doi.org/10.1007/978-3-319-95720-3_21#Sec7
https://doi.org/10.1007/978-3-319-95720-3_21#Sec8


XXVI

	21.4.2	�� Bipolar Disorder............................................................................................................. � 566
	21.4.3	�� Prevalence of Bipolar Disorder................................................................................. � 567
	21.4.4	�� Prevalence of Bipolar Disorder in People with ID.............................................. � 567
	21.4.5	�� Prevalence of Bipolar Disorder in People with ID/ASD.................................... � 567
	21.4.6	�� Other Specific Mood Disorders: Criteria and Clinical Features..................... � 568
	21.5	 ��Aetiopathogenesis..................................................................................................� 569
	21.5.1	�� Depression....................................................................................................................... � 569
	21.5.2	�� Bipolar Disorder............................................................................................................. � 570
	21.6	 ��Specific Assessment...............................................................................................� 570
	21.7	 ��Treatment...................................................................................................................� 572
	21.7.1	�� Depression....................................................................................................................... � 572
	21.8	 ��Prognosis....................................................................................................................� 576
		 References....................................................................................................................... � 578

	22	 �Anxiety and Stress-Related Disorders in People 
with Intellectual Disability/Disorders of Intellectual  
Development.......................................................................................................� 583

Sherva Elizabeth Cooray, Marc J. Tassé, Jarrett Barnhill, 
and Sabyasachi Bhaumik

	22.1	 ��Introduction..............................................................................................................� 585
	22.2	 ��Classification and Diagnosis................................................................................� 586
	22.2.1	�� ICD/DSM Diagnostic Criteria for Anxiety Disorders and PWID/DID............ � 590
	22.3	 ��Comorbidity..............................................................................................................� 591
	22.4	 ��Epidemiology...........................................................................................................� 591
	22.5	 ��Clinical Features.......................................................................................................� 592
	22.6	 ��Aetiology and Risk Factors...................................................................................� 594
	22.7	 ��Pathophysiology......................................................................................................� 595
	22.8	 ��Aetiopathogenic Models......................................................................................� 596
	22.9	 ��Neurobiology............................................................................................................� 598
	22.10	 ��Management and Treatment..............................................................................� 599
	22.11	 ��Pharmacological Treatment.................................................................................� 599
	22.12	 ��Prognosis....................................................................................................................� 601
		 References....................................................................................................................... � 602

	23	 �Somatic Symptom and Related Disorders........................................� 609

Bruce J. Tonge, Avril V. Brereton, and Marco O. Bertelli
	23.1	 ��Introduction..............................................................................................................� 611
	23.2	 ��Somatic Symptom and Related Disorders......................................................� 611
	23.2.1	�� Prevalence........................................................................................................................ � 611
	23.2.2	�� Aetiopathogenesis........................................................................................................ � 612
	23.3	 ��Somatic Symptom Disorder.................................................................................� 612
	23.3.1	�� Criteria and Clinical Features.................................................................................... � 612
	23.3.2	�� Diagnosis of SSD in Persons with Intellectual Disability................................. � 614
	23.4	 ��Illness Anxiety Disorder........................................................................................� 615
	23.4.1	�� Criteria and Clinical Features.................................................................................... � 615
	23.4.2	�� Diagnosis of Illness Anxiety Disorder in Persons with Intellectual  

Disability........................................................................................................................... � 615
	23.5	 ��Conversion Disorder (Functional Neurological Symptom  

Disorder).....................................................................................................................� 616
	23.5.1	�� Criteria and Clinical Features.................................................................................... � 616

	 Contents

https://doi.org/10.1007/978-3-319-95720-3_21#Sec9
https://doi.org/10.1007/978-3-319-95720-3_21#Sec10
https://doi.org/10.1007/978-3-319-95720-3_21#Sec11
https://doi.org/10.1007/978-3-319-95720-3_21#Sec12
https://doi.org/10.1007/978-3-319-95720-3_21#Sec13
https://doi.org/10.1007/978-3-319-95720-3_21#Sec20
https://doi.org/10.1007/978-3-319-95720-3_21#Sec21
https://doi.org/10.1007/978-3-319-95720-3_21#Sec22
https://doi.org/10.1007/978-3-319-95720-3_21#Sec23
https://doi.org/10.1007/978-3-319-95720-3_21#Sec24
https://doi.org/10.1007/978-3-319-95720-3_21#Sec25
https://doi.org/10.1007/978-3-319-95720-3_21#Sec31
https://doi.org/10.1007/978-3-319-95720-3_21#Bib1
https://doi.org/10.1007/978-3-319-95720-3_22
https://doi.org/10.1007/978-3-319-95720-3_22
https://doi.org/10.1007/978-3-319-95720-3_22
https://doi.org/10.1007/978-3-319-95720-3_22
https://doi.org/10.1007/978-3-319-95720-3_22#Sec1
https://doi.org/10.1007/978-3-319-95720-3_22#Sec2
https://doi.org/10.1007/978-3-319-95720-3_22#Sec3
https://doi.org/10.1007/978-3-319-95720-3_22#Sec4
https://doi.org/10.1007/978-3-319-95720-3_22#Sec5
https://doi.org/10.1007/978-3-319-95720-3_22#Sec6
https://doi.org/10.1007/978-3-319-95720-3_22#Sec7
https://doi.org/10.1007/978-3-319-95720-3_22#Sec8
https://doi.org/10.1007/978-3-319-95720-3_22#Sec9
https://doi.org/10.1007/978-3-319-95720-3_22#Sec10
https://doi.org/10.1007/978-3-319-95720-3_22#Sec11
https://doi.org/10.1007/978-3-319-95720-3_22#Sec12
https://doi.org/10.1007/978-3-319-95720-3_22#Sec13
https://doi.org/10.1007/978-3-319-95720-3_22#Bib1
https://doi.org/10.1007/978-3-319-95720-3_23
https://doi.org/10.1007/978-3-319-95720-3_23
https://doi.org/10.1007/978-3-319-95720-3_23#Sec1
https://doi.org/10.1007/978-3-319-95720-3_23#Sec2
https://doi.org/10.1007/978-3-319-95720-3_23#Sec3
https://doi.org/10.1007/978-3-319-95720-3_23#Sec4
https://doi.org/10.1007/978-3-319-95720-3_23#Sec7
https://doi.org/10.1007/978-3-319-95720-3_23#Sec8
https://doi.org/10.1007/978-3-319-95720-3_23#Sec9
https://doi.org/10.1007/978-3-319-95720-3_23#Sec10
https://doi.org/10.1007/978-3-319-95720-3_23#Sec11
https://doi.org/10.1007/978-3-319-95720-3_23#Sec12
https://doi.org/10.1007/978-3-319-95720-3_23#Sec12
https://doi.org/10.1007/978-3-319-95720-3_23#Sec13
https://doi.org/10.1007/978-3-319-95720-3_23#Sec13
https://doi.org/10.1007/978-3-319-95720-3_23#Sec14


	23.5.2	�� Diagnosis of Conversion Disorder (Functional Neurological 
Symptom Disorder) in Persons with Intellectual Disability........................... � 616

	23.6	 ��Psychological Factors Affecting Other Medical Conditions......................� 617
	23.6.1	�� Criteria and Clinical Features.................................................................................... � 617
	23.6.2	�� Diagnosis of Psychological Factors Affecting Other Medical 

Conditions in Persons with Intellectual Disability............................................. � 617
	23.7	 ��Factitious Disorders................................................................................................� 618
	23.7.1	�� Criteria and Clinical Features.................................................................................... � 618
	23.7.2	�� Diagnosis of Factitious Disorders in Persons with Intellectual Disability. � 618
	23.8	 ��Other Specified (or Unspecified) Somatic Symptoms  

and Related Disorders...........................................................................................� 618
	23.8.1	�� Criteria and Clinical Features.................................................................................... � 618
	23.9	 ��Treatment...................................................................................................................� 619
	23.10	 ��Case Example............................................................................................................� 620
		 References....................................................................................................................... � 621

	24	 �Obsessive-Compulsive and Related Disorders.............................� 625

Jarrett Barnhill
	24.1	 ��Introduction..............................................................................................................� 627
	24.2	 ��Diagnostic Criteria..................................................................................................� 628
	24.3	 ��The Relationship Between OCRD, Repetitive/Stereotypic, 

and Addiction Behaviors......................................................................................� 630
	24.4	 ��Boundary Problems Created by Co-occurring 

Neurodevelopmental Disorders.........................................................................� 632
	24.5	 ��Neuroethology of OCRD.......................................................................................� 634
	24.6	 ��Neurophysiological Models: Search for Biomarkers  

and Endophenotypes............................................................................................� 635
	24.7	 ��The Use of Research Domain and Intermediate Endophenoytypes......� 636
	24.8	 ��Neuropsychological and Neurobehavioral Models.....................................� 637
	24.9	 ��Gaps Between Diagnosis and Treatment Planning.....................................� 638
	24.10	 ��Cognitive-Behavioral, Exposure-Response Prevention, 

and Habit-Reversal Therapies.............................................................................� 640
	24.11	 ��Psychopharmacology............................................................................................� 641
	24.12	 ��Rationale for Combined Therapies....................................................................� 645
	24.13	 ��Neuromodulation and Neurophysiology........................................................� 646
	24.14	 ��Summary and Conclusions: How Pathophysiology Guides  

Treatment...................................................................................................................� 649
		 References....................................................................................................................... � 651

	25	 �Feeding, Eating and Weight Disorders...............................................� 655

Carolina Sensi, Valdo Ricca, Shaun Gravestock,  
and Marco O. Bertelli

	25.1	 ��Introduction..............................................................................................................� 657
	25.2	 ��Recent Classifications of FEEDs..........................................................................� 657
	25.2.1	�� DSM-5 Criteria for Feeding and Eating Disorders.............................................. � 661
	25.3	 ��Prevalence of Feeding and Eating Disorders.................................................� 662
	25.4	 ��Aetiopathogenesis of FEEDs...............................................................................� 663
	25.4.1	�� Physical, Sexual Abuse and Neglect in Individuals with Intellectual 

Disability: Potential Risk Factors for Eating Disorders...................................... � 665
	25.4.2	�� Aetiology and Pathogenesis of Specific FEEDs in Persons 

with ID and Low-Functioning ASD......................................................................... � 667

XXVII
Contents

https://doi.org/10.1007/978-3-319-95720-3_23#Sec15
https://doi.org/10.1007/978-3-319-95720-3_23#Sec15
https://doi.org/10.1007/978-3-319-95720-3_23#Sec16
https://doi.org/10.1007/978-3-319-95720-3_23#Sec17
https://doi.org/10.1007/978-3-319-95720-3_23#Sec18
https://doi.org/10.1007/978-3-319-95720-3_23#Sec18
https://doi.org/10.1007/978-3-319-95720-3_23#Sec19
https://doi.org/10.1007/978-3-319-95720-3_23#Sec20
https://doi.org/10.1007/978-3-319-95720-3_23#Sec21
https://doi.org/10.1007/978-3-319-95720-3_23#Sec22
https://doi.org/10.1007/978-3-319-95720-3_23#Sec22
https://doi.org/10.1007/978-3-319-95720-3_23#Sec23
https://doi.org/10.1007/978-3-319-95720-3_23#Sec24
https://doi.org/10.1007/978-3-319-95720-3_23#Sec25
https://doi.org/10.1007/978-3-319-95720-3_23#Bib1
https://doi.org/10.1007/978-3-319-95720-3_24
https://doi.org/10.1007/978-3-319-95720-3_24
https://doi.org/10.1007/978-3-319-95720-3_24#Sec1
https://doi.org/10.1007/978-3-319-95720-3_24#Sec2
https://doi.org/10.1007/978-3-319-95720-3_24#Sec3
https://doi.org/10.1007/978-3-319-95720-3_24#Sec3
https://doi.org/10.1007/978-3-319-95720-3_24#Sec4
https://doi.org/10.1007/978-3-319-95720-3_24#Sec4
https://doi.org/10.1007/978-3-319-95720-3_24#Sec5
https://doi.org/10.1007/978-3-319-95720-3_24#Sec6
https://doi.org/10.1007/978-3-319-95720-3_24#Sec6
https://doi.org/10.1007/978-3-319-95720-3_24#Sec7
https://doi.org/10.1007/978-3-319-95720-3_24#Sec8
https://doi.org/10.1007/978-3-319-95720-3_24#Sec9
https://doi.org/10.1007/978-3-319-95720-3_24#Sec10
https://doi.org/10.1007/978-3-319-95720-3_24#Sec10
https://doi.org/10.1007/978-3-319-95720-3_24#Sec11
https://doi.org/10.1007/978-3-319-95720-3_24#Sec12
https://doi.org/10.1007/978-3-319-95720-3_24#Sec13
https://doi.org/10.1007/978-3-319-95720-3_24#Sec14
https://doi.org/10.1007/978-3-319-95720-3_24#Sec14
https://doi.org/10.1007/978-3-319-95720-3_24#Bib1
https://doi.org/10.1007/978-3-319-95720-3_25
https://doi.org/10.1007/978-3-319-95720-3_25
https://doi.org/10.1007/978-3-319-95720-3_25#Sec1
https://doi.org/10.1007/978-3-319-95720-3_25#Sec2
https://doi.org/10.1007/978-3-319-95720-3_25#Sec3
https://doi.org/10.1007/978-3-319-95720-3_25#Sec4
https://doi.org/10.1007/978-3-319-95720-3_25#Sec5
https://doi.org/10.1007/978-3-319-95720-3_25#Sec6
https://doi.org/10.1007/978-3-319-95720-3_25#Sec6
https://doi.org/10.1007/978-3-319-95720-3_25#Sec7
https://doi.org/10.1007/978-3-319-95720-3_25#Sec7


XXVIII

	25.5	 ��Diagnosing Issues in Persons with ID and Low Functioning ASD...........� 668
	25.5.1	�� Specific Diagnostic Approaches for FEEDs in People with ID....................... � 669
	25.6	 ��Presentation and Clinical Issues of FEEDs in Intellectual Disability.......� 670
	25.6.1	�� Abnormal Eating Behaviours: Clinical Features and Hypothetical  

Meanings.......................................................................................................................... � 670
	25.6.2	�� Key Aspects of Clinical Presentation and Differential Diagnosis 

of Specific FEEDs............................................................................................................ � 671
	25.6.3	�� Feeding Disorders: Quantitative and Qualitative Medical  

Implications..................................................................................................................... � 672
	25.7	 ��Anorexia Nervosa and Autism Spectrum Disorder......................................� 674
	25.8	 ��Treatment...................................................................................................................� 675
		 References....................................................................................................................... � 677

	26	 �Sleep Disorders/Sleep-Wake Disorders..............................................� 685

Marco O. Bertelli, Annamaria Bianco, 
Elisabetta Filomena Buonaguro, Micaela Piva Merli, 
Michele Rossi, Luciana Forte, and Daniela Scuticchio

	26.1	 ��Introduction..............................................................................................................� 686
	26.2	 ��Prevalence.................................................................................................................� 688
	26.3	 ��Development and Maturation of Physiological Sleep Timing.................� 689
	26.4	 ��Etiopathogenesis of Sleep Abnormalities in 

Neurodevelopmental Disorders.........................................................................� 689
	26.4.1	�� Biological Factors.......................................................................................................... � 689
	26.4.2	�� Genetic Factors.............................................................................................................. � 690
	26.4.3	�� Psychosocial Factors..................................................................................................... � 691
	26.4.4	�� Developmental Factors Through the Lifespan................................................... � 691
	26.5	 ��Criteria and Clinical Features..............................................................................� 691
	26.5.1	�� Children with Intellectual Disability....................................................................... � 693
	26.5.2	�� Adults with Intellectual Disabilities........................................................................ � 694
	26.6	 ��Specific Assessment...............................................................................................� 694
	26.6.1	�� Issues Related to Diagnosis in People with Neurodevelopmental  

Disorders.......................................................................................................................... � 694
	26.6.2	�� Differential Diagnosis.................................................................................................. � 695
	26.7	 ��Functional Consequences....................................................................................� 695
	26.8	 ��Treatment...................................................................................................................� 696
		 References....................................................................................................................... � 700

	27	 �Sexual Dysfunctions.......................................................................................� 707

Marco O. Bertelli, Annamaria Bianco, Daniela Scuticchio, 
Elisabetta Filomena Buonaguro, Micaela Piva Merli, 
and Luciana Forte

	27.1	 ��Introduction..............................................................................................................� 708
	27.2	 ��Prevalence.................................................................................................................� 709
	27.3	 ��Aetiopathogenesis..................................................................................................� 709
	27.3.1	�� Biological Factors.......................................................................................................... � 710
	27.3.2	�� Genetic Factors.............................................................................................................. � 710
	27.3.3	�� Psychosocial Factors..................................................................................................... � 710
	27.3.4	�� Developmental Factors Through the Lifespan................................................... � 711
	27.4	 ��Criteria and Clinical Features..............................................................................� 711

	 Contents

https://doi.org/10.1007/978-3-319-95720-3_25#Sec13
https://doi.org/10.1007/978-3-319-95720-3_25#Sec14
https://doi.org/10.1007/978-3-319-95720-3_25#Sec15
https://doi.org/10.1007/978-3-319-95720-3_25#Sec16
https://doi.org/10.1007/978-3-319-95720-3_25#Sec16
https://doi.org/10.1007/978-3-319-95720-3_25#Sec17
https://doi.org/10.1007/978-3-319-95720-3_25#Sec17
https://doi.org/10.1007/978-3-319-95720-3_25#Sec24
https://doi.org/10.1007/978-3-319-95720-3_25#Sec24
https://doi.org/10.1007/978-3-319-95720-3_25#Sec25
https://doi.org/10.1007/978-3-319-95720-3_25#Sec26
https://doi.org/10.1007/978-3-319-95720-3_25#Bib1
https://doi.org/10.1007/978-3-319-95720-3_26
https://doi.org/10.1007/978-3-319-95720-3_26
https://doi.org/10.1007/978-3-319-95720-3_26#Sec1
https://doi.org/10.1007/978-3-319-95720-3_26#Sec2
https://doi.org/10.1007/978-3-319-95720-3_26#Sec3
https://doi.org/10.1007/978-3-319-95720-3_26#Sec4
https://doi.org/10.1007/978-3-319-95720-3_26#Sec4
https://doi.org/10.1007/978-3-319-95720-3_26#Sec5
https://doi.org/10.1007/978-3-319-95720-3_26#Sec6
https://doi.org/10.1007/978-3-319-95720-3_26#Sec7
https://doi.org/10.1007/978-3-319-95720-3_26#Sec8
https://doi.org/10.1007/978-3-319-95720-3_26#Sec9
https://doi.org/10.1007/978-3-319-95720-3_26#Sec10
https://doi.org/10.1007/978-3-319-95720-3_26#Sec11
https://doi.org/10.1007/978-3-319-95720-3_26#Sec12
https://doi.org/10.1007/978-3-319-95720-3_26#Sec13
https://doi.org/10.1007/978-3-319-95720-3_26#Sec13
https://doi.org/10.1007/978-3-319-95720-3_26#Sec14
https://doi.org/10.1007/978-3-319-95720-3_26#Sec15
https://doi.org/10.1007/978-3-319-95720-3_26#Sec16
https://doi.org/10.1007/978-3-319-95720-3_26#Bib1
https://doi.org/10.1007/978-3-319-95720-3_27
https://doi.org/10.1007/978-3-319-95720-3_27
https://doi.org/10.1007/978-3-319-95720-3_27#Sec1
https://doi.org/10.1007/978-3-319-95720-3_27#Sec2
https://doi.org/10.1007/978-3-319-95720-3_27#Sec3
https://doi.org/10.1007/978-3-319-95720-3_27#Sec4
https://doi.org/10.1007/978-3-319-95720-3_27#Sec5
https://doi.org/10.1007/978-3-319-95720-3_27#Sec6
https://doi.org/10.1007/978-3-319-95720-3_27#Sec7
https://doi.org/10.1007/978-3-319-95720-3_27#Sec8


	27.5	 ��Treatment...................................................................................................................� 713
	27.6	 ��Course and Prognosis............................................................................................� 714
		 References....................................................................................................................... � 715

	28	 �Dementia in People with Intellectual Disabilities.......................� 719

Shoumitro (Shoumi) Deb, André Strydom, Rosalyn Hithersay, 
Tiziano Gomiero, Luc Pieter De Vreese, Matthew P. Janicki, 
Nancy S. Jokinen, and Kathryn P. Service

	28.1	 ��Introduction..............................................................................................................� 721
	28.1.1	�� Dementia in Persons with Intellectual Disabilities Who Do Not 

Have Down Syndrome................................................................................................ � 722
	28.1.2	�� Dementia in Persons with Down Syndrome....................................................... � 723
	28.1.3	�� Diagnostic Criteria........................................................................................................ � 725
	28.1.4	�� Diagnosis of Dementia in Persons with Intellectual Disabilities 

and Down Syndrome................................................................................................... � 726
	28.1.5	�� Clinical Features of Dementia in Intellectual Disabilities and  

Down Syndrome............................................................................................................ � 726
	28.2	 ��Etiopathogenesis....................................................................................................� 729
	28.2.1	�� Down Syndrome-Related Alzheimer’s Dementia Neuropathology............ � 730
	28.2.2	�� The Amyloid Cascade Hypothesis and Down Syndrome-Related 

Alzheimer’s Dementia................................................................................................. � 731
	28.2.3	�� The Pathophysiology of Down Syndrome-Alzheimer’s Dementia.............. � 731
	28.3	 ��Risk Factors and Biomarkers................................................................................� 731
	28.4	 ��Diagnostic or Screening Instruments...............................................................� 733
	28.4.1	�� Informant-Rated Scales............................................................................................... � 734
	28.4.2	�� Neuropsychological Tests........................................................................................... � 737
	28.5	 ��Differential Diagnosis/Co-morbidities.............................................................� 737
	28.6	 ��Assessment................................................................................................................� 739
	28.7	 ��Management Options............................................................................................� 741
	28.7.1	�� Pharmacological and Medical Interventions...................................................... � 741
	28.7.2	�� Non-pharmacological Management...................................................................... � 742
	28.8	 ��Service Needs...........................................................................................................� 743
	28.8.1	�� Cross-Cutting Management Issues......................................................................... � 745
	28.9	 ��Conclusion.................................................................................................................� 746
		 References....................................................................................................................... � 747

	29	 �Disorders Due to Brain Damage and Dysfunction  
and to Physical Diseases (Excluding Neurocognitive  
Disorders)...............................................................................................................� 757

Michael Seidel, Serafino Buono, Santina Città, Grazia Trubia, 
Tommasa Zagaria, Marinella Zingale, Marco O. Bertelli, 
and Maurizio Elia

	29.1	 ��Introduction..............................................................................................................� 759
	29.2	 ��Specific Clinical Disorders....................................................................................� 760
	29.2.1	�� Organic Hallucinosis.................................................................................................... � 760
	29.2.2	�� Organic Catatonic Disorder....................................................................................... � 761
	29.2.3	�� Organic Delusional [Schizophrenia-Like] Disorder........................................... � 762
	29.2.4	�� Organic Mood [Affective] Disorder......................................................................... � 762
	29.2.5	�� Organic Anxiety Disorder........................................................................................... � 763
	29.2.6	�� Organic Dissociative Disorder.................................................................................. � 764
	29.2.7	�� Organic Emotionally Labile [Asthenic] Disorder................................................ � 764

XXIX
Contents

https://doi.org/10.1007/978-3-319-95720-3_27#Sec9
https://doi.org/10.1007/978-3-319-95720-3_27#Sec10
https://doi.org/10.1007/978-3-319-95720-3_27#Bib1
https://doi.org/10.1007/978-3-319-95720-3_28
https://doi.org/10.1007/978-3-319-95720-3_28
https://doi.org/10.1007/978-3-319-95720-3_28#Sec1
https://doi.org/10.1007/978-3-319-95720-3_28#Sec2
https://doi.org/10.1007/978-3-319-95720-3_28#Sec2
https://doi.org/10.1007/978-3-319-95720-3_28#Sec3
https://doi.org/10.1007/978-3-319-95720-3_28#Sec4
https://doi.org/10.1007/978-3-319-95720-3_28#Sec5
https://doi.org/10.1007/978-3-319-95720-3_28#Sec5
https://doi.org/10.1007/978-3-319-95720-3_28#Sec6
https://doi.org/10.1007/978-3-319-95720-3_28#Sec6
https://doi.org/10.1007/978-3-319-95720-3_28#Sec8
https://doi.org/10.1007/978-3-319-95720-3_28#Sec9
https://doi.org/10.1007/978-3-319-95720-3_28#Sec10
https://doi.org/10.1007/978-3-319-95720-3_28#Sec10
https://doi.org/10.1007/978-3-319-95720-3_28#Sec11
https://doi.org/10.1007/978-3-319-95720-3_28#Sec12
https://doi.org/10.1007/978-3-319-95720-3_28#Sec13
https://doi.org/10.1007/978-3-319-95720-3_28#Sec14
https://doi.org/10.1007/978-3-319-95720-3_28#Sec15
https://doi.org/10.1007/978-3-319-95720-3_28#Sec16
https://doi.org/10.1007/978-3-319-95720-3_28#Sec18
https://doi.org/10.1007/978-3-319-95720-3_28#Sec0064
https://doi.org/10.1007/978-3-319-95720-3_28#Sec20
https://doi.org/10.1007/978-3-319-95720-3_28#Sec21
https://doi.org/10.1007/978-3-319-95720-3_28#Sec00021
https://doi.org/10.1007/978-3-319-95720-3_28#Sec0023
https://doi.org/10.1007/978-3-319-95720-3_28#Sec24
https://doi.org/10.1007/978-3-319-95720-3_28#Bib1
https://doi.org/10.1007/978-3-319-95720-3_29
https://doi.org/10.1007/978-3-319-95720-3_29
https://doi.org/10.1007/978-3-319-95720-3_29
https://doi.org/10.1007/978-3-319-95720-3_29
https://doi.org/10.1007/978-3-319-95720-3_29#Sec1
https://doi.org/10.1007/978-3-319-95720-3_29#Sec2
https://doi.org/10.1007/978-3-319-95720-3_29#Sec3
https://doi.org/10.1007/978-3-319-95720-3_29#Sec4
https://doi.org/10.1007/978-3-319-95720-3_29#Sec5
https://doi.org/10.1007/978-3-319-95720-3_29#Sec6
https://doi.org/10.1007/978-3-319-95720-3_29#Sec7
https://doi.org/10.1007/978-3-319-95720-3_29#Sec8
https://doi.org/10.1007/978-3-319-95720-3_29#Sec9


XXX

	29.2.8	�� Organic Personality Disorder.................................................................................... � 765
	29.2.9	�� Postencephalitic Syndrome....................................................................................... � 765
	29.2.10	�� Post-Concussion Syndrome...................................................................................... � 765
	29.3	 ��Conclusive Considerations...................................................................................� 765
	29.4	 ��Prognosis....................................................................................................................� 766
	29.5	 ��Therapy.......................................................................................................................� 766
	29.6	 ��Epilepsy in Intellectual Disability and Autism Spectrum Disorder........� 766
	29.6.1	�� Introduction.................................................................................................................... � 766
	29.6.2	�� Epilepsy and ID.............................................................................................................. � 767
	29.6.3	�� Epilepsy, ID, and Psychopathology......................................................................... � 768
	29.6.4	�� Epilepsy and ASD.......................................................................................................... � 770
	29.6.5	�� Pharmacological Treatment for ID and ASD........................................................ � 772
	29.6.6	�� Psychosocial Treatment for ID and ASD................................................................ � 773
		 References....................................................................................................................... � 774

	30	 �Substance-Related and Addictive Disorders 
in Intellectual Disability...............................................................................� 783

Giulia Vannucchi, Valentina Ramella Cravaro,  
and Marco O. Bertelli

	30.1	 ��Introduction..............................................................................................................� 784
	30.1.1	�� Terminology.................................................................................................................... � 784
	30.1.2	�� Research Limitations.................................................................................................... � 785
	30.2	 ��Prevalence and Risk Factors................................................................................� 786
	30.3	 ��Criteria and Clinical Features..............................................................................� 790
	30.4	 ��Specific Assessment...............................................................................................� 796
	30.5	 ��Treatment...................................................................................................................� 798
	30.6	 ��Future Perspectives and Conclusion................................................................� 800
		 References....................................................................................................................... � 801

	31	 �Personality Disorder in People with Intellectual  
Disability or Those with Intellectual Disability and  
Autism Spectrum Disorder.........................................................................� 807

Sherva Elizabeth Cooray, Regi Alexander, Kiran Purandare, 
Verity Chester, and Peter Tyrer

	31.1	 ��Introduction..............................................................................................................� 809
	31.2	 ��Diagnosis and Classification................................................................................� 811
	31.3	 ��Epidemiology...........................................................................................................� 814
	31.3.1	�� Prevalence........................................................................................................................ � 814
	31.3.2	�� Prevalence of Specific Personality Disorders....................................................... � 815
	31.4	 ��Comorbidity..............................................................................................................� 816
	31.5	 ��Assessment/Research Instruments Used in People with ID......................� 816
	31.6	 ��Aetiology and Risk Factors...................................................................................� 817
	31.7	 ��Treatment...................................................................................................................� 817
	31.7.1	�� Dialectical Behaviour Therapy.................................................................................. � 818
	31.7.2	�� Schema Therapy............................................................................................................ � 818
	31.7.3	�� Therapeutic Community............................................................................................ � 818
	31.7.4	�� Nidotherapy.................................................................................................................... � 818
	31.7.5	�� Education and Occupational/Vocational Rehabilitation................................ � 818
	31.7.6	�� Pharmacotherapy.......................................................................................................... � 819
	31.7.7	�� Long-Term Treatment Outcomes............................................................................ � 819
		 References....................................................................................................................... � 820

	 Contents

https://doi.org/10.1007/978-3-319-95720-3_29#Sec10
https://doi.org/10.1007/978-3-319-95720-3_29#Sec11
https://doi.org/10.1007/978-3-319-95720-3_29#Sec12
https://doi.org/10.1007/978-3-319-95720-3_29#Sec13
https://doi.org/10.1007/978-3-319-95720-3_29#Sec14
https://doi.org/10.1007/978-3-319-95720-3_29#Sec15
https://doi.org/10.1007/978-3-319-95720-3_29#Sec16
https://doi.org/10.1007/978-3-319-95720-3_29#Sec17
https://doi.org/10.1007/978-3-319-95720-3_29#Sec18
https://doi.org/10.1007/978-3-319-95720-3_29#Sec19
https://doi.org/10.1007/978-3-319-95720-3_29#Sec20
https://doi.org/10.1007/978-3-319-95720-3_29#Sec21
https://doi.org/10.1007/978-3-319-95720-3_29#Sec22
https://doi.org/10.1007/978-3-319-95720-3_29#Bib1
https://doi.org/10.1007/978-3-319-95720-3_30
https://doi.org/10.1007/978-3-319-95720-3_30
https://doi.org/10.1007/978-3-319-95720-3_30
https://doi.org/10.1007/978-3-319-95720-3_30#Sec1
https://doi.org/10.1007/978-3-319-95720-3_30#Sec2
https://doi.org/10.1007/978-3-319-95720-3_30#Sec3
https://doi.org/10.1007/978-3-319-95720-3_30#Sec4
https://doi.org/10.1007/978-3-319-95720-3_30#Sec5
https://doi.org/10.1007/978-3-319-95720-3_30#Sec6
https://doi.org/10.1007/978-3-319-95720-3_30#Sec7
https://doi.org/10.1007/978-3-319-95720-3_30#Sec8
https://doi.org/10.1007/978-3-319-95720-3_30#Bib1
https://doi.org/10.1007/978-3-319-95720-3_31
https://doi.org/10.1007/978-3-319-95720-3_31
https://doi.org/10.1007/978-3-319-95720-3_31
https://doi.org/10.1007/978-3-319-95720-3_31
https://doi.org/10.1007/978-3-319-95720-3_31#Sec1
https://doi.org/10.1007/978-3-319-95720-3_31#Sec2
https://doi.org/10.1007/978-3-319-95720-3_31#Sec3
https://doi.org/10.1007/978-3-319-95720-3_31#Sec4
https://doi.org/10.1007/978-3-319-95720-3_31#Sec5
https://doi.org/10.1007/978-3-319-95720-3_31#Sec6
https://doi.org/10.1007/978-3-319-95720-3_31#Sec7
https://doi.org/10.1007/978-3-319-95720-3_31#Sec8
https://doi.org/10.1007/978-3-319-95720-3_31#Sec9
https://doi.org/10.1007/978-3-319-95720-3_31#Sec11
https://doi.org/10.1007/978-3-319-95720-3_31#Sec12
https://doi.org/10.1007/978-3-319-95720-3_31#Sec13
https://doi.org/10.1007/978-3-319-95720-3_31#Sec14
https://doi.org/10.1007/978-3-319-95720-3_31#Sec15
https://doi.org/10.1007/978-3-319-95720-3_31#Sec16
https://doi.org/10.1007/978-3-319-95720-3_31#Sec17
https://doi.org/10.1007/978-3-319-95720-3_31#Bib1


	32	 �Co-Occurrence and Differential Diagnosis.......................................� 825

Marco O. Bertelli, Elisabetta Filomena Buonaguro,  
and Elspeth Bradley

	32.1	 ��Differential Diagnosis............................................................................................� 826
	32.1.1	�� Issues Specific to ASD.................................................................................................. � 826
	32.1.2	�� Issues Specific to ID and ASD.................................................................................... � 826
	32.1.3	�� Issues Specific to ASD and Schizophrenia............................................................ � 828
	32.1.4	�� Issues Specific to Schizophrenia Spectrum Disorders and ASD in ID......... � 829
	32.1.5	�� Issues Specific to ASD and Social Anxiety Disorder.......................................... � 831
	32.1.6	�� Issues Specific to ASD and Major Depressive Disorder................................... � 831
	32.1.7	�� Issues Specific to ASD and Obsessive-Compulsive Disorder......................... � 832
	32.1.8	�� Issues Specific to ASD and Obsessive-Compulsive  

Personality Disorder..................................................................................................... � 832
	32.1.9	�� Issues Specific to ASD and Avoidant Personality Disorder............................. � 833
	32.1.10	�� Issues Specific to ASD and Schizotypal Personality Disorder........................ � 833
	32.1.11	�� Issues Specific to ASD and Schizoid Personality Disorder.............................. � 834
	32.2	 ��Categorical and Dimensional Approaches.....................................................� 835
	32.3	 ��The Neurodevelopmental Perspective............................................................� 836
		 References....................................................................................................................... � 840

	33	 �Intellectual Disability and Sensory Impairment..........................� 849

Johannes Fellinger
	33.1	 ��Introduction..............................................................................................................� 850
	33.2	 ��Definition and Epidemiology..............................................................................� 850
	33.2.1	�� Visual Impairment and Intellectual Disability..................................................... � 850
	33.2.2	�� Hearing Impairment and Intellectual Disability................................................. � 853
	33.2.3	�� Dual Sensory Impairment and Intellectual Disability...................................... � 855
	33.3	 ��Intellectual Disability, Sensory Impairment and Autism...........................� 856
	33.4	 ��Intellectual Disability, Sensory Impairment and Challenging  

Behaviour...................................................................................................................� 858
	33.5	 ��Intellectual Disability, Sensory Impairment and Psychiatric  

Disorders....................................................................................................................� 860
	33.6	 ��Practical Conclusions.............................................................................................� 861
	33.6.1	�� Structured Time and Environment......................................................................... � 861
	33.6.2	�� Interpersonal Communication................................................................................. � 862
		 References....................................................................................................................... � 865

	34	 �Educational and Training Opportunities..........................................� 869

Germain Weber, Marco O. Bertelli, Shoumitro (Shoumi) Deb, 
Muideen Owolabi Bakare, Henry W. M. Kwok,  
and Trevor Parmenter

	34.1	 ��Introduction..............................................................................................................� 870
	34.2	 ��Challenges for Education and Training in ID Mental Health....................� 871
	34.3	 ��Mandatory Formal Education and Training in Psychiatry 

and Clinical Psychology........................................................................................� 874
	34.3.1	�� Psychiatrists..................................................................................................................... � 874
	34.3.2	�� Psychologists.................................................................................................................. � 875
	34.4	 ��Non-Mandatory Formal Training Options in ID Mental Health...............� 877
	34.4.1	�� University Based Programmes in ID Mental Health.......................................... � 877
	34.4.2	�� Associations Promoting Advances in ID Mental Health.................................. � 877

XXXI
Contents

https://doi.org/10.1007/978-3-319-95720-3_32
https://doi.org/10.1007/978-3-319-95720-3_32
https://doi.org/10.1007/978-3-319-95720-3_32#Sec1
https://doi.org/10.1007/978-3-319-95720-3_32#Sec2
https://doi.org/10.1007/978-3-319-95720-3_32#Sec3
https://doi.org/10.1007/978-3-319-95720-3_32#Sec4
https://doi.org/10.1007/978-3-319-95720-3_32#Sec5
https://doi.org/10.1007/978-3-319-95720-3_32#Sec0003
https://doi.org/10.1007/978-3-319-95720-3_32#Sec6
https://doi.org/10.1007/978-3-319-95720-3_32#Sec7
https://doi.org/10.1007/978-3-319-95720-3_32#Sec8
https://doi.org/10.1007/978-3-319-95720-3_32#Sec8
https://doi.org/10.1007/978-3-319-95720-3_32#Sec9
https://doi.org/10.1007/978-3-319-95720-3_32#Sec10
https://doi.org/10.1007/978-3-319-95720-3_32#Sec11
https://doi.org/10.1007/978-3-319-95720-3_32#Sec12
https://doi.org/10.1007/978-3-319-95720-3_32#Sec13
https://doi.org/10.1007/978-3-319-95720-3_32#Bib1
https://doi.org/10.1007/978-3-319-95720-3_33
https://doi.org/10.1007/978-3-319-95720-3_33
https://doi.org/10.1007/978-3-319-95720-3_33#Sec1
https://doi.org/10.1007/978-3-319-95720-3_33#Sec2
https://doi.org/10.1007/978-3-319-95720-3_33#Sec3
https://doi.org/10.1007/978-3-319-95720-3_33#Sec4
https://doi.org/10.1007/978-3-319-95720-3_33#Sec5
https://doi.org/10.1007/978-3-319-95720-3_33#Sec6
https://doi.org/10.1007/978-3-319-95720-3_33#Sec7
https://doi.org/10.1007/978-3-319-95720-3_33#Sec7
https://doi.org/10.1007/978-3-319-95720-3_33#Sec8
https://doi.org/10.1007/978-3-319-95720-3_33#Sec8
https://doi.org/10.1007/978-3-319-95720-3_33#Sec9
https://doi.org/10.1007/978-3-319-95720-3_33#Sec10
https://doi.org/10.1007/978-3-319-95720-3_33#Sec11
https://doi.org/10.1007/978-3-319-95720-3_33#Bib1
https://doi.org/10.1007/978-3-319-95720-3_34
https://doi.org/10.1007/978-3-319-95720-3_34
https://doi.org/10.1007/978-3-319-95720-3_34#Sec1
https://doi.org/10.1007/978-3-319-95720-3_34#Sec2
https://doi.org/10.1007/978-3-319-95720-3_34#Sec3
https://doi.org/10.1007/978-3-319-95720-3_34#Sec3
https://doi.org/10.1007/978-3-319-95720-3_34#Sec4
https://doi.org/10.1007/978-3-319-95720-3_34#Sec5
https://doi.org/10.1007/978-3-319-95720-3_34#Sec6
https://doi.org/10.1007/978-3-319-95720-3_34#Sec7
https://doi.org/10.1007/978-3-319-95720-3_34#Sec8


XXXII

	34.4.3	�� ID Mental Health: European Consortium-Driven Training  
Programmes.................................................................................................................... � 878

	34.5	 ��World Perspectives.................................................................................................� 880
	34.6	 ��Further Considerations.........................................................................................� 882
	34.7	 ��Conclusion and Outlook.......................................................................................� 883
		 References....................................................................................................................... � 884

	35	 �Mental Health Services.................................................................................� 887

Jane McCarthy, Eddie Chaplin, and Nick Bouras
	35.1	 ��Introduction..............................................................................................................� 888
	35.2	 ��Quality of Services..................................................................................................� 889
	35.3	 ��Service Utilisation...................................................................................................� 891
	35.4	 ��Service Models and Development of Services..............................................� 892
	35.4.1	�� Service Planning............................................................................................................ � 894
	35.4.2	�� International Perspective........................................................................................... � 895
	35.4.3	�� Example of a National Service Model from England........................................ � 896
		 References....................................................................................................................... � 898

	36	 �Costing Intellectual Disability Services and Support...............� 903

Renee Romeo, Janet Boadu, and Rachel McNamara
	36.1	 ��Introduction..............................................................................................................� 904
	36.2	 ��Economics of Intellectual Disability Service Provision...............................� 905
	36.2.1	�� Population Changes..................................................................................................... � 905
	36.2.2	�� Changing Expectations............................................................................................... � 905
	36.2.3	�� Legislation........................................................................................................................ � 905
	36.2.4	�� Resources......................................................................................................................... � 906
	36.3	 ��Efficiency Versus Equity........................................................................................� 906
	36.4	 ��Financial and Economic Costs.............................................................................� 907
	36.5	 ��Opportunity Costs..................................................................................................� 907
	36.6	 ��Perspective................................................................................................................� 907
	36.7	 ��Steps in Cost Estimation.......................................................................................� 908
	36.7.1	�� Identification................................................................................................................... � 909
	36.7.2	�� Measurement................................................................................................................. � 909
	36.7.3	�� Sources of Resource Use Data.................................................................................. � 910
	36.7.4	�� Valuation.......................................................................................................................... � 911
	36.8	 ��Costing Intellectual Disability Services and Support.................................� 911
	36.8.1	�� Training............................................................................................................................. � 911
	36.8.2	�� Accommodation............................................................................................................ � 912
	36.8.3	�� Non-accommodation Service Costs....................................................................... � 914
	36.8.4	�� Caregiver Inputs............................................................................................................ � 914
		 References....................................................................................................................... � 917

	37	 �Residential Care and Community Living...........................................� 921

Julie Beadle-Brown
	37.1	 ��Introduction..............................................................................................................� 922
	37.2	 ��What Is “Residential Care”?..................................................................................� 922
	37.3	 ��Deinstitutionalisation............................................................................................� 923
	37.3.1	�� What Is It?......................................................................................................................... � 923
	37.3.2	�� What Drives the Process?........................................................................................... � 923

	 Contents

https://doi.org/10.1007/978-3-319-95720-3_34#Sec12
https://doi.org/10.1007/978-3-319-95720-3_34#Sec12
https://doi.org/10.1007/978-3-319-95720-3_34#Sec15
https://doi.org/10.1007/978-3-319-95720-3_34#Sec16
https://doi.org/10.1007/978-3-319-95720-3_34#Sec17
https://doi.org/10.1007/978-3-319-95720-3_34#Bib1
https://doi.org/10.1007/978-3-319-95720-3_35
https://doi.org/10.1007/978-3-319-95720-3_35
https://doi.org/10.1007/978-3-319-95720-3_35#Sec1
https://doi.org/10.1007/978-3-319-95720-3_35#Sec2
https://doi.org/10.1007/978-3-319-95720-3_35#Sec3
https://doi.org/10.1007/978-3-319-95720-3_35#Sec4
https://doi.org/10.1007/978-3-319-95720-3_35#Sec5
https://doi.org/10.1007/978-3-319-95720-3_35#Sec6
https://doi.org/10.1007/978-3-319-95720-3_35#Sec7
https://doi.org/10.1007/978-3-319-95720-3_35#Bib1
https://doi.org/10.1007/978-3-319-95720-3_36
https://doi.org/10.1007/978-3-319-95720-3_36
https://doi.org/10.1007/978-3-319-95720-3_36#Sec1
https://doi.org/10.1007/978-3-319-95720-3_36#Sec2
https://doi.org/10.1007/978-3-319-95720-3_36#Sec3
https://doi.org/10.1007/978-3-319-95720-3_36#Sec4
https://doi.org/10.1007/978-3-319-95720-3_36#Sec5
https://doi.org/10.1007/978-3-319-95720-3_36#Sec6
https://doi.org/10.1007/978-3-319-95720-3_36#Sec7
https://doi.org/10.1007/978-3-319-95720-3_36#Sec8
https://doi.org/10.1007/978-3-319-95720-3_36#Sec9
https://doi.org/10.1007/978-3-319-95720-3_36#Sec10
https://doi.org/10.1007/978-3-319-95720-3_36#Sec11
https://doi.org/10.1007/978-3-319-95720-3_36#Sec13
https://doi.org/10.1007/978-3-319-95720-3_36#Sec14
https://doi.org/10.1007/978-3-319-95720-3_36#Sec15
https://doi.org/10.1007/978-3-319-95720-3_36#Sec16
https://doi.org/10.1007/978-3-319-95720-3_36#Sec17
https://doi.org/10.1007/978-3-319-95720-3_36#Sec18
https://doi.org/10.1007/978-3-319-95720-3_36#Sec19
https://doi.org/10.1007/978-3-319-95720-3_36#Sec20
https://doi.org/10.1007/978-3-319-95720-3_36#Sec22
https://doi.org/10.1007/978-3-319-95720-3_36#Bib1
https://doi.org/10.1007/978-3-319-95720-3_37
https://doi.org/10.1007/978-3-319-95720-3_37
https://doi.org/10.1007/978-3-319-95720-3_37#Sec1
https://doi.org/10.1007/978-3-319-95720-3_37#Sec2
https://doi.org/10.1007/978-3-319-95720-3_37#Sec3
https://doi.org/10.1007/978-3-319-95720-3_37#Sec4
https://doi.org/10.1007/978-3-319-95720-3_37#Sec5


	37.3.3	�� Deinstitutionalisation of Services for People with Intellectual 
Disability: The Example of the United Kingdom................................................ � 924

	37.4	 ��The Paradigm of Community Living.................................................................� 925
	37.5	 ��Types of Living Arrangements Used by People with Intellectual  

Disabilities.................................................................................................................� 925
	37.5.1	�� Congregate Settings.................................................................................................... � 927
	37.5.2	�� Clustered Settings......................................................................................................... � 928
	37.5.3	�� Community-Based Residential Care Homes, Group Homes  

and Individualised Services....................................................................................... � 929
	37.6	 ��Quality and Outcomes of Residential Care and Community Living......� 931
	37.6.1	�� What Do We Know from Official Statistics?.......................................................... � 931
	37.6.2	�� What Do We Know from Research?........................................................................ � 932
	37.7	 ��Benefits, Risks and Solutions...............................................................................� 934
		 References....................................................................................................................... � 937

	38	 �Work and Occupation.....................................................................................� 941

Carlo Francescutti, Michela Diminutto, and Simone Zorzi
	38.1	 ��Introduction..............................................................................................................� 942
	38.2	 ��Employment Rate and Labor Force Participation in the Population 

with Intellectual and Developmental Disabilities........................................� 943
	38.3	 ��Employment Outcomes in Selected Groups of People  

with Co-occurring Intellectual and Developmental Disabilities  
and Mental Health Problems...............................................................................� 945

	38.4	 ��Framing Services and Practices for Employment of People  
with Intellectual and Developmental Disabilities and  
Related Research.....................................................................................................� 947

	38.4.1	�� Target Population.......................................................................................................... � 947
	38.4.2	�� Labor Market................................................................................................................... � 948
	38.4.3	�� Employability.................................................................................................................. � 948
	38.4.4	�� Employment Services and Practices for People with ID and ASD............... � 949
	38.4.5	�� Development of Work Skills...................................................................................... � 953
	38.5	 ��Employment-Related Outcomes........................................................................� 955
	38.6	 ��Employability: Workplace Characteristics and Employers’ Attitude......� 957
	38.6.1	�� Access to Work for Persons with Disabilities: Legal Protection  

and Reasonable Accommodation........................................................................... � 958
	38.6.2	�� Employer Attitude and Practice............................................................................... � 959
		 References....................................................................................................................... � 962

	39	 �Cultural Issues.....................................................................................................� 969

Betania Allen-Leigh, Eduardo Lazcano-Ponce, 
Muideen Owolabi Bakare, Muhammad Waqar Azeem,  
and Gregorio Katz

	39.1	 ��Introduction..............................................................................................................� 970
	39.2	 ��Diagnosis and Services for People with Intellectual  

Disability and Autism Spectrum Disorder in Different Cultures  
and Contexts.............................................................................................................� 971

	39.3	 ��Informal Caregiving................................................................................................� 978
	39.4	 ��Organizational Culture and Context in Programs and Services..............� 980
		 References....................................................................................................................... � 982

XXXIII
Contents

https://doi.org/10.1007/978-3-319-95720-3_37#Sec6
https://doi.org/10.1007/978-3-319-95720-3_37#Sec6
https://doi.org/10.1007/978-3-319-95720-3_37#Sec7
https://doi.org/10.1007/978-3-319-95720-3_37#Sec8
https://doi.org/10.1007/978-3-319-95720-3_37#Sec8
https://doi.org/10.1007/978-3-319-95720-3_37#Sec9
https://doi.org/10.1007/978-3-319-95720-3_37#Sec10
https://doi.org/10.1007/978-3-319-95720-3_37#Sec11
https://doi.org/10.1007/978-3-319-95720-3_37#Sec11
https://doi.org/10.1007/978-3-319-95720-3_37#Sec12
https://doi.org/10.1007/978-3-319-95720-3_37#Sec13
https://doi.org/10.1007/978-3-319-95720-3_37#Sec14
https://doi.org/10.1007/978-3-319-95720-3_37#Sec15
https://doi.org/10.1007/978-3-319-95720-3_37#Bib1
https://doi.org/10.1007/978-3-319-95720-3_38
https://doi.org/10.1007/978-3-319-95720-3_38
https://doi.org/10.1007/978-3-319-95720-3_38#Sec1
https://doi.org/10.1007/978-3-319-95720-3_38#Sec2
https://doi.org/10.1007/978-3-319-95720-3_38#Sec2
https://doi.org/10.1007/978-3-319-95720-3_38#Sec3
https://doi.org/10.1007/978-3-319-95720-3_38#Sec3
https://doi.org/10.1007/978-3-319-95720-3_38#Sec3
https://doi.org/10.1007/978-3-319-95720-3_38#Sec4
https://doi.org/10.1007/978-3-319-95720-3_38#Sec4
https://doi.org/10.1007/978-3-319-95720-3_38#Sec4
https://doi.org/10.1007/978-3-319-95720-3_38#Sec5
https://doi.org/10.1007/978-3-319-95720-3_38#Sec6
https://doi.org/10.1007/978-3-319-95720-3_38#Sec7
https://doi.org/10.1007/978-3-319-95720-3_38#Sec8
https://doi.org/10.1007/978-3-319-95720-3_38#Sec9
https://doi.org/10.1007/978-3-319-95720-3_38#Sec10
https://doi.org/10.1007/978-3-319-95720-3_38#Sec11
https://doi.org/10.1007/978-3-319-95720-3_38#Sec12
https://doi.org/10.1007/978-3-319-95720-3_38#Sec12
https://doi.org/10.1007/978-3-319-95720-3_38#Sec13
https://doi.org/10.1007/978-3-319-95720-3_38#Bib1
https://doi.org/10.1007/978-3-319-95720-3_39
https://doi.org/10.1007/978-3-319-95720-3_39
https://doi.org/10.1007/978-3-319-95720-3_39#Sec1
https://doi.org/10.1007/978-3-319-95720-3_39#Sec2
https://doi.org/10.1007/978-3-319-95720-3_39#Sec2
https://doi.org/10.1007/978-3-319-95720-3_39#Sec2
https://doi.org/10.1007/978-3-319-95720-3_39#Sec3
https://doi.org/10.1007/978-3-319-95720-3_39#Sec4
https://doi.org/10.1007/978-3-319-95720-3_39#Bib1


XXXIV

	40	 �Spiritual Issues....................................................................................................� 985

Johannes Fellinger, Marco O. Bertelli, Stefano Lassi,  
and Bill Gaventa

	40.1	 ��Introduction and Overview.................................................................................� 986
	40.2	 ��Definition...................................................................................................................� 986
	40.3	 ��Spirituality and Health/Mental Health.............................................................� 987
	40.4	 ��Spirituality and Quality of Life............................................................................� 987
	40.5	 ��Cognitive and Spiritual Development.............................................................� 988
	40.6	 ��Spiritual Life in People with ID...........................................................................� 988
	40.6.1	�� Importance of Spirituality/Religion........................................................................ � 989
	40.6.2	�� Understanding of Spiritual or Religious Concepts............................................ � 989
	40.6.3	�� Expression of Spiritual Life in People with ID...................................................... � 990
	40.6.4	�� Impact of Spirituality or Religion in People with ID.......................................... � 990
	40.7	 ��Family Spirituality...................................................................................................� 991
	40.8	 ��Spiritual Care for People with ID........................................................................� 992
	40.9	 ��Inclusion in Faith Communities..........................................................................� 994
	40.9.1	�� Religious Approaches to Disability in General................................................... � 994
	40.9.2	�� Inclusion and Participation in Faith Communities............................................ � 994
	40.9.3	�� Characteristics of Inclusive Faith Communities................................................. � 995
	40.10	 ��Conclusion and Policy Statements....................................................................� 996
		 References....................................................................................................................... � 997

	41	 �Forensic Issues in Intellectual Disability and Autism 
Spectrum Disorder...........................................................................................� 1003

Eddie Chaplin, Jane McCarthy, and Nick Bouras
	41.1	 ��Introduction..............................................................................................................� 1004
	41.2	 ��Epidemiology...........................................................................................................� 1004
	41.3	 ��Risk Factors for Offending Behaviour...............................................................� 1006
	41.4	 ��Offence Types...........................................................................................................� 1007
	41.4.1	�� Fire-Setting...................................................................................................................... � 1007
	41.4.2	�� Sex Offending................................................................................................................. � 1008
	41.4.3	�� Violence............................................................................................................................ � 1009
	41.5	 ��Risk Assessment.......................................................................................................� 1009
	41.6	 ��Services in the United Kingdom.........................................................................� 1010
		 References....................................................................................................................... � 1013

	42	 �Human Rights......................................................................................................� 1019

Marco O. Bertelli, Elisa Rondini, and Roger Banks
	42.1	 ��Introduction..............................................................................................................� 1020
	42.2	 ��Rights of Persons with Disorders of Intellectual Development  

and the UN Convention on the Rights of Persons  
with Disabilities.......................................................................................................� 1021

	42.3	 ��Fundamental Principles........................................................................................� 1022
	42.3.1	�� Equality, Non-discrimination, and Dignity........................................................... � 1023
	42.3.2	�� Autonomy and Self-Determination........................................................................ � 1023
	42.3.3	�� Independent Life and Social Inclusion.................................................................. � 1024
	42.3.4	�� Quality of Life.................................................................................................................. � 1025
	42.4	 ��Access and Quality of Physical and Mental Health Care............................� 1026
	42.5	 ��Monitoring the Rights of Persons with Disabilities: An Overview..........� 1028
	42.6	 ��Conclusion.................................................................................................................� 1028
		 References....................................................................................................................... � 1029

	 Contents

https://doi.org/10.1007/978-3-319-95720-3_40
https://doi.org/10.1007/978-3-319-95720-3_40
https://doi.org/10.1007/978-3-319-95720-3_40#Sec1
https://doi.org/10.1007/978-3-319-95720-3_40#Sec2
https://doi.org/10.1007/978-3-319-95720-3_40#Sec3
https://doi.org/10.1007/978-3-319-95720-3_40#Sec4
https://doi.org/10.1007/978-3-319-95720-3_40#Sec5
https://doi.org/10.1007/978-3-319-95720-3_40#Sec6
https://doi.org/10.1007/978-3-319-95720-3_40#Sec7
https://doi.org/10.1007/978-3-319-95720-3_40#Sec8
https://doi.org/10.1007/978-3-319-95720-3_40#Sec9
https://doi.org/10.1007/978-3-319-95720-3_40#Sec10
https://doi.org/10.1007/978-3-319-95720-3_40#Sec11
https://doi.org/10.1007/978-3-319-95720-3_40#Sec12
https://doi.org/10.1007/978-3-319-95720-3_40#Sec13
https://doi.org/10.1007/978-3-319-95720-3_40#Sec14
https://doi.org/10.1007/978-3-319-95720-3_40#Sec15
https://doi.org/10.1007/978-3-319-95720-3_40#Sec16
https://doi.org/10.1007/978-3-319-95720-3_40#Sec17
https://doi.org/10.1007/978-3-319-95720-3_40#Bib1
https://doi.org/10.1007/978-3-319-95720-3_41
https://doi.org/10.1007/978-3-319-95720-3_41
https://doi.org/10.1007/978-3-319-95720-3_41
https://doi.org/10.1007/978-3-319-95720-3_41#Sec1
https://doi.org/10.1007/978-3-319-95720-3_41#Sec2
https://doi.org/10.1007/978-3-319-95720-3_41#Sec3
https://doi.org/10.1007/978-3-319-95720-3_41#Sec4
https://doi.org/10.1007/978-3-319-95720-3_41#Sec5
https://doi.org/10.1007/978-3-319-95720-3_41#Sec6
https://doi.org/10.1007/978-3-319-95720-3_41#Sec7
https://doi.org/10.1007/978-3-319-95720-3_41#Sec8
https://doi.org/10.1007/978-3-319-95720-3_41#Sec9
https://doi.org/10.1007/978-3-319-95720-3_41#Bib1
https://doi.org/10.1007/978-3-319-95720-3_42
https://doi.org/10.1007/978-3-319-95720-3_42
https://doi.org/10.1007/978-3-319-95720-3_42#Sec1
https://doi.org/10.1007/978-3-319-95720-3_42#Sec2
https://doi.org/10.1007/978-3-319-95720-3_42#Sec2
https://doi.org/10.1007/978-3-319-95720-3_42#Sec2
https://doi.org/10.1007/978-3-319-95720-3_42#Sec3
https://doi.org/10.1007/978-3-319-95720-3_42#Sec4
https://doi.org/10.1007/978-3-319-95720-3_42#Sec5
https://doi.org/10.1007/978-3-319-95720-3_42#Sec6
https://doi.org/10.1007/978-3-319-95720-3_42#Sec7
https://doi.org/10.1007/978-3-319-95720-3_42#Sec8
https://doi.org/10.1007/978-3-319-95720-3_42#Sec9
https://doi.org/10.1007/978-3-319-95720-3_42#Sec10
https://doi.org/10.1007/978-3-319-95720-3_42#Bib1


	43	 �Teleassistance and Telerehabilitation: COVID-19, Other  
Epidemic Situations and Future Prospects......................................� 1031

Marco O. Bertelli, Simone Zorzi, Elisabetta Filomena Buonaguro, 
Annamaria Bianco, Marco Armellini, and Maria Luisa Scattoni

	43.1	 ��COVID-19 Outbreak and Associated Vulnerability and  
Support Needs for People with Intellectual Disability  
and Autism Spectrum Disorder with High and Very High  
Support Needs.........................................................................................................� 1033

	43.2	 ��Care Needs Manageable Through Telemedicine Services.........................� 1035
	43.3	 ��General Objectives of Teleassistance and Telerehabilitation  

Services.......................................................................................................................� 1036
	43.4	 ��General Principles for Teleassistance and Telerehabilitation 

Services Implementation......................................................................................� 1037
	43.5	 ��Effectiveness and Limits of Teleassistance and Telerehabilitation.........� 1038
	43.6	 ��Prerequisites for Teleassistance and Telerehabilitation Services............� 1040
	43.6.1	�� Conditions Referring to the Telecommunications Infrastructure................ � 1040
	43.6.2	�� Conditions Referring to the Treatment Services Provider  

and the Territorial Healthcare Organization........................................................ � 1041
	43.6.3	�� Conditions Referring to Personal-Data Security and Digital 

Devices at the User’s Home....................................................................................... � 1042
	43.6.4	�� Conditions Referring to the In-Home Patient’s Capability  

to Cooperate................................................................................................................... � 1043
	43.7	 ��Type of Teleassistance and Telerehabilitation Services..............................� 1044
	43.8	 ��Other Indications for Organizing and Delivering 

Teleassistance and Telerehabilitation Services.............................................� 1045
	43.9	 ��Indications for Delivering Psychological Support.......................................� 1046
	43.10	 ��Future Prospects......................................................................................................� 1046
		 References....................................................................................................................... � 1048

XXXV
Contents

https://doi.org/10.1007/978-3-319-95720-3_43
https://doi.org/10.1007/978-3-319-95720-3_43
https://doi.org/10.1007/978-3-319-95720-3_43
https://doi.org/10.1007/978-3-319-95720-3_43#Sec1
https://doi.org/10.1007/978-3-319-95720-3_43#Sec1
https://doi.org/10.1007/978-3-319-95720-3_43#Sec1
https://doi.org/10.1007/978-3-319-95720-3_43#Sec1
https://doi.org/10.1007/978-3-319-95720-3_43#Sec2
https://doi.org/10.1007/978-3-319-95720-3_43#Sec3
https://doi.org/10.1007/978-3-319-95720-3_43#Sec3
https://doi.org/10.1007/978-3-319-95720-3_43#Sec4
https://doi.org/10.1007/978-3-319-95720-3_43#Sec4
https://doi.org/10.1007/978-3-319-95720-3_43#Sec5
https://doi.org/10.1007/978-3-319-95720-3_43#Sec6
https://doi.org/10.1007/978-3-319-95720-3_43#Sec7
https://doi.org/10.1007/978-3-319-95720-3_43#Sec8
https://doi.org/10.1007/978-3-319-95720-3_43#Sec8
https://doi.org/10.1007/978-3-319-95720-3_43#Sec9
https://doi.org/10.1007/978-3-319-95720-3_43#Sec9
https://doi.org/10.1007/978-3-319-95720-3_43#Sec10
https://doi.org/10.1007/978-3-319-95720-3_43#Sec10
https://doi.org/10.1007/978-3-319-95720-3_43#Sec11
https://doi.org/10.1007/978-3-319-95720-3_43#Sec12
https://doi.org/10.1007/978-3-319-95720-3_43#Sec12
https://doi.org/10.1007/978-3-319-95720-3_43#Sec13
https://doi.org/10.1007/978-3-319-95720-3_43#Sec14
https://doi.org/10.1007/978-3-319-95720-3_43#Bib1


XXXVII

About the Editors

Marco O. Bertelli, MD    is the scientific director 
of the Research and Clinical Centre (CREA) 
of Fondazione San Sebastiano, Misericordia 
di Firenze, Florence, Italy. He acted and still 
acts as a consultant psychiatrist to various ser-
vice providers for people with neurodevelop-
mental disabilities and mental health problems. 
He worked as an adjunct professor at the Uni-
versity of Florence, and taught and still teaches 
in several Italian and international courses. Dr 

Bertelli is the current president of SIDiN (Italian Society for Neurode-
velopmental Disorders) and past president of both the Psychiatry of 
Intellectual Disability section of the World Psychiatric Association and 
the European Association for Mental Health in Intellectual Disability. 
For the World Psychiatric Association, he is currently chairing the Work-
ing Group on Autism Spectrum Disorder. He has been a member of the 
Working Group on Classification of Intellectual Disabilities of the 
WHO International Advisory Group for the revision of ICD-11. For the 
World Health Organization is also worked within the Development 
Group for Autism Spectrum Disorders to the creation of the WHO 
Package of Interventions for Rehabilitation. He is an editorial board 
member of some scientific journals in the field, such as the Journal of 
Intellectual Disability Research, and author of around 200 journal arti-
cles and book chapters. Since 2017, Dr Bertelli is member of the scien-
tific committee of the Italian Observatory for Disabilities. In 2011, he 
was awarded with the Honorary Membership of the World Psychiatric 
Association for excellence in service, and in 2021, he received the Leon 
Eisenberg Award of the Harvard Medical School for outstanding leader-
ship and stewardship in the field of neurodevelopmental disorders.



XXXVIII

Shoumitro  (Shoumi) Deb, MBBS, FRCPsych, MD    
is Visiting Professor of Neuropsychiatry at the 
Imperial College London, UK. Prior to that, 
he was a substantive full time Clinical Profes-
sor of Neuropsychiatry at the University of 
Birmingham, UK, for many years. He led the 
development of the International (World Psy-
chiatry, 2009,8(3),181–186) and the National 
Guidelines on the use of medication for prob-
lem behaviour among adults with intellectual 
disabilities and produced the first ever freely 
available online accessible psychotropic medi-

cation leaflets (► http://www.ld-medication.bham.ac.uk). He led the 
development of the first ever European guideline for the assessment and 
diagnosis of mental disorders among adults with intellectual disabilities 
which has recently been updated (European Journal of Psychiatry, 
2022,36,11–25). He was part of the group that developed the first ever 
evidence-based practice guidelines in intellectual disabilities in the UK 
NHS. He developed a screening instrument for dementia in people with 
intellectual disabilities (DSQIID), which has been translated into more 
than 24 languages and validated for worldwide use. He developed the 
first-ever online training programme, SPECTROM (► https://spectrom.
wixsite.com/project), for support staff to help reduce overmedication of 
adults with intellectual disabilities. He has around 300 publications (cita-
tion index: 7357, h-index: 46, i10 index: 96); done over 250 conference 
presentations nationally and internationally, including keynote speeches 
and chairing of sessions; received research grants from the UK NIHR, 
Wellcome Trust and other charities; led a research/teaching team of over 
14 staff; led several masters’ courses in UK universities (neuropsychiatry, 
epilepsy, psychological medicine etc.); and was the co-chair of SPID 
WPA,  a member of the WHO ICD-11 workgroup on intellectual dis-
abilities and a member of several NICE guideline development groups in 
the UK.

Kerim  Munir, MD, MPH, DSc, DFAACAP    is 
Director of Psychiatry at the University Center 
for Excellence in Developmental Disabilities in 
the Division of Developmental Medicine, Bos-
ton Children’s Hospital, and William A. Hin-
ton Society Fellow in Global Health at Harvard 
Medical School, Boston, Massachusetts, 
USA. His research focuses on autism spectrum 
disorder (ASD) and intellectual developmental 

disorders (IDD) across the lifespan, with an emphasis on understanding 
determinants of developmental psychopathology and comorbidity. He 
served as a member of the WHO International Classification of Dis-
eases, 11th edition (ICD-11) Review Group on Intellectual Disabilities, 
as well as the WHO Development Group on Rehabilitation 2030. He 
chairs the World Psychiatric Association (WPA) Section on Psychiatry 

	 About the Editors

http://www.ld-medication.bham.ac.uk
https://spectrom.wixsite.com/project
https://spectrom.wixsite.com/project


XXXIX

of IDD, as well as the WPA Presidential Action Plan 2021–2023 Work-
ing Group on IDD. Dr Munir has been a vice president of the Interna-
tional Association of Child and Allied Professionals (IACAPAP), and a 
distinguished fellow and faculty member of the American Academy of 
Child and Adolescent Psychiatry (AACAP) IDD Institutes.  He has 
directed numerous National Institutes of Health (NIH) federally funded 
research and research training programmes for over two decades in 
global child mental health and developmental disorders, as well as in 
research ethics in the USA, Turkey and Euro-Central Asia region. He is 
a recipient of the George Tarjan Award by AACAP for contributions in 
intellectual and developmental disorders, and the Klaus Peter Award of 
Harvard Medical School in international medical education. Dr Munir 
chaired the Autism Forum of the World Innovation Summit in Health 
(WISH) in Doha, Qatar, and serves on the international advisory board 
of the NeuroGAP research partnership funded by the Broad Institute 
and the Stanley Center for Psychiatric Research of MIT/Harvard span-
ning Ethiopia, Kenya, South Africa and Uganda, and the advisory 
group of the Global Mental Health@Harvard interdisciplinary initiative 
that aspires to elevate the profile of mental health as a fundamental pub-
lic good and universal human right.  He has advised administrations in 
numerous countries, including Turkey and France, on health, inclusive 
education, and social care of persons with ASD and IDD.

Angela Hassiotis, FRCPsych, MD, PhD    is Pro-
fessor of Psychiatry of Intellectual Disability 
at the UCL Division of Camden Intellectual 
Disabilities Service, London, UK, and an hon-
orary consultant psychiatrist at the same 
establishment. She is chief  investigator of sev-
eral NIHR-funded studies focused on clinical 
interventions for a wide range of mental health 

conditions in people with intellectual disabilities across the lifespan. She 
supervises MSc and PhD students on projects relating to autism, stigma, 
dementia and population mental health, and lectures widely nationally 
and internationally. She is the author of more than 200 publications and 
has contributed to change in clinical practice via membership of 
national guideline development groups and the Faculty of Intellectual 
Disability at the Royal College of Psychiatrists. She is a recipient of the 
NADD Stephen Reiss Excellence in Research Award, a member of 
funding panels and study advisory bodies,  and the current editor of the 
Journal of Mental Health Research in Intellectual Disabilities.

About the Editors



XL

Luis Salvador-Carulla   is Professor of Mental 
Health and the deputy director of the Health 
Research Institute at the University of Can-
berra. He is also honorary professor at the 
National Centre for Epidemiology and Popu-
lation Health, Australian National University, 
and at the Menzies Centre for Health Policy, 
University of Sydney. He was Professor of 
Disability and Mental Health at the Univer-
sity of Sydney (2012–2017) and head of the 
Mental Health Policy Unit at the Brain and 

Mind Centre, University of Sydney (2014–2017).  His main field of 
interest is health taxonomies and classifications and the use of decision 
support tools for the analysis of complex health systems and policy in 
public health with a special focus on mental health, ageing, disability 
and intellectual developmental disorders. Prof Salvador-Carulla has 
intensively participated in the development of international networks in 
mental health, person centred medicine, healthy ageing, and bridging 
and knowledge transfer. He has been advisor to the World Health Orga-
nization  (WHO). He coordinated the European Commission (EC) proj-
ect eDESDE-LTC for the development of a European classification of 
services for mental health and for persons with disabilities. He has been 
principal investigator in over 60 projects in Australia, Europe, the USA, 
Canada, Mexico and Chile. Prof Salvador-Carulla chaired the WHO 
working group on the classification of intellectual disabilities at Chapter 
V of the International Classification of Diseases (ICD-11). He has pub-
lished over 400 scientific publications. Prof Salvador-Carulla received 
the Leon Eisenberg Award of the Harvard Medical School in 2012 for 
his contributions in the field of neurodevelopmental disorders.

	 About the Editors



XLI

Contributors

Regi  Alexander  University of Hertfordshire & Little Plumstead Hospital, 
Norwich, UK

Hertfordshire Partnership University NHS Foundation Trust, Hatfield, UK
r.alexander@uea.ac.uk

Betania Allen-Leigh  Center for Population Health Research, National Institute 
of Public Health, Cuernavaca, Mexico City, Mexico
ballen@insp.mx

Angela  Novak  Amado  University of Minnesota, Research and Training  
Center on Community Living, Minneapolis, MN, USA
amado003@umn.edu

Marco  Armellini  Child and Adolescent Mental Health Services Central  
Tuscany, Prato, Italy

Muhammad Waqar Azeem  Department of Psychiatry, Sidra Medicine/Weill 
Cornell Medicine-Qatar, Education City, Doha, Qatar
mazeem@sidra.org

Christina Bachmann  Centro Risorse, Prato, Italy
bachmann@centrorisorse.net

Muideen Owolabi Bakare  Child and Adolescent Unit, Federal Neuro-Psychi-
atric Hospital, Upper Chime, New Haven, Enugu, Enugu State, Nigeria

Childhood Neuropsychiatric Disorders Initiatives, Enugu, Enugu State, Nigeria

Roger Banks  National Health Service, England, UK
rogerbanks@doctors.org.uk

Jarrett  Barnhill  Department of Psychiatry, University of North Carolina 
School of Medicine, Chapel Hill, NC, USA
Jarrett_Barnhill@med.unc.edu

Julie Beadle-Brown  Tizard Centre, University of Kent, Canterbury, UK
j.d.beadle-brown@kent.ac.uk

Thomas Bergmann  Berlin Treatment Center for Mental Health in Developmental 
Disabilities, Ev. Krankenhaus Königin Elisabeth Herzberge, Berlin, Germany
t.bergmann@keh-berlin.de

Marco  O.  Bertelli  CREA (Research and Clinical Centre), Fondazione San 
Sebastiano, Misericordia di Firenze, Florence, Italy
mbertelli@crea-sansebastiano.org

mailto:r.alexander@uea.ac.uk
mailto:ballen@insp.mx
mailto:amado003@umn.edu
mailto:mazeem@sidra.org
mailto:bachmann@centrorisorse.net
mailto:rogerbanks@doctors.org.uk
mailto:Jarrett_Barnhill@med.unc.edu
mailto:j.d.beadle-brown@kent.ac.uk
mailto:t.bergmann@keh-berlin.de
mailto:mbertelli@crea-sansebastiano.org


XLII

Sabyasachi Bhaumik  University of Leicester, Leicester, UK

Annamaria  Bianco  CREA (Research and Clinical Centre), Fondazione San 
Sebastiano, Misericordia di Firenze, Florence, Italy
abianco@crea-sansebastiano.org

Janet  Boadu  Institute of Psychiatry, Psychology and Neuroscience, King’s 
College London, London, UK
janet.boadu@kcl.ac.uk

Nick  Bouras  Institute of Psychiatry, Psychology and Neuroscience, King’s 
College London, London, UK
nick.bouras@kcl.ac.uk

Elspeth  Bradley  Surrey Place Centre and Department of Psychiatry,  
University of Toronto, Toronto, ON, Canada
e.bradley@utoronto.ca

Avril  V.  Brereton  Centre for Developmental Psychiatry and Psychology, 
Monash University, Clayton, VIC, Australia
avril@timeforafuture.com.au

Ivan  Brown  Department of Applied Disability Studies, Brock University,  
St. Catharines, ON, Canada
ivan.brown@alum.utoronto.ca

Roy  I.  Brown  School of Child and Youth Care, University of Victoria,  
Victoria, BC, Canada

University of Calgary, Calgary, AB, Canada

Flinders University, Adelaide, SA, Australia

Elisabetta Filomena Buonaguro  Section of Psychiatry, Department of Neu-
roscience, Reproductive Science, and Odontostomatology, University of Naples 
Federico II, Naples, Italy

Centro Piccolo Cottolengo Don Orione, Ercolano, Italy

Serafino Buono  Oasi Research Institute-IRCCS, Troina, Italy
fbuono@oasi.en.it

Roberto  Cavagnola  Fondazione Istituto Ospedaliero di Sospiro Onlus,  
Sospiro, Cremona, Italy
roberto.cavagnola@fondazionesospiro.it

Eddie  Chaplin  Institute of Health and Social Care, London South Bank  
University, London, UK

European Association of Mental Health in Intellectual Disability, London, UK
chapline@lsbu.ac.uk

	 Contributors

mailto:abianco@crea-sansebastiano.org
mailto:janet.boadu@kcl.ac.uk
mailto:nick.bouras@kcl.ac.uk
mailto:e.bradley@utoronto.ca
mailto:avril@timeforafuture.com.au
mailto:ivan.brown@alum.utoronto.ca
mailto:fbuono@oasi.en.it
mailto:roberto.cavagnola@fondazionesospiro.it
mailto:chapline@lsbu.ac.uk


XLIII

Verity  Chester  Research in Developmental Neuropsychiatry (RADiANT), 
Hertfordshire Partnership University NHS Foundation Trust and University of 
East Anglia, Norwich, Norfolk, UK
v.chester@nhs.net

Santina Città  Oasi Research Institute-IRCCS, Troina, Italy
scitta@oasi.en.it

Sally-Ann Cooper  Institute of Health and Wellbeing, University of Glasgow, 
Glasgow, Scotland, UK
Sally-Ann.Cooper@glasgow.ac.uk

Sherva  Elizabeth  Cooray  Faculty of Psychiatry of Intellectual Disability, 
Royal College of Psychiatrists, London, UK
sherva@doctors.org.uk

Serafino Corti  Dipartimento delle Disabilità, Fondazione Istituto Ospedaliero 
di Sospiro Onlus, Cremona, Italy
serafino.corti@fondazionesospiro.it

Ken  Courtenay  Barnet Enfield and Haringey Mental Health NHS Trust, 
London, UK
k.courtenay@ucl.ac.uk

Valentina Ramella Cravaro  Department of Mental Health, Florence Public 
Health Service, Florence, Italy

Luigi Croce  Catholic University, Milan, Italy; Department of Psychiatry and 
Behavioral Medicine, ASST, Cremona, Italy

Shoumitro (Shoumi) Deb  Faculty of Medicine, Department of Brain Sciences, 
Imperial College London, London, UK
s.deb@imperial.ac.uk

Luc Pieter De Vreese  Associazione Italiana di Psicogeriatria, Brescia, Italy
luc.devreese@fondazioneboni.it

Robert  Didden  Behavioural Science Institute, Radboud University,  
Nijmegen, The Netherlands
r.didden@bsi.ru.nl

Michela Diminutto  Azienda Sanitaria Friuli Occidentale, Pordenone, Italy
michela.diminutto@aas5.sanita.fvg.it

Meaghan Edwards  Community Rehabilitation and Disability Studies, Depart-
ment of Community Health, University of Calgary, Calgary, AB, Canada
meaghan.edwards@ucalgary.ca

Contributors

mailto:v.chester@nhs.net
mailto:scitta@oasi.en.it
mailto:Sally-Ann.Cooper@glasgow.ac.uk
mailto:sherva@doctors.org.uk
mailto:serafino.corti@fondazionesospiro.it
mailto:k.courtenay@ucl.ac.uk
mailto:s.deb@imperial.ac.uk
mailto:luc.devreese@fondazioneboni.it
mailto:r.didden@bsi.ru.nl
mailto:michela.diminutto@aas5.sanita.fvg.it
mailto:meaghan.edwards@ucalgary.ca


XLIV

Maurizio Elia  Oasi Research Institute-IRCCS, Troina, Italy
melia@oasi.en.it

Samuel Elstner  Praxis-Elstner, Berlin, Germany
samuel.elstner@gmx.de

Eric  Emerson  Centre for Disability Research and Policy, Faculty of Health 
Sciences, University of Sydney, Sydney, NSW, Australia

Centre for Disability Research, Faculty of Health & Medicine, Lancaster  
University, Lancaster, UK
eric.emerson@lancaster.ac.uk

Johannes  Fellinger  Institute of Neurology and Senses, St. John of God  
Hospital, Linz, Austria

Division of Social Psychiatry, Medical University Vienna, Wien, Austria
Johannes.fellinger@bblinz.at

Robert  Fletcher  National Association for the Dually Diagnosed, Kingston, 
NY, USA
rfletcher@thenadd.org

Luciana Forte  CREA (Research and Clinical Centre) Fondazione San Sebas-
tiano, Misericordia di Firenze, Florence, Italy

Department of Neuroscience, Reproductive Science and Odontostomatology, 
University School of Naples Federico II, Naples, Italy

Department of Neurofarba, University of Florence, Florence, Italy
lforte@crea-sansebastiano.org

Carlo Francescutti  Azienda Sanitaria Friuli Occidentale, Pordenone, Italy
carlo.francescutti@asfo.sanita.fvg.it

Bill Gaventa  Institute of Theology and Disability, Austin, TX, USA

Tiziano Gomiero  Anffas Trentino Onlus, Trento, Italy
t.gomiero@virgilio.it

Shaun Gravestock  National Health Service, England, UK

Judith Hollenweger Haskell  Zurich University of Teacher Education, Zurich, 
Switzerland
judith.hollenweger@phzh.ch

Angela  Hassiotis  Division of Psychiatry, University College London and 
Camden & Islington Foundation Trust, London, UK
a.hassiotis@ucl.ac.uk

Rosalyn  Hithersay  Institute of Psychiatry, Psychology and Neuroscience,  
London, UK
rosalyn.hithersay@kcl.ac.uk

	 Contributors

mailto:melia@oasi.en.it
mailto:samuel.elstner@gmx.de
mailto:eric.emerson@lancaster.ac.uk
mailto:Johannes.fellinger@bblinz.at
mailto:rfletcher@thenadd.org
mailto:lforte@crea-sansebastiano.org
mailto:carlo.francescutti@asfo.sanita.fvg.it
mailto:t.gomiero@virgilio.it
mailto:judith.hollenweger@phzh.ch
mailto:a.hassiotis@ucl.ac.uk
mailto:rosalyn.hithersay@kcl.ac.uk


XLV

Anne Desnoyers Hurley  Tufts University School of Medicine, Boston, MA, 
USA

Matthew P. Janicki  University of Illinois at Chicago, Department of Disability 
and Human Development, Chicago, IL, USA
mjanicki@uic.edu

Nancy S. Jokinen  University of Northern British Columbia, School of Social 
Work, Prince George, BC, Canada
Nancy.Jokinen@unbc.ca

Rex  Jung  Department of Neurosurgery, University of New Mexico,  
Albuquerque, NM, USA

Gregorio  Katz  Mental Health Department, Medical School, National  
Autonomous University of Mexico/Universidad Nacional Autónoma de 
México, Mexico City, Mexico

Roberto  Keller  Autism Adult Center, Mental Health Department, Local 
Health Unit Città di Torino, Turin, Italy

M. Thomas Kishore  Department of Clinical Psychology, M.V. Govindaswamy 
Center, Bangalore, India

Laura  Korb  Barnet, Enfield and Haringey Mental Health NHS Trust and 
Haringey Intellectual Disabilities Service, London, UK
laurakorb@nhs.net

Henry  W.  M.  Kwok  Chinese University of Hong Kong, Central Ave, Hong 
Kong

Ram Lakhan  Department of Health and Human Performance, Berea College, 
Berea, KY, USA
Ram_Lakhan@berea.edu

Stefano Lassi  Theological Faculty of Central Italy, Florence, Italy

Eduardo  Lazcano-Ponce  Center for Population Health Research, National 
Institute of Public Health, Cuernavaca, Mexico City, Mexico
elazcano@insp.mx

Mauro  Leoni  Fondazione Istituto Ospedaliero di Sospiro Onlus, Sospiro, 
 Cremona, Italy
mauro.leoni@fondazionesospiro.it

Andrew  S.  Levitas  Rowan University-SOM, Center of Excellence for the 
Mental Health Treatment of Persons with Intellectual Disabilities and Autism 
Spectrum Disorders, Stratford, NJ, USA
levitaan@rowan.edu

Contributors

mailto:mjanicki@uic.edu
mailto:Nancy.Jokinen@unbc.ca
mailto:laurakorb@nhs.net
mailto:Ram_Lakhan@berea.edu
mailto:elazcano@insp.mx
mailto:mauro.leoni@fondazionesospiro.it
mailto:levitaan@rowan.edu


XLVI

Pallab K. Maulik  The George Institute for Global Health, New Delhi, India

The George Institute for Global Health, Oxford, UK

University of New South Wales, Sydney, NSW, Australia
pmaulik@georgeinstitute.org.in

Jane McCarthy  Sussex Partnership NHS Foundation Trust, Sussex, UK

University of Auckland, Auckland, New Zealand

Institute of Psychiatry, Psychology and Neuroscience, King’s College London, 
London, UK
Jane.m.mccarthy@kcl.ac.uk

Rachel  McNamara  Centre for Trials Research (CTR), Cardiff  University,  
Cardiff, UK
mcnamara@cardiff.ac.uk

Micaela  Piva  Merli  CREA (Research and Clinical Centre), Fondazione San 
Sebastiano, Misericordia di Firenze, Florence, Italy

Giovanni Miselli  Dipartimento delle Disabilità, Fondazione Istituto Ospedaliero 
di Sospiro Onlus, Cremona, Italy
giovanni.miselli@fondazionesospiro.it

Steve Moss  Estia Centre, King’s College London, London, UK
stephen.moss@pasadd.co.uk

Kerim  Munir  Developmental Medicine Centre, Boston Children’s Hospital, 
Harvard Medical School, Boston, MA, USA
kerim.munir@childrens.harvard.edu

Trevor Parmenter  The University of Sydney School of Education and Social 
Work, Sydney, NSW, Australia
trevor.parmenter@sydney.edu.au

Bhathika  Perera  Barnet, Enfield and Haringey Mental Health NHS Trust, 
London, UK
bhathika.perera@nhs.net

Antonio  M.  Persico  Child and Adolescent Neuropsychiatry, University of 
Messina and Interdepartmental Program “Autism 0-90”, “G. Martino” Univer-
sity Hospital, Messina, Italy
apersico@unime.it

Kiran Purandare  Imperial College School of Medicine London & Central and 
North West London NHS Foundation Trust, London, UK
kiran.purandare@nhs.net

Valdo  Ricca  Psychiatry Unit, Department of Health Science, Florence  
University School of Medicine, Florence, Italy
valdo.ricca@unifi.it

	 Contributors

mailto:pmaulik@georgeinstitute.org.in
mailto:Jane.m.mccarthy@kcl.ac.uk
mailto:mcnamara@cardiff.ac.uk
mailto:giovanni.miselli@fondazionesospiro.it
mailto:stephen.moss@pasadd.co.uk
mailto:kerim.munir@childrens.harvard.edu
mailto:trevor.parmenter@sydney.edu.au
mailto:bhathika.perera@nhs.net
mailto:apersico@unime.it
mailto:kiran.purandare@nhs.net
mailto:valdo.ricca@unifi.it


XLVII

Arianna  Ricciardello  Child and Adolescent Neuropsychiatry, University of 
Messina and Interdepartmental Program “Autism 0-90”, “G. Martino” Univer-
sity Hospital, Messina, Italy

Johannes  Rojahn  Division of Psychology, George Mason University,  
Beaufor, SC, USA
jrojahn@gmu.edu

Renee Romeo  Institute of Psychiatry, Psychology and Neuroscience, King’s 
College London, London, UK
renee.romeo@kcl.ac.uk

Elisa Rondini  CREA (Research and Clinical Centre), Fondazione San Sebastiano, 
Misericordia di Firenze, Florence, Italy

Department of Philosophy, Social Sciences and Education, University of Peru-
gia, Perugia, Italy

Michele  Rossi  CREA (Research and Clinical Centre), Fondazione San 
Sebastiano, Misericordia di Firenze, Florence, Italy
mrossi@crea-sansebastiano.org

Meera Roy  Worcestershire Health and Care NHS Trust, Birmingham, UK
meera.roy@nhs.net

Rajesh  Sagar  Department of Psychiatry, All India Institute of Medical  
Sciences, New Delhi, India

Anamika  Sahu  Department of Psychiatry, All India Institute of Medical  
Sciences, New Delhi, India

Luis  Salvador-Carulla  Health Research Institute, Faculty of Health, 
University of Canberra, Canberra, Australia
Luis.Salvador-Carulla@canberra.edu.au

Tanja Sappok  Berlin Treatment Center for Mental Health in Developmental 
Disabilities, Ev. Krankenhaus Königin Elisabeth Herzberge, Berlin, Germany
tanja.sappok@t-online.de

Maria Luisa Scattoni  Autism National Observatory, Italian National Institute 
of Health, Rome, Italy
marialuisa.scattoni@iss.it

Robert L. Schalock  Hastings College, Hastings, NE, USA
rschalock@ultraplix.com

Carlo Schuengel  Faculty of Behavioural and Movement Sciences and Amster-
dam Public Health Institute, Vrije Universiteit Amsterdam, Amsterdam, The 
Netherlands
c.schuengel@vu.nl

Contributors

mailto:jrojahn@gmu.edu
mailto:renee.romeo@kcl.ac.uk
mailto:mrossi@crea-sansebastiano.org
mailto:meera.roy@nhs.net
mailto:Luis.Salvador-Carulla@canberra.edu.au
mailto:tanja.sappok@t-online.de
mailto:marialuisa.scattoni@iss.it
mailto:rschalock@ultraplix.com
mailto:c.schuengel@vu.nl


XLVIII

Daniela Scuticchio  CREA (Research and Clinical Centre) of Fondazione San 
Sebastiano of Misericordia di Firenze, Florence, Italy
dscuticchio@crea-sansebastiano.org

Michael Seidel  University Bielefeld, Bielefeld, Germany

Carolina  Sensi  Psychiatry Unit, Department of Health Science, Florence  
University School of Medicine, Florence, Italy

Kathryn P. Service  Private Practice, Northampton, MA, USA
kathryn.f.service@mass.gov

Rory Sheehan  King’s College, London, UK
rory.sheehan@kcl.ac.uk

Jeff  Sigafoos  School of Education, Victoria University of Wellington,  
Wellington, New Zealand
jeff.sigafoos@vuw.ac.nz

Rune  J.  Simeonsson  School Psychology Program, School of Education,  
University of North Carolina, Chapel Hill, NC, USA

CHILD, School of Communication & Learning, Jönköping University, 
Jönköping, Sweden
rjsimeon@email.unc.edu

Giovanni Stanghellini  Università degli Studi G. d’Annunzio Chieti e Pescara, 
Chieti, Italy

Claudio Straccia  Department of Special Education, University of Fribourg, 
Fribourg, Switzerland
claudio.straccia@unifr.ch

André  Strydom  Institute of Psychiatry, Psychology and Neuroscience,  
London, UK
andre.strydom@kcl.ac.uk

Peter Sturmey  The Graduate Center and Department of Psychology, Queens 
College, City University of New York, New York, NY, USA
peter.sturmey@qc.cuny.edu

Marc J. Tassé  Nisonger Center - UCEDD, The Ohio State University, Colum-
bus, OH, USA
Marc.Tasse@osumc.edu

Bruce J. Tonge  Centre for Developmental Psychiatry and Psychology, Monash 
University, Clayton, VIC, Australia
bruce.tonge@monash.edu

	 Contributors

mailto:dscuticchio@crea-sansebastiano.org
mailto:kathryn.f.service@mass.gov
mailto:rory.sheehan@kcl.ac.uk
mailto:jeff.sigafoos@vuw.ac.nz
mailto:rjsimeon@email.unc.edu
mailto:claudio.straccia@unifr.ch
mailto:andre.strydom@kcl.ac.uk
mailto:peter.sturmey@qc.cuny.edu
mailto:Marc.Tasse@osumc.edu
mailto:bruce.tonge@monash.edu


XLIX

Vaso  Totsika  Division of Psychiatry, University College London, London, 
UK
v.totsika@ucl.ac.uk

Grazia Trubia  Oasi Research Institute-IRCCS, Troina, Italy
gtrubia@oasi.en.it

Peter Tyrer  Faculty of Medicine, Department of Brain Sciences, Division of 
Psychiatry, Imperial College London, London, UK
p.tyrer@imperial.ac.uk

Lisa  Underwood  School of Population Health, University of Auckland, 
Auckland, New Zealand
l.underwood@auckland.ac.nz

Gemma Unwin  School of Psychology, University of Birmingham, Birmingham, 
UK
g.l.unwin@bham.ac.uk

Giulia  Vannucchi  CREA (Research and Clinical Centre), Fondazione San 
Sebastiano, Misericordia di Firenze, Florence, Italy

Germain  Weber  Faculty of Psychology, University of Vienna, Vienna,  
Austria
germain.weber@univie.ac.at

Jannelien Wieland  LUMC- Curium & Polikliniek, Leiden, The Netherlands
j.wieland@poli-plus.nl

Tommasa Zagaria  Oasi Research Institute-IRCCS, Troina, Italy
tzagaria@oasi.en.it

Marinella Zingale  Oasi Research Institute-IRCCS, Troina, Italy
mzingale@oasi.en.it

Simone Zorzi  Azienda Sanitaria Universitaria Friuli Centrale, Udine, Italy
simone.zorzi@asufc.sanita.fvg.it

Contributors

mailto:v.totsika@ucl.ac.uk
mailto:gtrubia@oasi.en.it
mailto:p.tyrer@imperial.ac.uk
mailto:l.underwood@auckland.ac.nz
mailto:g.l.unwin@bham.ac.uk
mailto:germain.weber@univie.ac.at
mailto:j.wieland@poli-plus.nl
mailto:tzagaria@oasi.en.it
mailto:mzingale@oasi.en.it
mailto:simone.zorzi@asufc.sanita.fvg.it

	Foreword
	Preface
	Acknowledgments
	Contents
	About the Editors
	Contributors

