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Intellectual Disability (ID)

• ID is a neurodevelopmental disorder with multiple etiologies 

• It is characterized by deficits in intellectual and adaptive 
functioning of varying severity

• presenting before 18 years of age 

• It is an important public health issue because of its prevalence

• Its management requires early diagnosis and intervention



Definitions

• ID begins in childhood (<18) and is characterized by 
limitations in both intelligence and adaptive skills, affecting 
at least one of three adaptive domains (conceptual, social, 
and practical), with varying severity. The extent of adaptive 
impairment is key to defining ID and its severity. The term 
ID replaces the older term of "mental retardation ."





• In the general population, the prevalence of ID is 
approximately 1 percent. (mild ID = %85)

• Prevalence of Global Delay is about 1 to 3 percent 

• The prevalence of ID varies with age and gender. It is highest 
in school-age and male individuals 



Syndromic versus nonsyndromic ID

• The term syndromic ID is applied when intellectual and adaptive 
impairment occurs with other physical or comorbid symptoms that 
may be recognizable as a syndrome 

• When ID occurs without features of a possible recognizable 
syndrome, the term nonsyndromic ID is used 



Global developmental delay (GDD)

• GDD is the preferred term to describe intellectual and adaptive 
impairment in infants and young children <5 years old who fail to 
meet expected developmental milestones in multiple areas of 
functioning

• Not all children with GDD will meet criteria for ID as they grow older. 
however, ID may also be applied to children <5 years who meet ID 
criteria as this can be important in obtaining supportive services



Key points in history and physical examination 

• History
Family history
> Parental consanguinity, Family history of 
GDD/ID
Antenatal history
> IVF conception, Twinning, Maternal illness 
and/or drug intake, Maternal alcohol intake,
Fetal scan findings
Birth history
> Prematurity, Growth parameters at birth, 
Birth injury, Birth asphyxia 
Neonatal history
> Hypoxic-ischaemic injury/seizures, 
Prematurity-related complications, Jaundice
Congenital abnormalities, Hypotonia

Postnatal history
> Developmental milestones,
Seizures/epilepsy, Other neurological 
problems, Eye problems, Hearing 
problems, Behavioral concerns Progress 
at school Educational support (statement, 
education and health care plan), Skin 
problems, Feeding and eating problems, 
Postnatal growth, Bowel problems, 
Urinary problems
Sleeping pattern, Medications, Hospital 
admissions, Childhood immunizations



• Physical examination
Growth parameters
> Weight, Height, Head circumference, 
BMI
Head-to-toe examination
> Skull
> Facial dysmorphism
> Eyes
> Ears
> Teeth
> Palate
> Hands, fingers, nails and palmar creases
> Pigmentary skin changes and 
hypertrichosis

• > Nipples
> Sternum
> Heart and femoral pulses
> Abdomen (including umbilicus and 
inguinal areas)
> External genitalia
> Anal opening
> Spine
> Patellae
> Feet, toes, nails and plantar creases
> Joint hypermobility
> Power, tone, deep-tendon reflexes, 
plantar reflexes, gait



Baseline investigations Additional biochemical investigations 
in specific cases 



Genetic investigations in specific cases 



A suggested diagnostic pathway for GDD/ID
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