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Abstract: Individuals with intellectual disability (ID) are more vulnerable to psychotic disorder and
schizophrenia than the general population. However, psychotic symptoms have not been widely
described in this population. Here, we deeply investigated the cases of two young women with
ID and Down syndrome (DS) who developed a delusion of pregnancy, a rare condition defined as
a fixed belief of being pregnant despite factual evidence to the contrary. The assessment included
psychopathological and neuropsychological examination, as well as the evaluation of cognitive and
adaptive functioning. In these cases, delusion manifested as a psychotic symptom of a cyclothymic
disorder (case 1) or as an independent delusional disorder (case 2). However, some similarities
emerged: both women exhibited good pre-morbid adaptive functioning and family history of
psychiatric disorders; moreover, in both cases delusion emerged in association with an external trigger.
Difficulties in verbally expressing one’s thoughts and beliefs were found, as well as poor abstract
reasoning skills that may have affected the ability to deeply conceptualize the delusional idea itself.
These findings may provide crucial insights into the clinical manifestation of psychosis in individuals
with DS and underscore the importance of a routine psychological and neuropsychological follow-up
to provide prompt and adequate intervention.
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1. Introduction

Delusion of pregnancy is defined as a fixed belief of being pregnant despite factual
evidence to the contrary: absence of physical signs and symptoms suggestive of pregnancy
and negative confirmatory tests [1]. According to the Diagnostic and Statistical Manual of
Mental Disorders-5 (DSM-5), delusion of pregnancy is an unspecified type of delusional
disorder that falls within the spectrum of schizophrenia and other psychotic disorders, and
may or may not have bizarre content: “delusions are deemed bizarre if they are clearly
implausible, not understandable, and not derived from ordinary life experience” [2]. In
addition, it may be transient or long-lasting. Cases with delusion of pregnancy lasting
15 years [3], 18 years [4] and 20 years [5] have been described.

Delusion of pregnancy has often been reported in women of reproductive age who
suffer or have suffered from a psychiatric illness in the past [6], but there are some isolated
cases in males as well [7–11]. Although it is considered a rare condition, it is quite common
in developing countries (e.g., India or sub-Saharan Africa) where there is strong cultural
pressure on women to be fertile [12].

The etiology is heterogeneous and involves both biological and psychological fac-
tors. The range of biological explanations includes organic disorders such as epilepsy,
hyponatremia, hypothyroidism, metabolic syndrome, and hyperprolactinemia induced
by antipsychotics or other organic cause [13]. Psychological factors include cognitive
misinterpretation of bodily sensations and physical changes, poor reality testing and wish-
fulfilment, psychological distress and cultural pressures on women to have children, which
may be present concomitantly [14].
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The literature on delusion of pregnancy includes mainly case reports. A systematic
review by Bera and Sarkar [14] included 84 cases in which the most common diagnoses
were schizophrenia (35.7%), bipolar disorders (16.7%) and depression (9.5%). Cipriani and
Fiorino [15] investigated the symptoms of delusion of pregnancy in the context of dementia,
hypothesizing that this phenomenon may be an early presentation of frontotemporal
dementia, which is often misdiagnosed as schizophrenia.

Although delusion of pregnancy falls within the spectrum of schizophrenia and other
psychotic disorders, it has not been widely described in people with intellectual disability
(ID), which are more vulnerable to psychopathological disorders [16,17].

Epidemiological studies suggest that about 40% of people with ID exhibit psychopatho-
logical disorders [18,19], with a total prevalence higher than that of the general popula-
tion [16], even if the reported prevalence rate varies widely among studies [19]. Of note, the
prevalence of psychiatric symptoms is higher across neurogenetic syndromes (e.g., Down
syndrome and Prader–Willi syndrome), ranging from 32% to 74% [20]. A recent meta-
analysis [17] reported an increased risk of unspecified psychotic disorder and schizophrenia
in people with ID, compared with a risk in the general population. Conversely, the preva-
lence rates of other psychopathological disorders (mood disorders, anxiety disorder and
personality disorders) were found to be lower when compared to general population [17].

Although people with ID would seem to be more vulnerable to psychiatric disorders,
it is still difficult to recognize and treat them [21,22]. The capability of self-report symptoms
may be limited by communicative and linguistic difficulties [23–25] as well as by other
visual, attentive and neuropsychological deficits [21,26]. For instance, discriminating
hallucinations from developmentally appropriate behaviors such as talking to imaginary
friends could be problematic in individuals with ID [27]. On the other hand, aggression or
increase in self-injury could be atypical clinical presentations of a mood disorder in this
population [26]. In addition, there is a paucity not only of standardized instruments for the
psychopathological assessment [28], but also of randomized controlled trials to evaluate the
effects of psychopharmacological treatment in people with ID [22,29]. As a result, adequate
diagnosis and treatment could be hampered [26].

To the best of our knowledge, the only report describing the presence of delusions
of pregnancy in people with ID is dated back to 1989 [7]. The author described a case of
delusions of pregnancy in a man with moderate ID, epilepsy and psychosis; the man had
hallucinatory symptoms (he heard many voices calling to him) and reported the feeling
that someone was pressing his chest and that he had a baby in his abdomen. However,
the author stated that ID and epilepsy seem to be the most likely causative factor in the
development of delusion of pregnancy, rather than co-occurring psychotic disorder.

Considering the lack of described cases of delusion of pregnancy in people with ID,
here we deeply investigated two cases of young women with ID and Down syndrome (DS)
who developed a delusion of pregnancy.

DS is the most frequent genetic condition associated with ID, caused by the presence of
an additional copy of chromosome 21 [30]. DS is characterized by low intelligence quotient
(IQ), in the range of moderate to severe ID, associated with deficits in language, memory
and executive functions [31–33], and significant psychopathology (18–23%) [34].

Although the prevalence of psychopathology and behavioral problems in people with
DS is higher than in the general population [32], this prevalence is lower than individuals
with ID of other genetic etiology [34]. With regard to psychiatric symptoms such as
hallucinations and delusions in DS, the level of baseline intellectual impairment does
not inextricably influence psychiatric disorders [35]; moreover, Urv and colleagues [36]
identified delusions or hallucinations in up to 79% of older adults with possible or overt
dementia. However, mixed results were reported in a more recent study, which found no
significant differences in the presence of delusions symptoms between people with DS
with or without dementia [37]. It should be noted that the paucity of cases reported in
literature may be related to the underestimation of delusions in DS. Indeed, only a case of
erotomanic delusions in a 42-year-old woman with DS without dementia [38] and a case of
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mirrored-self misidentification delusion in a 53-year-old man with DS and Alzheimer’s
Disease [39] have been reported.

Here, we described the cases of two young women who manifested delusion of
pregnancy within a hypomania period (case 1) or as an independent delusional disorder
(case 2). The young women underwent psychopathological, neuropsychological, cognitive
and adaptive functioning assessment.

1.1. Clinical Case 1

When the young woman came to our observation, she was 29 years old. A family
history of psychiatric disorders was reported, namely depression and a suicide attempt in a
third-degree paternal relative and depression in the direct paternal line. The socioeconomic
status of the family was middle class. The young woman was born at 39 weeks’ gestation
by natural childbirth. Free trisomy 21 was diagnosed at birth; no pre-, peri-, or postnatal
problems were reported; she had global developmental delay. Therefore, she underwent
speech, physical and psychomotor therapy until the age of 10 years. She did not suffer
from epilepsy or other neurological disorders.

Her language skills developed functionally, with relatively good morphosyntactic and
lexical skills. The young woman attended school with the help of school support. Parents
reported that she adapted relatively well to the school environment, parents described
her as lively and hyper-social from an early age, although marked irritability emerged in
adolescence. After finishing secondary school, she began working in a beauty salon and
then in a hotel, under the supervision of an educator. She also participated on educational
activities abroad, without significant difficulties in social interaction and autonomy.

Parents reported the onset of behavioral and emotional problems and the appearance
of pregnant ideas in the previous six months. The young woman firmly believed and told
her parents that she was expecting a child, refusing to accept the contradictory evidence
they provided. The belief that she was pregnant apparently emerged after the young
woman watched a video describing the pregnancy and cesarean delivery.

From that moment, she allegedly began having recurrent thoughts of wanting a baby
and sensory misperceptions in her body, such as belly growth and abdominal movements.
In addition, the young woman reported being afraid of being touched by imaginary people
or that her family members might attack her belly. The parent also reported dysfunctional
behaviors, such as a desire to undress, refusal to lie on the bed, sleep deprivation, and
psychomotor agitation.

Four months after the onset of psychomotor agitation, tactile misperceptions, and the
emergence of the delusional ideations, she was taken to an emergency psychiatric ward.
She started drug therapy with zuclopenthixol 14 mg/day and biperiden 4 mg/day, with
gradual improvement of symptoms.

The young woman came to our observation two months after the start of drug treat-
ment. On arrival she was alert and responsive, although ideomotor slowing was present
and she was poorly cooperative. On clinical psychiatric examination she presented with
depressed mood and irritability. She no longer reported a belief that she was pregnant,
although she was convinced that she had been pregnant in the past. No other bizarre
behaviors or beliefs were present. No neurological symptoms were present.

Physical examination revealed the presence of elevated prolactin values (49.3 ng/mL)
and hypothyroidism (FT3: 1.62 pg/mL, FT4: 0.73 ng/dL and TSH: 44.7 µIU/mL).

1.2. Clinical Case 2

When the young woman came to our observation, she was 17 years old. A family
history of psychiatric disorders was reported, namely depression and schizophrenia in
a fourth-degree maternal relative. The family’s socioeconomic status was middle class.
She was the child of a pregnancy complicated by threatened miscarriage; she was born at
34 weeks’ gestation by caesarean delivery. At birth, she was diagnosed with free trisomy
21. She had global developmental delay; language skills emerged late, but communication
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was functional: she was able to produce short but complete sentences. She received speech,
physical and psychomotor therapy until the age of 13. She did not suffer from epilepsy or
other neurological disorders.

At age 10, she began attending psychotherapy for anxiety problems associated with
daytime encopresis during social moments perceived as stressful (wedding parties, shop-
ping at the supermarket); at the time of the visit, the encopresis episodes ceased and
psychotherapy was discontinued.

At the time of the visit, the young woman is attending high school with school support.
Her parents reported that she never had separation or socialization difficulties at school
and had good autonomies at home: she helped them with small household chores (e.g.,
washing the dishwasher and making the bed).

The young woman came to our observation because over the past year she has ex-
ternalized the belief that she was pregnant. According to parent reports, the onset of the
belief occurred after learning of her aunt’s pregnancy. Since that time, the young woman
began to spend a lot of time actively searching for pregnancy information, downloading
pregnancy monitoring apps, pregnant mother and baby care games, and pictures of fetuses.
In addition, the young woman reported sensory misperceptions related to the status of
pregnancy, such as the perception of nausea, feeling the baby’s heartbeat in her belly, and
the sensation of “water breaking”.

In addition, teachers reported that the young woman began to show marked interest and
jealousy toward a classmate; she also created social profiles claiming to be her classmate.

At the time of our visit, the young woman was not taking any medication.
During the visit she was alert, responsive and cooperative and her mood was euthymic.

Her social functioning was not markedly impaired and, with the exception of her belief that
she was pregnant, she was not exhibiting bizarre or strange behaviors. No neurological
symptoms were present.

Physical examination ruled out hyperprolactinemia (prolactin: 15.4 ng/mL) and
hypothyroidism (FT4: 0.91 ng/dL and TSH: 0.91 µIU/mL).

2. Materials and Methods
2.1. Cognitive and Adaptive Functioning

The cognitive profile was assessed using Leiter International Performance Scale-Third
Edition (Leiter-3) [40]. The Leiter-3 is a completely nonverbal assessment in which neither
examiner nor examinee has to speak; in fact, it is widely used with people with speech
difficulties. The test can be administered from age 3 years old to over 75 years of age.

The Leiter-3 focuses on fluid intelligence, and the Cognitive Scale is composed of the
following subtests: Figure Ground (FG), Classification and Analogies (CA), Sequential
Order (SO), Form Completion (FC), and Matching/Repeated patterns (optional subtest).
The administration takes about 45 min.

We used the Italian version and, for each subtest, raw scores were converted into
normalized scaled scores, using Italian reference norms. The sum of the four subtest-scaled
scores, preferably FG, FC, CA, and SO, provided a global nonverbal IQ (nvIQ).

Adaptive functioning was measured through the Adaptive Behavior Assessment
System (ABAS II) [41], a standardized caregiver questionnaire developed to measure a
wide range of daily adaptive skills for individuals ages 0–89 years.

Adaptive behavior is measured at several levels, including a General Adaptive Com-
posite (GAC) divided into three derived domains (Conceptual, Social and Practical) that
incorporate nine individual adaptive skill areas. For GAC and adaptive domains, compos-
ite scores are converted to standard scores, while for individual adaptive skill areas, raw
scores are converted to scaled scores.

2.2. Psychopathological Examination

The young women underwent a neuropsychiatric examination, including clinical inter-
views and direct observations, by a team of neuropsychiatrists and clinical psychologists to
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investigate the presence of past (lifetime) and current psychopathological symptoms. Clinical
interviews were used to investigate the possible presence of psychiatric disorders according to
DSM-5 criteria. The interviews were conducted by well-trained clinicians with strong clinical
experience and extensive knowledge about psychopathology and neurodevelopmental disor-
ders. Both parents and young women were considered as a source of information. If general
symptoms emerged, detailed questions were used to verify the diagnosis.

To assess the level of impairment in a person’s general functioning, the Global Assess-
ment of Functioning (GAF) scale [42] was used. This scale reflects the level of symptom
severity considering psychological, social and occupational functioning on a hypothetical
continuum between mental health and illness. Scores range are from 100 to 1, divided into
ten ranges, where scores from 100 to 60 indicate adequate functioning, scores from 60 to 40
the presence of obvious problems, scores from 40 to 30 the presence of severe problems,
and scores below 30 a severe/extreme impairment.

2.3. Neuropsychological Evaluation
2.3.1. Verbal Fluency

The verbal fluency test, taken from the NEPSY II neuropsychological battery [43], as-
sesses the ability to quickly generate words according to semantic and phonemic categories.
It consists of two subtests: semantic fluency and phonological fluency. The semantic fluency
subtest includes two one-minute tests in which participants are asked to pronounce animal
names and food and drink names, respectively. The phonological fluency task requires
participants to pronounce as many words as possible that begin with the letter “S” in the
first case and the letter “F” in the other. The raw scores were converted into age-equivalent
scores by comparing them with available normative values in order to provide an estimate
of the chronological age at which a typically developing child demonstrates the indicated
skills (e.g., scaled score 10).

2.3.2. Verbal Short-Term Memory

The sentence repetition test, taken from the NEPSY II neuropsychological battery [43],
assesses verbal short-term memory: the participants is read a series of sentences and asked
to recall each sentence immediately after its presentation. The raw scores were converted
into age-equivalent scores by comparing them with available normative tables, to provide
an estimate of the chronological age at which a typically developing child demonstrates
the indicated skills (e.g., scaled score 10).

2.3.3. Visual-Motor Integration

To assess visual-motor integration, the Beery-Buktenica Developmental Test of Visual-
Motor Integration (Beery VMI) was used [44]. The Beery VMI consists of geometric draw-
ings of increasing difficulty; participants are asked to observe the geometric drawings and
copy them with pencil and paper. Scores are based on how accurately the drawings were
copied: higher scores indicate greater visual-motor ability. Raw scores were converted into
age-equivalent scores according to available standards.

2.3.4. Academic Skills

Reading was assessed through the decoding test, taken from the Assessment of Read-
ing and Comprehension Skills for Elementary and Middle School (MT-3 Clinical Tests) [45].
The person is asked to read aloud a text with a time limit of 4 min; reading time (in seconds
per syllable) and accuracy (number of errors) are assessed.

To assess mathematical skills, three tests from the Test for the Assessment of Computa-
tion and Problem-Solving Skills (AC-MT 6–11) were used [46]: mental calculation, which
examines the ability to apply computational procedures (the child must solve addition and
subtraction); number judgment, to assess semantic understanding of numerical quantities
(for several pairs of Arabic numerals, the child must identify the largest number); number
ordering, to assess the semantic representation of numbers (the child must write a random
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series of numbers displayed in descending or ascending order). The raw scores were com-
pared with normative tables from first-grade, corresponding to an age-equivalent academic
level of 6–7 years.

3. Results
3.1. Case 1
3.1.1. Cognitive and Adaptive Functioning

Moderate ID emerged. The Leiter-3 nonverbal cognitive scale was administered,
and the young woman obtained a score below normal range, corresponding to a nvIQ of
45 (<1st percentile). The cognitive profile appeared to be in line with the adaptive function-
ing profile as measured by the ABAS-II (GAC score: 57, <1st percentile; Conceptual score:
59, <1st percentile; Social score: 64, <1st percentile; and Practical score: 40, <1st percentile).

3.1.2. Psychopathological Examination

Based on the psychopathological interview and DSM-5 criteria [2], a diagnosis of
cyclothymic disorder (301.13; F34.0) with psychotic symptoms was made. The psychopatho-
logical interview revealed the presence of hypomania and depressive periods in the past
two years. Depressive symptoms were present in the previous two months, namely: irri-
tability, apathy and anhedonia, motor slowdown, marked decrease in interests, fatigue and
lack of energy. In addition, declines in memory and attentional functions, easy distractibility
and poverty of speech were reported.

Six months prior to our visit, the young woman began to manifest symptoms of
hypomania characterized by expansive and irritable mood, hypertrophic self-esteem, dis-
tractibility, accelerated thinking, feeling of being watched, nocturnal awakenings and
insomnia. These symptoms rapidly increased, and a four-month-long monothematic delu-
sion of pregnancy emerged, characterized by recurrent thoughts of wanting a child and
bodily misperceptions related to pregnancy status. She was firmly convinced that she was
pregnant despite reasonably contradictory evidence as to its veracity. Visual and tactile
misperceptions related to the theme of delusion were present.

The bizarre characteristics of the delusional themes could not be defined, since the
young woman was unable to provide explanation of conception.

Overall, the young woman was given a GAF score of 31, indicating the presence of
significant functional impairment and inability to function in certain situations, such as at
home, at school, with peers, and in the general social context.

3.1.3. Neuropsychological Evaluation

At the verbal fluency test the young woman obtained a raw score of 11 in semantic
fluency, corresponding to an age-equivalent score of 3 years, and a raw score of 5 in phonolog-
ical fluency, corresponding to an age-equivalent score much less than 7 years. At the verbal
short-term memory test, she obtained a raw score of 10, corresponding to an age-equivalent
score of 4 years and 11 months. Finally, at the visual-motor integration test she obtained a raw
score of 15, corresponding to an age-equivalent score of 6 years and 6 months.

It should be noted that during administration the young woman proved tired, unco-
operative and reluctant to continue and, as for the academic tests, the decision was made
to discontinue the test. Her poor cooperation may have been at least in part affected her
performance on neuropsychological testing.

3.2. Case 2
3.2.1. Cognitive and Adaptive Functioning

Mild ID was found to be present. On the Leiter-3 nonverbal cognitive scale the young
woman obtained a score below normal range, corresponding to a nvIQ of 56 (<1st percentile)
but in line with the adaptive functioning profile, as measured by the ABAS-II (GAC score:
56, <1st percentile; Conceptual score: 59, <1st percentile; Social score: 58, <1st percentile;
and Practical score: 61, <1st percentile).
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3.2.2. Psychopathological Examination

Based on the psychopathological interview and DSM-5 criteria [2], the diagnosis of
delusional disorder (297.1; F22) was made. The psychopathological interview revealed the
presence of a monothematic delusion of pregnancy lasting one year. No hallucinations or
symptoms attributable to schizophrenia were present; although erroneous tactile percep-
tions such as perceived nausea, heartbeat sensation, and “water breaking” were reported,
these were related to the delusional theme. The young woman was firmly convinced that
she was pregnant, despite reasonably contradictory evidence as to its veracity.

The onset of a subthreshold depressive episode lasting about 1 month, characterized by
loss of interest in most activities, irritable mood, increase appetite, and insomnia, preceded
the onset of delusion. However, the independent diagnosis of delusional disorder was con-
firmed because the pregnancy belief emerged after the remission of depressive symptoms;
moreover, the depressive episode was shorter than the duration of the delusional period.

With the exception of the pregnancy belief, the young woman’s functioning did
not appear markedly impaired and her behavior did not appear bizarre or strange. She
maintained intact psychosocial functioning, with the exception of her marked interest
in a classmate, which manifested itself in odd behaviors, such as jealousy and creating
social profiles in which she claimed to be her. However, this did not seem to be part of the
delusion of pregnancy. These behaviors lasted a few weeks and they were modulated and
reduced by the environmental context, parents and teachers.

Overall, the young woman was given a GAF score of 50, indicating the presence of an
overt problem in only one area.

3.2.3. Neuropsychological Evaluation

At verbal fluency test, the young woman obtained a raw score of 27 in semantic fluency,
corresponding to an age-equivalent score of 8 years, and a raw score of 11 in phonological
fluency, corresponding to an age-equivalent score of 7 years. At the verbal short-term
memory test, she obtained a raw score of 8, corresponding to an age-equivalent score of
4 years and 6 months. At the visual-motor integration test, the young woman obtained
a raw score of 15, corresponding to an age-equivalent score of 6 years and 6 months. On
academic tests, reading skills were shown in the normal range for a first-grade child (age
range 6–7 years), both in reading time (2.26 s per syllable; 90th percentile) and accuracy
(1 error; 80th percentile). Similarly, mathematical skills were found to be in the normal
range for a first-grade child (age range 6–7 years), considering mental calculation (3 correct
answers out of 6; −0.75 z score), number judgment (6 correct answers out of 7; +0.43 z
score) and number ordering (8 correct answers out of 10; +0.54 z score) tasks.

4. Discussion

The purpose of this study was to describe for the first time two cases of delusion of
pregnancy in individuals with DS. To the best of our knowledge, no cases of delusion of
pregnancy in people with DS have been described in the literature. More generally, the
literature on this form of delusion in people with ID is scarce, despite the fact that this
population is more vulnerable to psychotic disorders [17].

We characterized the two cases in terms of psychopathology, neuropsychological, and
cognitive and adaptive functioning. This assessment allowed us to identify similarities and
differences between the two cases.

Assessment of the cognitive profile revealed similar abilities between the two girls:
both have mild to moderate ID, with good pre-morbid adaptive functioning, similar to
what has been previously described in acute neuropsychiatric disorders in DS [47]. We
identified adequate adaptive abilities, especially in the social and language areas. However,
the neuropsychological performance slightly differed between the two young women on
some verbal abilities, because case 1 showed poorer verbal fluency and did not complete
academic skills evaluation. Conversely, they similarly performed below cognitive level on
verbal short-term memory and showed similar visual-motor integration skills, on average
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for their cognitive level, around 6 years and 6 months of age. This neuropsychological
profile is in line with literature on DS [32,48,49]. Case 2 also showed academic skills in line
with 6–7 years of mental age. They both had no comorbidities with other neurodevelop-
mental and neurological disorders. Of note, both young women had a family history of
psychopathological disorders. This indicates that genetic vulnerability may play a signifi-
cant role in the etiopathogenesis of psychotic disorders even in neurogenetic syndromes,
such as DS.

In terms of the clinical manifestation of the delusion, the two cases also presented
similarities: the delusion of pregnancy arose after a direct exposure to information about
pregnancy, as an external trigger. In fact, in case 1 the young woman had seen a video of a
cesarean delivery, and in case 2 the young woman had learned about her aunt’s pregnancy,
and received explanations about her pregnancy status. However, the parents nor young
women did not report any psychological antecedents to the delusion, such as social isolation,
desire to be treated as a pregnant woman or to compensate for childlessness, and difficulty
accepting being infertile, which are often described in people without ID [6]. Only in case
2, the psychological antecedent may be traced in a form of “copy-cat” effect, whereby the
young woman may have initially manifested a kind of emulation of her aunt’s pregnancy,
and, subsequently, she may have begun to develop symptoms of delusion [50–52]. Thus,
in this case, both external and internal triggers (the desire to be like her aunt) seem to be
present. However, this was not explicitly stated by the young woman, but it was reported
exclusively by her parents.

The initial circumstances of the onset and development of delusion of pregnancy
in the two cases resemble the stages of delusion described by Conrad in his works on
psychosis manifestation [53]. Previous reports have shown that the nature of the psychotic
disorders in individuals with ID did not significantly differ from those without ID [54].
More specifically, both young women initially expressed a desire to have a child and began
actively seeking pregnancy information (step 1). Subsequently, they have reported the
onset of some sensory neutral perceptions (stage 2), such as abdominal movement or
nausea. These sensations were gradually replaced by pregnancy-specific sensations, such
as a growing belly (case 1), or the sensation of feeling the baby’s heartbeat in the belly or
“water breaking” (case 2), which are usually read as a confirmation of pregnancy (step 3).
However, it is not possible to definitively clarify whether the two women misinterpreted
sensory perceptions as signs of pregnancy or if they just referred these symptoms in
absence of specific sensory inputs, because their ability to verbalize on symptoms was
limited. Moreover, unlike most of the cases reported in the literature, including reports
in psychosis [14] or dementia [15], the two young women were not able to provide any
explanation (plausible or otherwise) concerning their pregnancy cause and how conception
had occurred.

Difficulties in deeply characterizing symptoms are frequently encountered in the
assessment of people with ID, as it is done through verbal self-report [55,56]. However, the
clinical manifestation of delusion of pregnancy in our two cases clearly indicates that the
initiation and development of the delusional idea is analogue to that shown in population
without ID, while the delusional idea appeared to be poor in contents and details.

Verbal expression is known to be poorer in individuals with ID, however, even if verbal,
individual with ID’s thought content may also be different from those without ID [26].
Therefore, another possible explanation for poor contents and details of the delusional idea
could be ascribed to low abstract reasoning skills in our two cases, which may affect the
ability to deeply conceptualize the delusional idea itself.

Regarding the etiology of the delusion of pregnancy, we found differences between the
two cases: in case 1 the delusion of pregnancy appeared within a hypomanic symptoma-
tology, although the attribution of grandiose components to the delusional idea was not
present; in case 2, on the other hand, the delusion of pregnancy appeared as an independent
delusional disorder.
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Furthermore, from a physiological point of view, a possible association between
hypothyroidism and hyperprolactinemia and the onset of delusion of pregnancy could be
postulated in case 1. Cases of delusion of pregnancy with elevated prolactin have been
reported in the literature [12,57,58]. However, in case 1, the detected hyperprolactinemia
was likely to be antipsychotic-induced, whereas the delusion onset occurred six months
before the visit, when the young woman was drug-free, and the delusion ended after
two months of drug treatment. Since information on the prolactin values at the time of
delusion onset was not available, a clear relation between hyperprolactinemia and delusion
of pregnancy cannot be established in case 1. Nevertheless, the etiology of delusion of
pregnancy is heterogeneous, and therefore hyperprolactinemia cannot clearly explain this
delusion in all individuals; indeed, in case 2, prolactin levels were, on the contrary, in the
normal range.

Overall, the two cases showed several similarities and a clear difference in the associ-
ated conditions. Case 1 represents an example of delusion of pregnancy in an individual
with a diagnosis of cyclothymic disorder with psychotic symptoms, in line with most diag-
noses described in the literature [14]. On the other side, case 2 is an independent disorder
not associated with other psychiatric disorders, which appears to be a rarer condition.

Similarities with the population without ID are shown for the onset and development
of the delusional idea, while differences seem to emerge on the conceptualization of the
delusional idea.

Our cases highlight the need for careful consider psychiatric disorders in people
with DS and other forms of ID. The fact that both young women had a family history of
psychiatric disorder underscores the crucial role of adequate family history assessment in
evaluating individuals with ID, possibly by multiple informants. Researchers agree that a
range of psychopathological disorders and emotional problems are possible in comorbidity
with ID and DS [59]. Therefore, mental health services and professionals need such evidence
to better understand how these disorders occur and how to assess them in population with
ID, in order to develop appropriate knowledge and skills about the needs of people with
ID [21].

Verbal dysfunction and cognitive and attentional deficits in individuals with ID may
result in a reduced capacity to deal with complex social problems and may predispose to
psychotic disorders [54]. Individuals with ID exhibit more difficulty coping with stressful
events; for instance, it has been reported that they utilize more avoidant coping strate-
gies to deal with stressful interactions [60,61]. This could be due, at least in part, to the
fact that cognitive efforts to face negative emotions require complex metacognitive skills,
such as abstract thinking and focused attention, resulting in difficulty for children with
ID [62]. An appropriate psychopathological and neuropsychological evaluation is crucial
to provide adequate services that take into account special needs of individuals with ID.
This encompasses not only healthcare, but also forensics and legal services which must
strike a sometimes delicate balance between protecting these people from harm and im-
proving their independence in life in order to participate in society as fully as possible [63].
Therefore, the individual perspective should be taken into account in the evaluation of
psychopathological issues in ID in order to develop of adequate mental-health and social
systems [64,65].

5. Conclusions

The present in-depth description of delusion of pregnancy in two young women with
DS is of great importance in providing appropriate care for individuals with DS. To the best
of our knowledge, this is the first reported cases of delusion of pregnancy in young women
with DS associated with cyclothymic disorder and as an independent form of delusional
disorder, respectively. Psychopathological, neuropsychiatric, neuropsychological, and
cognitive and adaptive functioning information was provided to better characterize the
profile of the two cases. The evaluation found both similarities and differences between
the described cases. In fact, both women had good pre-morbid adaptive functioning
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and both had family history of psychiatric disorders. In addition, external triggers to
the onset of delusional ideation could be identified in both cases. Globally, difficulties in
verbally expressing one’s thoughts and beliefs and poor abstract reasoning skills emerged,
which may have affected the ability to deeply conceptualize the delusional ideations
itself. However, it should be noted that delusion of pregnancy can occur in various
psychopathological conditions even in individuals with DS. Overall, these reports suggest
the importance of a multifaceted approach that takes into account both behavioral and
cognitive symptoms for people in whom psychiatric symptoms occur in association with
genetic disorders, such as DS, and low cognitive and neuropsychological abilities. Further
studies are also needed to better understand the genetic and environmental factors that
explain psychotic disorders in DS.

Author Contributions: Conceptualization, E.F., F.C. and S.V.; methodology, L.U., E.F., F.C. and
S.V.; investigation, L.U., E.F. and F.C.; data curation, L.U., E.F. and F.C.; writing—original draft
preparation, L.U., E.F. and F.C.; writing—review and editing, L.U., E.F., F.C. and S.V.; supervision, S.V.
and F.C.; project administration, S.V.; funding acquisition, S.V. All authors have read and agreed to
the published version of the manuscript.

Funding: This work was supported by the Italian Ministry of Health with “Current Research” Funds.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki. Ethical review and approval were waived for this study due to the nature of
case study.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the
study and their parents.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to privacy and ethical restrictions.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Tarín, J.J.; Hermenegildo, C.; García-Pérez, M.A.; Cano, A. Endocrinology and Physiology of Pseudocyesis. Reprod. Biol. Endocrinol.

2013, 11, 39. [CrossRef]
2. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, 5th ed.; American Psychiatric Association:

Washington, DC, USA, 2013.
3. Shiwach, R.S.; Dudley, A.F. Delusional Pregnancy with Polydipsia: A Case Report. J. Psychosom. Res. 1997, 42, 477–480. [CrossRef]
4. Khasnobis, M.; Ghosh, P.; Anjuman Choudhury, H. Delusion of Pregnancy in a 60 Years Old Lady. Am. J. Psychiatry Neurosci.

2019, 7, 30. [CrossRef]
5. Dua, D.; Grover, S. Delusion of Pregnancy for 21 Years in an Elderly Woman: A Case Report and Review of Literature. Ind.

Psychiatry J. 2020, 29, 342. [CrossRef]
6. Seeman, M.V. Pseudocyesis, Delusional Pregnancy, and Psychosis: The Birth of a Delusion. World J. Clin. Cases 2014, 2, 338–344.

[CrossRef]
7. Chaturvedi, S.K. Delusions of Pregnancy in Men: Case Report and Review of the Literature. Br. J. Psychiatry 1989, 154, 716–718.

[CrossRef]
8. Gaikwad, B.; Dharmadhikari, A.; Subramanyam, A.; Kedare, J.; Kamath, R. Delusion of Pregnancy in a 70-Year-Old Male. Indian J.

Psychiatry 2017, 59, 130. [CrossRef]
9. Mansouri, A.; Adityanjee, A. Delusion of Pregnancy in Males. Psychopathology 1995, 28, 307–311. [CrossRef] [PubMed]
10. Radhakrishnan, R.; Satheeshkumar, G.; Chaturvedi, S.K. Recurrent Delusions of Pregnancy in a Male. Psychopathology 1999,

32, 1–4. [CrossRef] [PubMed]
11. AlZamil, N.A.; Alkhalifa, E.A.; Azzoni, F. A 39-Year-Old Man with Schizophrenia and Tuberous Sclerosis with a Delusion of

Being a Pregnant Woman-A Case Report. Clin. Case Rep. 2019, 7, 152–154. [CrossRef] [PubMed]
12. Ahuja, N.; Moorhead, S.; Lloyd, A.J.; Cole, A.J. Antipsychotic-Induced Hyperprolactinemia and Delusion of Pregnancy.

Psychosomatics 2008, 49, 163–167. [CrossRef] [PubMed]
13. Gogia, S.; Grieb, A.; Jang, A.; Gordon, M.R.; Coverdale, J. Medical Considerations in Delusion of Pregnancy: A Systematic Review.

J. Psychosom. Obstet. Gynecol. 2022, 43, 51–57. [CrossRef] [PubMed]
14. Bera, S.C.; Sarkar, S. Delusion of Pregnancy: A Systematic Review of 84 Cases in the Literature. Indian J. Psychol. Med. 2015, 37,

131–137. [CrossRef] [PubMed]

http://doi.org/10.1186/1477-7827-11-39
http://doi.org/10.1016/S0022-3999(96)00372-8
http://doi.org/10.11648/j.ajpn.20190702.11
http://doi.org/10.4103/ipj.ipj_62_19
http://doi.org/10.12998/wjcc.v2.i8.338
http://doi.org/10.1192/bjp.154.5.716
http://doi.org/10.4103/psychiatry.IndianJPsychiatry_307_16
http://doi.org/10.1159/000284942
http://www.ncbi.nlm.nih.gov/pubmed/8838402
http://doi.org/10.1159/000029059
http://www.ncbi.nlm.nih.gov/pubmed/9885393
http://doi.org/10.1002/ccr3.1938
http://www.ncbi.nlm.nih.gov/pubmed/30656031
http://doi.org/10.1176/appi.psy.49.2.163
http://www.ncbi.nlm.nih.gov/pubmed/18354070
http://doi.org/10.1080/0167482X.2020.1779696
http://www.ncbi.nlm.nih.gov/pubmed/32597281
http://doi.org/10.4103/0253-7176.155609
http://www.ncbi.nlm.nih.gov/pubmed/25969595


Int. J. Environ. Res. Public Health 2022, 19, 13339 11 of 12

15. Cipriani, G.; Di Fiorino, M. Delusion of Pregnancy: An Unusual Symptom in the Context of Dementia. Am. J. Alzheimers Dis.
Dement. 2015, 30, 341–345. [CrossRef]

16. Steel, Z.; Marnane, C.; Iranpour, C.; Chey, T.; Jackson, J.W.; Patel, V.; Silove, D. The Global Prevalence of Common Mental
Disorders: A Systematic Review and Meta-Analysis 1980–2013. Int. J. Epidemiol. 2014, 43, 476–493. [CrossRef]

17. Mazza, M.G.; Rossetti, A.; Crespi, G.; Clerici, M. Prevalence of Co-occurring Psychiatric Disorders in Adults and Adolescents
with Intellectual Disability: A Systematic Review and Meta-analysis. J. Appl. Res. Intellect. Disabil. 2020, 33, 126–138. [CrossRef]

18. Deb, S.; Thomas, M.; Bright, C. Mental Disorder in Adults with Intellectual Disability. 1: Prevalence of Functional Psychiatric
Illness among a Community-Based Population Aged between 16 and 64 Years. J. Intellect. Disabil. Res. 2001, 45, 495–505.
[CrossRef]

19. Smiley, E. Epidemiology of Mental Health Problems in Adults with Learning Disability: An Update. Adv. Psychiatr. Treat. 2005,
11, 214–222. [CrossRef]

20. Glasson, E.J.; Buckley, N.; Chen, W.; Leonard, H.; Epstein, A.; Skoss, R.; Jacoby, P.; Blackmore, A.M.; Bourke, J.; Downs, J.
Systematic Review and Meta-Analysis: Mental Health in Children With Neurogenetic Disorders Associated With Intellectual
Disability. J. Am. Acad. Child Adolesc. Psychiatry 2020, 59, 1036–1048. [CrossRef]

21. Cooper, S.-A.; Smiley, E.; Morrison, J.; Allan, L.; Williamson, A.; Finlayson, J.; Jackson, A.; Mantry, D. Psychosis and Adults
with Intellectual Disabilities: Prevalence, Incidence, and Related Factors. Soc. Psychiatry Psychiatr. Epidemiol. 2007, 42, 530–536.
[CrossRef]

22. Ayub, M.; Saeed, K.; Munshi, T.A.; Naeem, F. Clozapine for Psychotic Disorders in Adults with Intellectual Disabilities. Cochrane
Database Syst. Rev. 2015, 2015, CD010625. [CrossRef] [PubMed]

23. Cooper, S.-A.; Smiley, E.; Morrison, J.; Williamson, A.; Allan, L. Mental Ill-Health in Adults with Intellectual Disabilities:
Prevalence and Associated Factors. Br. J. Psychiatry 2007, 190, 27–35. [CrossRef] [PubMed]

24. Hassiotis, A.; Strydom, A.; Hall, I.; Ali, A.; Lawrence-Smith, G.; Meltzer, H.; Head, J.; Bebbington, P. Psychiatric Morbidity and
Social Functioning among Adults with Borderline Intelligence Living in Private Households. J. Intellect. Disabil. Res. 2007, 52,
95–106. [CrossRef] [PubMed]

25. Holden, B.; Gitlesen, J.P. Prevalence of Psychiatric Symptoms in Adults with Mental Retardation and Challenging Behaviour. Res.
Dev. Disabil. 2003, 24, 323–332. [CrossRef]

26. Hurley, A.D. Mood Disorders in Intellectual Disability. Curr. Opin. Psychiatry 2006, 19, 465–469. [CrossRef] [PubMed]
27. Pickard, M.; Paschos, D. Pseudohallucinations in People With Intellectual Disabilities: Two Case Reports. Ment. Health Asp. Dev.

Disabil. 2005, 8, 91–99.
28. Mohr, C.; Tonge, B.J.; Einfeld, S.L. The Development of a New Measure for the Assessment of Psychopathology in Adults with

Intellectual Disability. J. Intellect. Disabil. Res. 2005, 49, 469–480. [CrossRef]
29. Palumbo, M.L.; McDougle, C.J. Pharmacotherapy of Down Syndrome. Expert Opin. Pharmacother. 2018, 19, 1875–1889. [CrossRef]
30. Patterson, D.; Costa, A.C.S. Down Syndrome and Genetics—A Case of Linked Histories. Nat. Rev. Genet. 2005, 6, 137–147.

[CrossRef]
31. Lanfranchi, S.; Jerman, O.; Dal Pont, E.; Alberti, A.; Vianello, R. Executive Function in Adolescents with Down Syndrome:

Executive Function in Down Syndrome. J. Intellect. Disabil. Res. 2010, 54, 308–319. [CrossRef]
32. Grieco, J.; Pulsifer, M.; Seligsohn, K.; Skotko, B.; Schwartz, A. Down Syndrome: Cognitive and Behavioral Functioning across the

Lifespan. Am. J. Med. Genet. C Semin. Med. Genet. 2015, 169, 135–149. [CrossRef] [PubMed]
33. Rafii, M.S.; Kleschevnikov, A.M.; Sawa, M.; Mobley, W.C. Down Syndrome. In Handbook of Clinical Neurology; Elsevier: Amsterdam,

The Netherlands, 2019; Volume 167, pp. 321–336; ISBN 978-0-12-804766-8.
34. Vicari, S.; Pontillo, M.; Armando, M. Neurodevelopmental and Psychiatric Issues in Down’s Syndrome: Assessment and

Intervention. Psychiatr. Genet. 2013, 23, 95–107. [CrossRef] [PubMed]
35. Capone, G.T.; Grados, M.A.; Kaufmann, W.E.; Bernad-Ripoll, S.; Jewell, A. Down Syndrome and Comorbid Autism-Spectrum

Disorder: Characterization Using the Aberrant Behavior Checklist. Am. J. Med. Genet. A 2005, 134A, 373–380. [CrossRef]
36. Urv, T.K.; Zigman, W.B.; Silverman, W. Psychiatric Symptoms in Adults With Down Syndrome and Alzheimer’s Disease. Am. J.

Intellect. Dev. Disabil. 2010, 115, 265–276. [CrossRef]
37. Dekker, A.D.; Sacco, S.; Carfi, A.; Benejam, B.; Vermeiren, Y.; Beugelsdijk, G.; Schippers, M.; Hassefras, L.; Eleveld, J.; Grefelman,

S.; et al. The Behavioral and Psychological Symptoms of Dementia in Down Syndrome (BPSD-DS) Scale: Comprehensive
Assessment of Psychopathology in Down Syndrome. J. Alzheimers Dis. 2018, 63, 797–819. [CrossRef]

38. Collacott, R.A.; Napier, E.M. Erotomania and Fregoli-like State in Down’s Syndrome: Dynamic and Developmental Aspects. J.
Intellect. Disabil. Res. 2008, 35, 481–486. [CrossRef]

39. Velayudhan, L.; Jesu, A. Man in the Mirror: Delusion of Misidentification in Down’s Syndrome With Alzheimer’s Disease. J.
Neuropsychiatry Clin. Neurosci. 2015, 27, e151. [CrossRef] [PubMed]

40. Cornoldi, C.; Giofrè, D.; Belacchi, C. Leiter International Performance Scale Third Edition Standardizzazione Italiana; Giunti OS
Organizzazioni Speciali: Firenze, Italy, 2016.

41. Harrison, P.L.; Oakland, T. Adaptive Behavior Assessment System, 2nd ed.; Psychological Corporation: San Antonio, TX, USA, 2003.
42. Aas, I.M. Global Assessment of Functioning (GAF): Properties and Frontier of Current Knowledge. Ann. Gen. Psychiatry 2010, 9, 20.

[CrossRef]

http://doi.org/10.1177/1533317514549412
http://doi.org/10.1093/ije/dyu038
http://doi.org/10.1111/jar.12654
http://doi.org/10.1046/j.1365-2788.2001.00374.x
http://doi.org/10.1192/apt.11.3.214
http://doi.org/10.1016/j.jaac.2020.01.006
http://doi.org/10.1007/s00127-007-0197-9
http://doi.org/10.1002/14651858.CD010625.pub2
http://www.ncbi.nlm.nih.gov/pubmed/26397173
http://doi.org/10.1192/bjp.bp.106.022483
http://www.ncbi.nlm.nih.gov/pubmed/17197653
http://doi.org/10.1111/j.1365-2788.2007.01001.x
http://www.ncbi.nlm.nih.gov/pubmed/18197948
http://doi.org/10.1016/S0891-4222(03)00060-X
http://doi.org/10.1097/01.yco.0000238471.84206.0a
http://www.ncbi.nlm.nih.gov/pubmed/16874117
http://doi.org/10.1111/j.1365-2788.2005.00701.x
http://doi.org/10.1080/14656566.2018.1529167
http://doi.org/10.1038/nrg1525
http://doi.org/10.1111/j.1365-2788.2010.01262.x
http://doi.org/10.1002/ajmg.c.31439
http://www.ncbi.nlm.nih.gov/pubmed/25989505
http://doi.org/10.1097/YPG.0b013e32835fe426
http://www.ncbi.nlm.nih.gov/pubmed/23492931
http://doi.org/10.1002/ajmg.a.30622
http://doi.org/10.1352/1944-7558-115.4.265
http://doi.org/10.3233/JAD-170920
http://doi.org/10.1111/j.1365-2788.1991.tb00431.x
http://doi.org/10.1176/appi.neuropsych.14020032
http://www.ncbi.nlm.nih.gov/pubmed/25923863
http://doi.org/10.1186/1744-859X-9-20


Int. J. Environ. Res. Public Health 2022, 19, 13339 12 of 12

43. Urgesi, C.; Campanella, F.; Fabbro, F. Contributo Alla Taratura Italiana (NEPSY–II. Italian Standardization); Giunti OS Organizzazioni
Speciali: Firenze, Italy, 2011.

44. Beery, K.E.; Beery, N.A. The Beery-Buktenica Developmental Test of Visual Motor Integration: Administration, Scoring, and Teaching
Manual, 5th ed.; Modern Curriculum Press: Cleveland, OH, USA, 2004.

45. Cornoldi, C.; Carretti, B. Prove Di Lettura MT–3–Clinica. La Valutazione Delle Abilità Di Lettura e Comprensione per La Scuola Primaria
e Secon-Daria Di I Grado; Giunti OS Organizzazioni Speciali: Firenze, Italy, 2016.

46. Cornoldi, C.; Lucangeli, D.; Bellina, M. AC-MT 6-11: Test Di Valutazione Delle Abilità Di Calcolo e Di Soluzione Dei Problemi. [The
AC-MT Arithmetic Achievement and Problem Solving Test]; Erickson: Trento, Italy, 2022.

47. Akahoshi, K.; Matsuda, H.; Funahashi, M.; Hanaoka, T.; Suzuki, Y. Acute Neuropsychiatric Disorders in Adolescents and Young
Adults with Down Syndrome: Japanese Case Reports. Neuropsychiatr. Dis. Treat. 2012, 8, 339. [CrossRef] [PubMed]

48. Vicari, S.; Carlesimo, G.A. Short-Term Memory Deficits Are Not Uniform in Down and Williams Syndromes. Neuropsychol. Rev.
2006, 16, 87–94. [CrossRef]

49. Vicari, S.; Carlesimo, A.; Caltagirone, C. Short-Term Memory in Persons with Intellectual Disabilities and Down’s Syndrome. J.
Intellect. Disabil. Res. 1995, 39, 532–537. [CrossRef] [PubMed]

50. Basil, B.; Mathews, M. A Couvade Syndrome Variant? Psychosomatics 2006, 47, 363–364. [CrossRef]
51. Chatterjee, S.; Nath, N.; Dasgupta, G.; Bhattacharyya, K. Delusion of Pregnancy and Other Pregnancy-Mimicking Conditions:

Dissecting through Differential Diagnosis. Med. J. Dr. Patil Univ. 2014, 7, 369. [CrossRef]
52. Budur, K.; Mathews, M.; Mathews, M. Couvade Syndrome Equivalent? Psychosomatics 2005, 46, 71–72. [CrossRef]
53. Mishara, A.L. Klaus Conrad (1905–1961): Delusional Mood, Psychosis, and Beginning Schizophrenia. Schizophr. Bull. 2010, 36,

9–13. [CrossRef]
54. Matsuura, M.; Adachi, N.; Muramatsu, R.; Kato, M.; Onuma, T.; Okubo, Y.; Oana, Y.; Hara, T. Intellectual Disability and Psychotic

Disorders of Adult Epilepsy. Epilepsia 2005, 46, 11–14. [CrossRef] [PubMed]
55. Hurley, A.D. The Misdiagnosis of Hallucinations and Delusions in Persons with Mental Retardation: A Neurodevelopmental

Perspective. Semin. Clin. Neuropsychiatry 1996, 1, 122–133. [CrossRef]
56. Engebretsen, M.H.; Kildahl, A.N.; Hoy, I.H.; Bakken, T.L. Metyrosine Treatment in a Woman with Chromosome 22q11.2 Deletion

Syndrome and Psychosis: A Case Study. Int. J. Dev. Disabil. 2019, 65, 116–121. [CrossRef]
57. Levy, F.; Mouchabac, S.; Peretti, C.S. Étiopathogénie des délires de grossesse à partir d’une revue de la littérature: Rôle de

l’hyperprolactinémie et application de la théorie de l’inférence abductive. L’Encéphale 2014, 40, 154–159. [CrossRef] [PubMed]
58. Hu, L.-Y.; Lee, Y.-T.; Lu, T.; Hung, M.-B.; Hung, Y.-Y. Using Aripiprazole to Treat New-Onset Hyperprolactinemia-Related

Delusion of Pregnancy. Aust. N. Z. J. Psychiatry 2015, 49, 946. [CrossRef]
59. Dykens, E.M.; Shah, B.; Davis, B.; Baker, C.; Fife, T.; Fitzpatrick, J. Psychiatric Disorders in Adolescents and Young Adults with

Down Syndrome and Other Intellectual Disabilities. J. Neurodev. Disord. 2015, 7, 9. [CrossRef] [PubMed]
60. Benson, B.A.; Fuchs, C. Anger-Arousing Situations and Coping Responses of Aggressive Adults with Intellectual Disability. J.

Intellect. Dev. Disabil. 1999, 24, 207–214. [CrossRef]
61. Hartley, S.L.; MacLean, W.E. Perceptions of Stress and Coping Strategies Among Adults With Mild Mental Retardation: Insight

Into Psychological Distress. Am. J. Ment. Retard. 2005, 110, 285. [CrossRef]
62. Sturmey, P. Cognitive Therapy with People with Intellectual Disabilities: A Selective Review and Critique. Clin. Psychol. Psychother.

2004, 11, 222–232. [CrossRef]
63. Ellis, J.W. The Law’s Understanding of Intellectual Disability As a Disability. Intellect. Dev. Disabil. 2013, 51, 102–107. [CrossRef]

[PubMed]
64. Giannouli, V. Reflecting on Crime and Legal Issues in People With Intellectual Disabilities: Theory, Perspectives, and Future

Approaches. In Research Anthology on Physical and Intellectual Disabilities in an Inclusive Society; Management Association, I.R., Ed.;
IGI Global: Hershey, PA, USA, 2022; pp. 1539–1567. ISBN 978-1-66843-542-7.

65. Giannouli, V. Crime and Legal Issues among Intellectually Disabled Individuals. In Handbook of Research on Diagnosing, Treating,
and Managing Intellectual Disabilities; IGI Global: Hershey, PA, USA, 2016; pp. 346–369. ISBN 978-1-5225-0089-6.

http://doi.org/10.2147/NDT.S32767
http://www.ncbi.nlm.nih.gov/pubmed/22888254
http://doi.org/10.1007/s11065-006-9008-4
http://doi.org/10.1111/j.1365-2788.1995.tb00574.x
http://www.ncbi.nlm.nih.gov/pubmed/8746741
http://doi.org/10.1176/appi.psy.47.4.363
http://doi.org/10.4103/0975-2870.128986
http://doi.org/10.1176/appi.psy.46.1.71
http://doi.org/10.1093/schbul/sbp144
http://doi.org/10.1111/j.0013-9580.2005.461004.x
http://www.ncbi.nlm.nih.gov/pubmed/15825232
http://doi.org/10.1053/SCNP00100122
http://doi.org/10.1080/20473869.2017.1401257
http://doi.org/10.1016/j.encep.2013.04.008
http://www.ncbi.nlm.nih.gov/pubmed/23830681
http://doi.org/10.1177/0004867415589796
http://doi.org/10.1186/s11689-015-9101-1
http://www.ncbi.nlm.nih.gov/pubmed/25810793
http://doi.org/10.1080/13668259900033991
http://doi.org/10.1352/0895-8017(2005)110[285:POSACS]2.0.CO;2
http://doi.org/10.1002/cpp.409
http://doi.org/10.1352/1934-9556-51.2.102
http://www.ncbi.nlm.nih.gov/pubmed/23537356

	Introduction 
	Clinical Case 1 
	Clinical Case 2 

	Materials and Methods 
	Cognitive and Adaptive Functioning 
	Psychopathological Examination 
	Neuropsychological Evaluation 
	Verbal Fluency 
	Verbal Short-Term Memory 
	Visual-Motor Integration 
	Academic Skills 


	Results 
	Case 1 
	Cognitive and Adaptive Functioning 
	Psychopathological Examination 
	Neuropsychological Evaluation 

	Case 2 
	Cognitive and Adaptive Functioning 
	Psychopathological Examination 
	Neuropsychological Evaluation 


	Discussion 
	Conclusions 
	References

