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Resumo

Contexto: A deméncia é cada vez mais prevalecente em pessoas
com deficiéncias intelectuais severas/profundas. No entanto, a
detecédo e diagnostico precoce da deméncia nesta populacdo sdo
complexos. Este estudo visa identificar os sintomas observaveis de
deméncia em  adultos com  deficiéncias intelectuais
severas/profundas disponiveis na literatura.
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Método: Foi realizada uma pesquisa sistematica de literatura no
PubMed, PsycINFO e Web of Science com uma cadeia de
pesquisa exaustiva, usando uma combinacdo de termos de
pesquisa para deficiéncias intelectuais severas/profundas e
deméncia/envelhecimento.

Conclus8es: Apenas um nimero muito limitado de estudos relatou
sintomas atribuidos a deméncia em adultos com deficiéncias
intelectuais severas/profundas. Dada a complexidade da
sinalizacdo e do diagndstico da deméncia, sdo necessarios
estudos dedicados para desvendar a histéria natural da deméncia
nesta populacéo.
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1| INTRODUCAO

A populagdo mundial, incluindo pessoas com
deficiéncias intelectuais, esta a envelhecer. A
esperanca de vida das pessoas com deficiéncias
intelectuais aumentou ainda mais do que aquela da
populagdo em geral (Coppus, 2013; Evans et al.,
2013). Na sua globalidade, a esperanca de vida desta
populacdo € comparavel a da populacdo geral. A
excecgdo, com uma esperanca de vida menor, € o caso
de pessoas com deficiéncias intelectuais mais
severas ou multiplas deficiéncias, e pessoas com
Sindrome de Down (aproximadamente 60 anos;
Bittles et al., 2007; Coppus, 2013). Uma vez que a
idade representa o maior fator de risco para a
deméncia (Alzheimer's Association, 2021), a
deméncia é cada vez mais prevalente entre a
populacdo com deficiéncia.). As pessoas com
Sindrome de Down (trissomia 21) tém,
particularmente, um alto risco genético de
desenvolverem deméncia por doenga de Alzheimer:
até 77% terdo desenvolvido deméncia entre os 60 e
69 anos (Ballard et al., 2016). Para além disso, as
taxas de prevaléncia de deméncia em pessoas com
deficiéncias intelectuais néo relacionadas com a
Sindrome de Down variam entre estudos (Krinsky-
McHale & Silverman, 2013).

Incapacidade intelectual pré-existente,
comportamento caracteristico (ao longo da vida) e
comorbilidades que podem imitar os sintomas da
deméncia sao fatores que complicam o diagnéstico de
deméncia em pessoas com deficiéncias intelectuais
(Esbensen et al.,, 2017; McKenzie et al.,, 2018;
Sheehan et al.,, 2015). Na realidade, quanto mais
severo for o nivel de incapacidade, mais dificil se torna
fazer o diagndstico de deméncia (Evans et al., 2013).
Assim, diagnosticar deméncia em pessoas com
deficiéncias intelectuais severas/profundas, isto é,
com um Quociente de Inteligéncia abaixo de 35, é
particularmente desafiante. Em primeiro lugar, a sua
baixa funcé@o cognitiva basal torna dificil estabelecer
um declinio da fung&o cognitiva a partir de um nivel
anterior mais alto (Evans et al., 2013). Em segundo
lugar, demonstrar mudancas comensuraveis no
funcionamento cognitivo utilizando testes
neuropsicolégicos diretos torna-se virtualmente
impossivel, devido aos efeitos-chéao (Elliott-King et al.,
2016). Em terceiro lugar, observar o declinio no
funcionamento € muito complexo, uma vez que 0s
individuos com deficiéncias intelectuais
severas/profundas tém, muitas vezes, varios
problemas de salde, isto €, multimorbilidade
(Hermans & Evenhuis, 2014; Kinnear et al., 2018; Van
Timmeren et al., 2017). Em quarto lugar, precisam de
muito apoio para executar as atividades do dia-a-dia,
uma vez que as competéncias especificas ndo foram
adquiridas (Sheehanet al., 2015).
Consequentemente, competéncias que nunca foram
adquiridas ndo podem ser alteradas e, por isso, ndo
serdo consideradas sintomas indicativos de

deméncia. Por ultimo, diagnosticar deméncia nesta
populagdo é ainda mais complicado, porque a
comunicagdo é, maioritariamente, ndo-verbal, logo,
sem queixas apresentadas pelo individuo (Smiley &
Cooper, 2003). Por conseguinte, quem sofre de
deficiéncias intelectuais severas/profundas esta
extremamente dependente de cuidadores/familiares
para observarem e sinalizarem quaisquer sintomas de
deméncia (McKenzie et al., 2018).

Evidentemente, o diagnéstico de deméncia em
pessoas com deficiéncias intelectuais
severas/profundas € um quebra-cabegas complexo,
que precisa de um entendimento especifico de como
esta se apresenta nesta populacdo. A detecdo e
diagnostico precoces da deméncia permite aos
profissionais de salde e familiares fazerem escolhas
informadas sobre a adaptacdo dos cuidados, apoio e
tratamento (Dekker, Wissing et al., 2021). No entanto,
os cuidadores indicam que tém um conhecimento
limitado acerca de como a deméncia se apresenta em
pessoas com deficiéncias intelectuais (Herron et al.,
2015; Whitehouse et al., 2000). O conhecimento
limitado acerca dos sintomas pode levar a que os
primeiros sinais ndo sejam reconhecidos, levando a
um diagnéstico (demasiado) tardio ou a auséncia de
diagnéstico (Cleary & Doody, 2017). Além disso,
quando a deméncia € diagnosticada, existe uma
lacuna no conhecimento dos cuidadores de pessoas
com deficiéncia intelectual acerca da progressao da
deméncia (Furniss et al., 2011; lacono et al., 2014).
Os cuidadores reportam também dificuldade em
compreender se as alteracbes eram devidas aos
sintomas de deméncia ou relacionadas com a
incapacidade intelectual (lacono et al., 2014).

De uma forma geral, um melhor entendimento
sobre o0s sintomas (precoces) de deméncia,
principalmente em pessoas com deficiéncias
intelectuais severas/profundas, € essencial para
proporcionar apoio e cuidados adequados, de forma a
manter a qualidade de vida (Janicki, 2011; Dekker,
Wissing et al., 2021). Melhorar o procedimento de
diagndstico nesta populagdo comeca por entender a
historia natural da deméncia. Assim, este estudo
efetua uma revisdo da literatura para identificar os
sintomas observaveis de deméncia em adultos com
deficiéncias intelectuais severas/profundas. Dada a
complexidade do diagndstico, é esperado que, muitas
vezes, a deméncia ndo seja diagnosticada. Por isso,
também revimos a literatura sobre envelhecimento
onde sdo descritas alteracdes no funcionamento
cognitivo efou alteragbes comportamentais e
psicolégicas, sem referéncia explicita a deméncia.

2 | METODOS

Esta revisdo sistematica da literatura seguiu,
maioritariamente, os critérios PRISMA (Moher et al.,
2009). Todos os critérios foram seguidos, a excegao
da avaliagcao do risco de viés, uma vez que 0 NOSSo
objetivo fundamental era identificar os sintomas



observaveis de deméncia em pessoas com
deficiéncias intelectuais severas/profundas, na pouca
literatura disponivel.

2.1 | Estratégia de pesquisa

Em dezembro de 2020, foi realizada nas plataformas
PubMed, PsycINFO e Web of Science uma pesquisa
de literatura sistematica, sem qualquer restricao
temporal. A estratégia de pesquisa envolveu trés
grupos de palavras-chave. O primeiro grupo incluiu
termos de pesquisa para deficiéncias intelectuais
severas/profundas, utilizando uma vasta gama de
sinbnimos para deficiéncias intelectuais, bem como
terminologia mais antiga (por vezes ja em desuso)
para garantir, também, a obtencdo de estudos
relevantes utilizando terminologia do passado. Dado
que ndo existem termos especificos indexados para
deficiéncias intelectuais severas/profundas nas bases
de dados, todos os termos de pesquisa foram
pesquisados cinco vezes (precedidos pelos adjetivos
Complexo, Miiltiplo, Profundo, Grave ou Severo) para
descartar artigos que ndo se foquem em deficiéncias
intelectuais severas/profundas. O segundo grupo
incluiu termos de pesquisa relacionados com
deméncia, por exemplo, Alzheimer, incapacidade
cognitiva  gravel/ligeira, assim como termos
relacionados com envelhecimento, como declinio,
alteracfes, progressivo/a, deterioracéo.
Subsequentemente, o terceiro grupo garantiu que
apenas foram obtidos resultados relativos a uma
populacdo envelhecida, descartando inimeros
estudos em criancas, adolescentes, jovens adultos e
animais. Dentro de cada grupo, os termos de pesquisa
foram combinados com o operador Booleano ‘OR’
(‘OU’); os trés grupos foram também combinados num
Unico de acordo com o operador Booleano ‘AND’ (‘E’).
Nos trés grupos, foi utilizado truncamento (*) para ter
em conta diferentes formas das palavras. As palavras-
chave foram pesquisadas no titulo e no resumo
(Tabela Al).

2.2 | Selecéo de estudos

Para serem incluidos, os estudos tinham de descrever
(potenciais) sintomas de deméncia em pessoas com
deficiéncias intelectuais severas/profundas, com 30
ou mais anos de idade. Se os estudos se focassem
num espetro mais alargado de niveis de deficiéncia
intelectual, os sintomas (potenciais) de deméncia
tinham de ser reportados separadamente para
pessoas com deficiéncias intelectuais
severas/profundas. Critérios de exclusdo: estudos
sobre a populacdo geral (sem deficiéncias
intelectuais), pessoas com deficiéncias intelectuais
leves ou moderadas, idade inferior a 30 anos, estudos
sobre pessoas com deficiéncias intelectuais
severas/profundas causadas por doengas (genéticas)
raras (isto é, menos de 5 em 10.000 pessoas;
Nguengang Wakapet al., 2020), artigos de pesquisa

que ndo eram os originais (por exemplo, revisdes),
estudos em animais e estudos que nao foram escritos
em inglés.

Todos os dados obtidos nas trés bases de dados
foram deduplicados usando o software de gestéo
bibliografica RefWorks (ProQuest). Os titulos e
resumos foram, posteriormente, triados em relacéo a
elegibilidade (A.M.U.). Uma selecao aleatoria de 15%
dos registos deduplicados foram analisados por um
segundo autor (M.B.G.W.). Depois, os dois autores
(AM.U. e M.B.G.W.) determinaram, de forma
independente, a elegibilidade dos artigos
selecionados, verificando os textos completos. As
discordancias foram resolvidas através de discussdes
consensuais consultando, quando necessario, um
terceiro autor (A.D.D.) Por fim, as listas de referéncias
dos estudos incluidos foram analisadas, para
encontrar artigos adicionais. A Figura 1 mostra
esquematicamente o processo de selecéo.

2.3 | Extracé@o de dados e sintese

Dois autores (A.M.U. e M.B.G.W.) extrairam, de forma
independente, dados relevantes dos estudos
selecionados, nomeadamente: populacdo(des) do
estudo; deficiéncia intelectual, avaliacdo de
deméncia/altera¢bes devidas a idade que poderao ser
potenciais sintomas de deméncia, e principais
resultados sintomaticos (Tabela 1). As discrepancias
foram resolvidas através de discussées entre os dois
autores. Adicionalmente, dois autores determinaram,
separadamente, as limitacdes dos estudos primarios.
Para diagnosticar a deméncia sdo usados varios
conjuntos de critérios, atualmente, em todo o mundo
(American Psychiatric Association, 2013; McKhann et
al., 2011; World Health Organization, 2018). Apesar
das (pequenas) diferencas, todos estes conjuntos de
critérios incluem, de uma forma ou de outra, um
declinio na funcdo cognitiva que interfere com a
capacidade de realizar atividades da vida quotidiana,
acompanhada de sintomas comportamentais e
psicolégicos de deméncia (SCPD), (Dekker et al.
2015; Finkel, 2000). Portanto, nos estudos sobre
envelhecimento, apenas as mudancas cognitivas e as
alteracBes comportamentais e psicoldgicas
reportadas foram consideradas como potenciais
sintomas de deméncia. No presente estudo, o0s
(potenciais) sintomas de deméncia foram
categorizados de acordo com os trés dominios de
critérios de diagndstico. Outros resultados reportados
em estudos sobre deméncia foram agrupados na
categoria de alteragBes neurolégicas e outras
(Nieuwenhuis-Mark, 2009; Strydomet al., 2010;
Tabela 2).

3 | RESULTADOS

A pesquisa de literatura produziu um total de 668
resultados em trés bases de dados. A deduplicacédo



resultou em 625 registos Unicos (Figura 1). Com base
no titulo e no resumo, foram considerados
potencialmente relevantes para esta revisdo 141
registos. A andlise de 15% dos registos deduplicados,
selecionados aleatoriamente, pelos autores revelou
uma concordancia de 96,7%. Os 141 artigos foram
lidos na integra, tendo 9 estudos satisfeito os critérios
e sido subsequentemente incluidos. A concordancia
dos autores neste processo de leitura integral foi de
96,2%. Outros dois artigos foram identificados através
do rastreio das listas de referéncias dos artigos
incluidos (Figura 1). No total, 11 estudos foram ao
encontro dos critérios de inclusdo. A Tabela 1
apresenta uma revisao detalhada das caracteristicas
e principais resultados.

3.1 | Sintomas em estudos sobre deméncia

O primeiro estudo a reportar sintomas de deméncia
em adultos com  deficiéncias intelectuais
severas/profundas foi publicado por Reid e Aungle
(1974). Entre as 155 pessoas com deficiéncia
intelectual, dois individuos com deficiéncia intelectual
severa foram diagnosticados com deméncia, com
base na (re)avaliacdo clinica (Tabela 1). Para um
homem de 52 anos com Sindrome de Down, 0s
sintomas de deméncia reportados consistiam numa
alteracdo da personalidade, perturbacdo do sono,
diminuicdo da atividade, reducdo da fala e
deterioracdo das capacidades de auto-cuidado.
Também foram reportadas incontinéncia e epilepsia
tardia. O segundo caso era relacionado com um

processo de deméncia em progresso numa mulher de
65 anos de idade, com deficiéncia intelectual grave de
etiologia desconhecida. A deméncia teve inicio a
meados dos seus 50 anos e os sinais foram perda das
capacidades de autocuidado com progresséo lenta,
reducdo da fala, alteracdo de personalidade e
espasticidade assimétrica nos membros.

Posteriormente, Day (1985) reportou a prevaléncia
de deméncia em 357 pessoas com deficiéncia
intelectual. Um diagndstico de deméncia tardia foi
registado nos relatérios de nove individuos, incluindo
duas pessoas com deficiéncia intelectual severa.
Ambos  tinham  dificuldades de  memodria,
apresentadas aravés de esquecimentos e confusao,
assim como perda de competéncias sociais e
deterioracdo de habitos pessoais. Para além disso,
exibiam perturbacbes comportamentais, que nao
foram especificadas.

Evenhuis (1990) levou a cabo um estudo
prospetivo longitudinal em dezassete individuos com
Sindrome de Down, dos quais cinco tinham
deficiéncia intelectual severa. Suspeitou-se de
deméncia nestes cinco individuos com base no
declinio progressivo nas atividades quotidianas. No
entanto, ndo foi possivel formalizar o diagndstico de
deméncia por ndo ser possivel avaliar a memoria e a
orientagdo. Também foi observada uma diminui¢éo
nas competéncias de autocuidado destes individuos.
Foi observada reducdo de discurso numa pessoa.
Nos restantes quatro, a fala pouco tinha desenvolvido
e, consequentemente, ndo foi considerada indicadora
de deméncia. Duas pessoas tinham desenvolvido
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TABELA 1 Caracteristicas e principais resultados sintométicos dos estudos incluidos.

Referéncias

Populacéo do estudo el

Avaliacdo de alteragdes relacionadas

com a deméncial/idade que sdo

Principais resultados sintoméaticos

DI S .
potenciais sintomas de deméncia
155 DI, 63 &, 49-85 anos (re)Avaliagio Clinica: | atividade, | discurso, | competéncias de autocuidado,
¢ ' alteragao da personalidade, sono perturbado,
Estudos sobre Reid e - 1 DI severa (SD) + deméncia, - Ficheiros dos casos incontinéncia, epilepsia tardia (Caso 1)
sintomas de 3, 52 anos GMD i .
A Aungle (1974) - Entrevistas a informadores . . . ~

deméncia | competéncias de autocuidado, | discurso, alteragéo

-1 Dl severa + deméncia, 9 - Exame Fisico de personalidade, sinais espaticos assimétricos nos

62 anos R membros (Caso 2)

357 DI, 240 anos o . . .

| competéncias sociais, | habitos pessoais,
Day (1985) ICD-9 - Ficheiros dos casos perturbagdes comportamentais, dificuldades de

- 2 DI severa + deméncia
tardia

meméria: esquecimento, confusédo

Evenhuis (1990)

17 SD, 7 &, 45-63 anos

DI Severa: QI 25-5
- 5Dl severa (SD) +DA, 2 &3,

45-60 anos

Avaliacéo clinica ndo stardardizada:
- Observagbes
- Entrevistas a informadores

- Exame fisico

| competéncias de autocuidado, | marcha,
apatia/afastamento, convulsdes epiléticas, acamado/em
cadeira (n =5)

incontinéncia urinaria, sonoléncia diurna, mioclonia
(n=4)

sono noturno perturbado, hipertonia muscular (n = 3)
apraxia, irritabilidade/agresséo (n =2)

| discurso (n=1)

12 DI + deméncia, 3 &, 47—

- Ficheiros psiquiatricos e médicos

| quantidade de caminhadas, | consumo de alimentos,

Duggan et 77 anos ICD-9 - Entrevistas a informadores (BHI) l consmo de quuic_io;, perda Qe peso, colocacéo de
al. (1996) alimentos em locais inapropriados, uso errado de
- 1Dl severa (SD), ¢, 59 anos - Exame fisico utensilios, pica, andar sem rumo, hipermetamorfose
70 SD, 22-60 anos Severa: QI 21-36 - Avaliac&o neuropsicoldgica direta (DF & SR,
Burt et - 2 DI severa (DS) + deméncia GPT, DTVMI, PD, PPVT-R, LIPS) | funcionamento cognitivo, | memdria, | funcionamento
al. (1998) -3 DI profunda Profunda: sem valor - Entrevistas a informadores (VABS, DQMRP, ~ quotidiano, alteragdes emocionais/comportamentais
(SD) + deméncia basal na escala LIPS RSMB, DSI, MAS)
129 SD, 76 &, 0-67 anos o ) )
MaAHA et | competéncias de autocuidado, 1 esquecimento, 1
al. (2006) 1 bl moderadal CID-10 - Ficheiros dos casos irritabilidade, afastamento, surto agressivo ocasional,
: - moderada/severa

(SD)+DA, &, 51 anos

epilepsia tardia


https://onlinelibrary.wiley.com/doi/10.1111/jar.12920#jar12920-bib-0043
https://onlinelibrary.wiley.com/doi/10.1111/jar.12920#jar12920-bib-0009
https://onlinelibrary.wiley.com/doi/10.1111/jar.12920#jar12920-bib-0018
https://onlinelibrary.wiley.com/doi/10.1111/jar.12920#jar12920-bib-0013
https://onlinelibrary.wiley.com/doi/10.1111/jar.12920#jar12920-bib-0005
https://onlinelibrary.wiley.com/doi/10.1111/jar.12920#jar12920-bib-0033

TABELA 1 (continuagdo)

Avaliacéo de alteracdes relacionadas
com a deméncia/idade que séo
potenciais sintomas de deméncia

Classificagao da

DI Principais resultados sintométicos

Referéncias Populagéo do estudo

Margallo-Lana
et al. (2007)

92 DS, 63 &, 20-76 anos

- 6 DI profunda
(SD) + deméncia

N&o-especificado

-Entrevistas a informadores

- Ficheiros médicos

Sintomas ndo-cognitivos:

| competéncias quotidianas, | mobilidade, | interesse
pelo que o rodeia, comportamento ndo-caracteristico e
desadequado, sonoléncia diurna, vaguear, perder-se,
incontinéncia

Sauna-Aho et

128 SD, SW, SxF, 85 &, 36—
85 anos

- 2 DI profunda + deméncia,

Ficheiros médicos

Ficheiros médicos

- BPSLD

Alteracéo de peso, perda de energia, perturbacdo do

- 84 idosos, 45 &, 60-79 anos

al. (2018) 50 anos (SD), 61 anos (SxF) sono
- 1 DI profunda + deméncia - Imagiologia cerebral
vascular, 53 anos (SW)
DI severa, ndo-SD:
1580 DI, 0—-60+ anos GQ:
Estudos sobre Haveman et = problemas psicoldgicos, | comportamento desafiador
potenciais sintomas . (1994 - 209 DI severa (SD) N&o especificado - Funcionamento psicolégico
de deméncia al-( ) ) DI severa SD:
- 477 DI severa (ndo-SD) - Comportamento desafiador
1 problemas psicolégicos, = comportamento desafiador
Comparando com os jovens DISP, os idosos DISP
revelaram:
1 duragéo da ansiedade, comportamento sexual
168 DISP inadequado, problemas de controlo de impulsos
;h?{gg% - 84 jovens, 46 &, 20-29anos  AAMD DASH 1 severidade da ansiedade, estereotipias, problemas de

controlo de impulsos,
Resultado em relagado a nivel de DI:

1 duragdo de comportamento de auto-flagelagdo em
idosos com DI profunda

Rousseau et
al. (2019)

474 DI profunda e deficiéncia
motora severa

- 219 jovens, 1.2 3/9, 18—
34 anos

- 151 meia-idade, 1 3/9, 35—
49 anos

- 104 idosos, 1.4 319, 50—
68 anos

Ficheiros médicos

Ficheiros médicos

1 afastamento? gritos intermitentes, 1 choro
intermitente, 1 agitagéo, 1 auto-agressividade, |
linguagem, | postura e habilidade motora, |
coordenagao, | sociabilidade, = aggressividade, =
estereotipias, = mericismo, = perturbagfes do sono


https://onlinelibrary.wiley.com/doi/10.1111/jar.12920#jar12920-bib-0034
https://onlinelibrary.wiley.com/doi/10.1111/jar.12920#jar12920-bib-0045
https://onlinelibrary.wiley.com/doi/10.1111/jar.12920#jar12920-bib-0023
https://onlinelibrary.wiley.com/doi/10.1111/jar.12920#jar12920-bib-0006
https://onlinelibrary.wiley.com/doi/10.1111/jar.12920#jar12920-bib-0044

Nota: |, decréscimo; 1, aumento; =, permaneceu estavel, &, masculino; ¢, feminino. Abreviaturas: AAMD, American Association on Mental Deficiency [Associagdo Americana de Deficiéncia
Mental]; DA, Doencga de Alzheimer's; DASH, Diagnostic Assessment for the Severely Handicapped [Avaliagdo Diagndstica para Deficientes Severos]; BHI, Behaviour History Inventory
[Inventario da Histéria do Comportamento]; BPSLD, British Present Psychiatric State-Learning Disabilities Assessment [Estado Psiquiatrico Atual da Gra Bretanha - Deficiéncias de
Aprendizagem]; DF & SR, Digits Forward and Sentence Recall subscales [Sub-escalas dos testes Digits Forward e Meméria de frases; SD, Sindrome de Down; DSI, Depression Status
Inventory [Inventario do Estado Depressivo]; DTVMI, Developmental Test of Visual-Motor Integration [Teste de Desenvolvimento de Integragdo Visual e Motora]; DQMRP, Dementia
Questionnaire for Mentally Retarded Persons [Questionario sobre Deméncia para Pessoas Deficientes Mentais] ; SxF Sindrome do X Fragil; GMD, Glossary of Mental Disorder [Glossario
dos Distlrbios Mentais]; GPT, Grooved Pegboard Test [Teste do Pegboard Ranhurado]; GQ, Gerontological Questionnaire subscales [Subescalas do Questionario Gerontoldgico]; ICD,
International Classification of Diseases and Related Health Problems [Classificagao Internacional de Doengas e Problemas Relacionados; DI, Deficiéncias Intelectuais; QI, Quociente de
Inteligéncia; LIPS, Leiter International Performance Scale [Escala Internacional Leiter para a Performance]; MAS, Mood Assessment Scale for MR [Escala de Avaliagdo do Humor para
Atrasos Mentais]; PD, Picture Description test [teste de Descri¢éo de Figuras]; PPVT-R, Peabody Picture Vocabulary Test-Revised [Teste de Vocabulario por Imagens Peabody — Revisto];
RSMB, Reiss Screen for Maladaptive Behaviour [Triagem de Reiss para Comportamento Maladaptativo]; DISP, deficiéncias intelectuais severas/profundas; VABS, Vineland Adaptive
Behaviour Scale [Escala do Comportamento Adaptativa de Vineland], SW, sindrome de Williams.

TABELA 2 Visdo geral dos (potenciais) sintomas de deméncia em pessoas com deficiéncias intelectuais severas/profundas.

Categorias Sintomas de deméncia Potenciais sintomas de deméncia
| discurso'?, | competéncias sociais?, | funcionamento cognitivo®,
Alteracdes coanitivas | memodria?®, esquecimento®®, confus&o?, caminhar sem rumo*, vaguear’, | linguagem?'?, | sociabilidade!!, | habilidade postural e motoral?, |
¢ 9 perder-se’, | habitos pessoais?, apraxia®, colocagdo inapropriada de coordenagdo™

alimentos*, uso errado de utensilios*

1 auto-agressividade'!, 1 duragéo do comportamento de

agressao®®, afastamento®, apatia®, | interesse no que o rodeia’, autoagressdo (DIP)Y, 1 afastamento'!, 1 agitagdo'?, 1 gritos
irritabilidade®®, sonoléncia diurna®’, sono conturbado?, perturbagéo do intermitentes!!, 1 choro intermitente!, 1 duragéo da anxiedade'®, 1
- . o sono®, | ingestdo de alimentos?, duragéo de comportamento sexual inadequado?®,

Alterages comportamentais e psicologicas | ingestdo de liquidos?, pica?, comportamento ndo-caracteristico e 1 durag&o dos problemas de controlo de impulsos?®, 1 severidade
inadequado’, hipermetamorfose®, alteracdo da personalidade?, alterages  da anxiedade, 1 severidade das estereotipias?®, 1 severidade dos
emocionais/comportamentais® problemas de controlo de impulsos'?, 1 problemas psicoldgicos

(spby

| competéncias de auto-cuidado®*®, | funcionamento/competéncias do dia
Alteragdes nas atividades do dia a dia adia®’,
| actividade*

incontinéncia3’, epilepsia (tardia)*3%, alteraces/perda de peso*s, |
Alterages neuroldgicas e outras alteragdes  energia®, | quantidade de caminhadas®,
fisicas | mobilidade’, | marcha®, acamado/em cadeira®, sinais espaticos
assimétricos nos membros?, hipertonia muscular®, mioclonia®

Nota: |, decréscimo; 1, aumento; =, permaneceu estavel. Referéncias: 1, (Reid & Aungle, 1974); 2, (Day, 1985); 3, (Evenhuis, 1990); 4, (Duggan et al., 1996); 5, (Burt et al., 1998); 6,
(Maatta et al., 2006); 7, (Margallo-Lana et al., 2007); 8, (Sauna-Aho et al., 2018); 9, (Haveman et al., 1994); 10, (Cherry et al., 1997); 11, (Rousseau et al., 2019).
Abreviaturas: SD, Sindrome de Down; ndo-DS, sem Sindrome de Down; DIP, deficiéncias intelectuais profundas.



apraxia, ndo tendo este fator sido avaliado nas outras
trés pessoas. Adicionalmente, os cinco participantes
revelaram apatia, por exemplo, afastamento social.
Além disso, as altera¢cdes comportamentais reportadas
foram sonoléncia durante o dia (n=4), perturbac¢des do
sono (n=3) e iritabilidade/agressdo (n=2). A
semelhanca de Reid e Aungle (1974), foram reportados
episodios de crises epiléticas tardias (n=5), mioclonia
(n=4) e incontinéncia (n=4). Além disso, todos os cinco
individuos desenvolveram hipertonia muscular e
apresentaram uma deterioracdo da marcha. No
decurso da deméncia, ficaram dependentes de cadeira
de rodas ou acamados. O exame neuropatolégico post-
mortem confirmou a deméncia por doenca de Alzheimer
nestas cinco pessoas.

Duggan et al. 1996 descreveram alteracfes
comportamentais huma populacdo com deficiéncias
intelectuais e deméncia. Entre os doze individuos, um
tinha uma deficiéncia intelectual severa e um
diagnostico de deméncia. Com base numa entrevista
com um informante, usando o Past Behavioural History
Inventory (Inventario de Histéria Comportamental
Passada), esta mulher de 59 anos com Sindrome de
Down foi descrita como tendo alteragdes no
comportamento de caminhada, especialmente
caminhar sem rumo nos oito meses anteriores e uma
notéria diminuicdo na quantidade de caminhadas nos
Ultimos dezoito meses. Os sintomas adicionais foram
perda de peso, diminuicdo na quantidade de comida
ingerida nos oito meses anteriores, colocagdo de
comida em locais inadequados durante dezoito meses,
uso errado de utensilios e pica nos seis meses
anteriores e decréscimo na ingestdo de liquidos nos
oito meses anteriores. Por fim, demonstrou uma
hipermetamorfose que se manifestou com uma
compulsao por tocar em mobilia. (Tabela 1).

De forma semelhante a Evenhuis (1990), também
Burt et al. (1998) utilizaram uma abordagem prospetiva
longitudinal para estudar a deméncia em 70 pessoas
com Sindrome de Down, das quais 16 tinham
deficiéncia intelectual severa e 5 tinham uma
deficiéncia intelectual profunda. Com base na 102
revisdo da International Classification of Diseases and
Related Health Problems (Classificacdo Internacional
de Doencas e Outros Problemas de Saulde
Relacionados), duas pessoas com deficiéncia
intelectual severa e trés com deficiéncia intelectual
profunda tinham deméncia (Tabela 1). Foi detetado um
declinio da memaria em trés pessoas e um declinio de
outras funcgdes cognitivas em quatro pessoas. Nao foi
possivel efetuar o teste direto de memoria e/ou outros
testes cognitivos a uma das pessoas, mas foi
presumido que o declinio estava presente, baseado nos
relatérios de informante. Todas as cinco pessoas
sofreram um declinio no funcionamento quotidiano,
bem como altera¢gBes emocionais e comportamentais.

Também Maatta et al. (2006) se focaram na saude
mental e comportamento adaptativo de 129 pessoas
com Sindrome de Down (Tabela 1). Foi descrito um

caso de um adulto com deficiéncia intelectual
moderada-severa e doenca de Alzheimer. As
observagdes dos Ultimos cinco anos revelaram um
aumento do esquecimento, irritabilidade, afastamento,
surtos ocasionais de agressividade e declinio das
competéncias de autocuidado. Tal como em Reid e
Aungle (1974), foi encontrada epilepsia tardia, neste
caso, presente ha dois anos e meio.

Margallo-Lana et al. (2007) estudaram o
alcance das alteracbes cognitivas e deméncia em
pessoas com Sindrome de Down, enfatizando que o
diagnostico clinico de deméncia em pessoas com
deficiéncias intelectuais mais severas pode ser
problematico. Em seis pessoas com deficiéncias
intelectuais profundas, o diagndéstico de deméncia
baseou-se em caracteristicas de deméncia néo-
cognitivas, tais como sintomas comportamentais como
perda de interesse no que esta ao redor, sonoléncia
diurna e comportamento  inadequado  néo-
caracteristico. Outros sinais ndo-cognitivos foram o
declinio nas competéncias quotidianas, vaguear e
perder-se, assim como mobilidade decrescente e
incontinéncia (Tabela 1).

O dltimo estudo sobre sintomas de deméncia
em pessoas com deficiéncias intelectuais
severas/profundas foi publicado por Sauna-Ahoet et al.
(2018). Recorrendo ao questionéario de avaliagdo British
Present Psychiatric State-learning Disabilities [Estado
Psiquiatrico Atual da Gra Bretanha - Deficiéncias de
Aprendizagem], foi efetuado um rastreio de deméncia
em 128 individuos, onde se incluem sujeitos com
Sindrome de Down (n=62), Sindrome de Williams
(n=22) e Sindrome do X Fragil (n=44). Um total de 50
individuos tinham uma deficiéncia intelectual severa e 3
tinham uma deficiéncia intelectual profunda. No
entanto, sintomas especificos de deméncia foram
reportados separadamente apenas para os individuos
com deficiéncias intelectuais profundas (um com
Sindrome de Down, um com Sindrome de Williams, um
com Sindrome do X Fragil), nomeadamente: perda de
peso, perda de energia e perturbag¢édo do sono (Tabela
1).

3.2 | Potenciais sintomas de deméncia em estudos
sobre envelhecimento

Espera-se que, muitas das vezes, a deméncia nao seja
diagnosticada em pessoas com deficiéncias
intelectuais severas/profundas, devido a complexidade
em diagnosticar deméncia nesta populacéo. Por isso,
altera¢cdes no funcionamento cognitivo e/ou alteracdes
comportamentais e psicoldgicas foram consideradas
potenciais sintomas de deméncia.

O primeiro estudo a relatar alteracdes relacionadas
com a idade, que podem, de facto, ser sintomas de
deméncia em adultos com deficiéncias intelectuais
severas/profundas, foi publicado por Haveman et al.
(1994). Os autores avaliaram comportamentos
desafiadores e problemas psicolégicos em 1580
pessoas com deficiéncias intelectuais, de acordo com a



idade, nivel de deficiéncia intelectual e presenca de
sindrome de Down. Especificamente para pessoas com
deficiéncia intelectual severa e sem sindrome de Down,
encontraram menores taxas de comportamento
desafiador em idades mais avancadas, enquanto que
0os problemas psicolégicos estavam distribuidos
uniformemente. Em pessoas com Sindrome de Down,
idosos com deficiéncias intelectuais severas tinham
mais problemas psicoldgicos (Tabela 1). Os autores
concluiram que estes problemas psicologicos podem
ser explicados como sendo sintomas de deméncia,
sendo que 19 das 85 pessoas com Sindrome de Down
(deficiéncias intelectuais leves e severas) com idade
superiores ou iguais a 50 anos tinham um diagnéstico
de deméncia.

De seguida, Cherry et al. (1997) conduziram um
estudo transversal, centrado nos sintomas associados
a distlrbios psiquiatricos em jovens (20-29 anos) em
comparacdo com adultos mais velhos (60-79 anos) com
deficiéncias intelectuais severas/profundas (Tabela 1).
Recorrendo a Avaliacdo Diagndstica de Deficientes
Severos (Diagnostic Assessment for the Severely
Handicapped), os sintomas psicopatoldgicos foram
avaliados com base na frequéncia, duracdo e
severidade. Os adultos mais velhos exibiram maior
duracdo de ansiedade, comportamento sexual
inapropriado e problemas de controlo de impulsos, bem
como maior gravidade da ansiedade, estereotipias e
problemas de controlo de impulsos. Para além disso, 0s
resultados sugeriram que a ansiedade e os problemas
de controlo de impulsos eram mais probleméticos nos
adultos mais velhos. Adicionalmente, as alteracdes
associadas a idade foram comparadas entre as
deficiéncias intelectuais severas e profundas. Pessoas
mais velhas com deficiéncia intelectual profunda tinham
comportamentos de autoflagelacdo mais prolongados,
quando comparados com aqueles com deficiéncia
intelectual severa. Os autores relatam que a
prevaléncia de diagnéstico de distlrbios psiquiatricos,
particularmente formas classicas de doenca mental,
como a ansiedade, foi baixa.

Por dltimo, Rousseau et al. (2019) avaliaram o
envelhecimento em 474 pessoas com uma deficiéncia
intelectual profunda e deficiéncia motora severa. Em
comparacao com individuos mais jovens (18-34 anos),
0s adultos mais velhos (50-68 anos) apresentaram
problemas comportamentais mais frequentes, como
afastamento, gritos intermitentes, choro intermitente,
agitacdo e autoagressado. Proporcdes semelhantes de
agressividade, estereotipia, mericismo e problemas do
sono foram registados nos jovens, pessoas de meia-
idade (35-49 anos) e pessoas mais velhas. Mais ainda,
competéncias cognitivas, como linguagem, capacidade
motora e postural, coordenacdo e sociabilidade
sofreram um declinio com a idade.

3.3 | Sintese de resultados

Resumindo, oito estudos reportaram sintomas de
deméncia para um total de 27 adultos com deficiéncias

intelectuais severas/profundas e deméncia. Destes 27
individuos, 22 tinham Sindrome de Down, 1 tinha
Sindrome de Williams, 1 tinha Sindrome de X Fragil e
para 3 individuos a etiologia era ndo-especificada.
Adicionalmente, trés estudos sobre as alteracdes
associadas ao envelhecimento em pessoas com
deficiéncias intelectuais severas/profundas observaram
um declinio no funcionamento cognitivo € um aumento
na emergéncia de SCPD, que podem ser
potencialmente associados a sintomas de deméncia,
dada a complexidade de diagnosticar deméncia nesta
populagdo. A Tabela 2 contém uma revisdo das
alteracdes cognitivas reportadas, SCPD, altera¢des na
capacidade de realizar atividades do dia-a-dia,
alteracGes neurologicas e outras alteracdes fisicas.

3.4 | LimitagGes da literatura primaria

O numero muito limitado de estudos que explicam a
deméncia estudada em pessoas com deficiéncias
intelectuais severas/profundas revela claramente que
esta populacédo tem sido enormemente negligenciada
na literatura até agora. Aqui, fornecemos um primeiro
inventario de sintomas observaveis nesta populagéo.
Uma vez que os artigos recolhidos tinham limitaces
semelhantes, estas limita¢cdes nao foram discutidas por
artigo, mas foram sumariadas em geral, agrupadas de
acordo com as categorias de extracdo de dados na
Tabela 1.

3.4.1 | Populacdo(6es) do estudo

A primeira limitagdo dizia respeito ao nimero reduzido
de pessoas com deficiéncias intelectuais
severas/profundas, com sintomas de deméncia
reportados (entre n=1 e 6 em cada estudo sobre
deméncia). Em segundo lugar, a etiologia da
deficiéncia intelectual ndo foi especificada em dois dos
estudos sobre deméncia para um total de 3 pessoas
(Day, 1985; Reid & Aungle, 1974), bem como para as
477 pessoas sem sindrome de Down no estudo sobre
envelhecimento da Haveman et al. (1994) e 474
pessoas no estudo sobre envelhecimento de Rousseau
et al. (2019). Em terceiro lugar, o (sub)tipo de deméncia
exato ndo foi mencionado em cinco estudos sobre
deméncia (Burt et al., 1998; Day, 1985; Duggan et al.,
1996; Margallo-Lanaet al., 2007; Reid & Aungle, 1974).
Num outro estudo, ndo foi claramente reportado se a
pessoa com Sindrome de Down e a pessoa com
Sindrome do X Fragil tinham deméncia associada a
doenca de Alzheimer ou deméncia vascular Sauna-Aho
et al. (2018).

3.4.2 | Classificagéo de deficiéncia intelectual

Os critérios para determinar o nivel de deficiéncia
intelectual variaram entre os estudos, introduzindo um
potencial grau de variacdo. De facto, dois estudos nao
especificaram como o nivel de deficiéncia intelectual foi
estabelecido (Haveman et al., 1994; Margallo-Lana et



al., 2007). Surpreendentemente, Burt et al. (1998)
determinaram o nivel a entrada no estudo, introduzindo
incerteza acerca do nivel de pré-morbilidade da
deficiéncia intelectual, isto é, se aquelas pessoas
sempre funcionaram num intervalo basal de deficiéncia
intelectual severa/profunda.

3.43 | Avaliacdo de alteragdes associadas a
deméncia/idade que sdo sintomas potenciais de
deméncia

Tal como a determinagdo do nivel de deficiéncia
intelectual, os procedimentos de avaliacdo de deméncia
em pessoas com deficiéncia intelectual
severa/profunda variaram entre os estudos. Dois
estudos obtiveram os diagndsticos através de ficheiros
de casos, sem descrever o procedimento exato do
diagnéstico (Day, 1985; Maatta et al., 2006). Cinco
estudos reportaram ter usado instrumentos para
identificar (potenciais) sintomas de deméncia (Burtet et
al., 1998; Cherry et al., 1997; Duggan et al., 1996;
Haveman et al., 1994; Sauna-Aho et al., 2018). Nos
restantes estudos o0s (potenciais) sintomas foram
recolhidos de ficheiros de casos e/ou informacdes
obtidas a partir de funcionarios.

No seu conjunto, os estudos recolhidos nesta
revisdo sistematica apresentavam limitacdes bastante
semelhantes, no que diz respeito a pequenas amostras
e a variacdo dos critérios/procedimentos de avaliacao.

4 | DISCUSSAO

Tanto quanto sabemos, esta revisdo é a primeira a
identificar sistematicamente, na — muito escassa -
literatura sintomas observaveis de deméncia em
pessoas com deficiéncias intelectuais
severas/profundas e um diagndstico clinico e/ou post-
mortem confirmado de deméncia. Utilizando uma
estratégia de pesquisa extensiva, apenas foram
identificados oito estudos centrados — em parte — na
deméncia afetando esta populac¢do. Adicionalmente,
dada a complexidade de diagnosticar a deméncia,
foram também incluidos trés estudos que descrevem
um declinio no funcionamento cognitivo e/ou alteracdes
comportamentais e psicoldgicas, no contexto do
envelhecimento. Resumindo os sintomas de (potencial)
deméncia, esta revisdo revelou um declinio na fungédo
cognitiva, envolvendo uma deterioracéo da fala e perda
de competéncias sociais, bem como SCPD, em
particular, afastamento e agressividade. Para além
disso, especificamente para aqueles que sofrem de
deméncia, as competéncias necessarias para realizar
tarefas quotidianas sofreram um declinio. Por fim, foram
reportadas alteragBes neuroldgicas e fisicas como
incontinéncia, epilepsia (tardia) e deterioragcdo da
marcha.

Em linha com os critérios de diagnéstico de
deméncia, oito estudos reportaram alteracdes
cognitivas, meramente para aqueles com deficiéncias
intelectuais severas (American Psychiatric Association,

2013; McKhannet et al, 2011; World Health
Organization, 2018). Dois estudos referiram ser
virtualmente  impossivel demonstrar  alteragdes
mensuraveis na funcdo cognitiva através de testes
neuropsicoldgicos, especificamente em pessoas com
deficiéncias intelectuais profundas (Evenhuis, 1990;
Margallo-Lanaet et al., 2007), o que vai ao encontro das
descobertas de Elliott-King et al. (2016). As funcdes
cognitivas podem nunca ter sido adquiridas e, por isso,
ndo podem sofrer um declinio (Holland et al., 2000).
Para além disso, estas pessoas tém de ser apoiadas
por cuidadores profissionais para as atividades do dia-
a-dia, tornando-se complexo determinar se o défice
cognitivo interfere com a capacidade para realizar as
tarefas quotidianas. Ndo obstante, podera ser possivel
determinar a deméncia nesta populacdo com base em
SCPD, uma vez que estes sdo encontrados em todos
os tipos de deméncia e sédo melhor observados pelos
cuidadores (Engelborghset et al., 2005; Finkel, 2000).

De facto, todos os oito estudos sobre deméncia e os
trés estudos sobre envelhecimento reportaram SCPD.
Quatro estudos encontraram sintomas de
comportamento apatico, incluindo afastamento e perda
de interesse no que esta ao redor. Estes resultados sédo
consistentes com as descobertas recentes num grande
estudo sobre deméncia em pessoas com Sindrome de
Down, no qual a apatia foi considerada um dos SCPD
mais comummente observados (Dekker et al., 2021,
2018). Além disso, neste estudo, uma proporcado
substancial de pessoas com sindrome de Down e
Alzheimer apresentaram uma maior frequéncia de
comportamentos agressivos (Dekker et al.,, 2021,
2018). Do mesmo modo, dois estudos sobre deméncia
incluidos nesta revisdo referiram agressdo em trés
individuos com deficiéncia intelectual severa, sindrome
de Down e deméncia (Evenhuis, 1990; Maatta et al.,
2006). Complementarmente, a prevaléncia de auto-
agressividade aumentou com a idade, em pessoas com
deficiéncia intelectual profunda sem um diagnéstico
oficial de deméncia (Rousseau et al, 2019).
Consideradas em conjunto, a apatia e agressao
reportadas em estudos sobre envelhecimento podem
ser sinais de deméncia em pessoas com deficiéncia
intelectual severa/profunda.

Além do mais, nos sujeitos com um diagnostico
clinico ou post-mortem confirmado de deméncia, os
SCPD reportados foram irritabilidade, alteracbes nos
comportamentos de consumo alimentares/de liquidos e
problemas do sono. A irritabilidade foi particularmente
observada em individuos com uma deficiéncia
intelectual severa e sindrome de Down (Evenhuis,
1990; Maatta et al., 2006), o que esta em consonancia
com os resultados de outros estudos sobre sintomas de
deméncia em pessoas com sindrome de Down (Lai &
Williams, 1989; Moss &Patel, 1995). Mais ainda,
Duggan et al. (1996) encontraram alteragcbes nos
comportamentos de ingestdo alimentar e de liquidos,
também especificamente numa pessoa com uma
deficiéncia intelectual severa e sindrome de Down. Isto
sugere que o comportamento de ingestao alimentar e
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de liquidos é afetado pela deméncia (Dekker et al.,
2021,2018). Adicionalmente, individuos com
deficiéncias intelectuais severas/profundas e deméncia
apresentaram problemas do sono, incluindo sono
perturbado e sonoléncia diurna (Evenhuis, 1990; Reid
& Aungle, 1974; Sauna-Aho et al., 2018). Problemas do
sono sdo comuns na populacdo com deficiéncias
intelectuais (Van de Wouw et al., 2012). No entanto, é
importante té-los em consideragdo uma vez que podem
agravar o declinio cognitivo e os SCPD (Dekker et al.,
2015).

Além dos SCPD emergentes, a capacidade de
realizar atividades quotidianas decaiu. De forma
semelhante a Lai e Williams (1989), trés estudos sobre
deméncia reportaram perda de competéncias de auto-
cuidado em individuos com deficiéncia intelectual
severa e sindrome de Down (Evenhuis, 1990; Maattaet
al., 2006; Reid & Aungle, 1974). Além disso, estudos
sobre deméncia reportaram sintomas associados a
alteracbes neuroldgicas e outras alteracdes fisicas
como incontinéncia, epilepsia (tardia), hipertonia e
deterioracdo da marcha. No estudo de Prasher (1995),
estes sintomas estavam associados a um aumento da
severidade da deméncia.

4.1 | Pontos fortes

Esta revisdo sistematica € um primeiro passo em
direcio a um entendimento adequado das
apresentacdes da deméncia na populacdo com
deficiéncias intelectuais severas/profundas. Uma
estratégia de pesquisa minuciosa, utilizando uma vasta
gama de termos de pesquisa, incluindo terminologia
mais antiga (por vezes em desuso) foi realizada para
identificar estudos reportando sintomas de deméncia.
Além disso, revimos literatura sobre envelhecimento,
com descricdo de alteracdes no funcionamento
cognitivo e/ou alteragbes comportamentais e
psicolégicas que possam, de facto, ser sintomas de
deméncia, dada a complexidade de diagnosticar a
deméncia nesta popula¢éo. De facto, num dos estudos
sobre envelhecimento, os autores confirmaram que os
problemas psicoldgicos observados eram sintomas de
deméncia.

4.2 | Limitagbes

Embora este estudo fornega os primeiros passos em
direcdo a um entendimento adequado sobre a historia
natural da deméncia em pessoas com deficiéncias
intelectuais severas/profundas, foram encontradas
vérias limitacdes em toda a literatura aqui revista. O
naumero bastante reduzido de pessoas com deficiéncias
intelectuais severas/profundas e deméncia constitui
uma ameaca a representatividade destes resultados
para toda a populacdo. Consequentemente, ndo foi
possivel realizar uma andlise adicional aos subgrupos
etiologicos (mais complicado ainda pela evidente falta
de registo de etiologias). Também nao foi possivel
estabelecer padrdes de sintomas associados aos

diferentes (sub)tipos de deméncia, uma vez que 0s
estudos nao reportaram o tipo exato de deméncia.

Devido a complexidade de diagnosticar deméncia
em pessoas com deficiéncias intelectuais
severas/profundas, coloca-se a questdo de se os
sintomas que sdo observados sdo sintomas precoces
de deméncia, ou se foram atribuidos a deficiéncia
intelectual, envelhecimento ou outra condicédo, diferente
da deméncia. Por exemplo, mudancas cognitivas e
SCPD podem também ser provocados por outras
causas que nao a deméncia, por exemplo, deficiéncias
sensoriais e distdrbios psiquiatricos (Moriconi et al.
2015). De facto, os estudos relataram altas taxas de
prevaléncia de deficiéncias visuais ou auditivas e
perturbagbes psiquiatricas, incluindo depressdo e
esquizofrenia, em idosos com deficiéncias intelectuais
severas/profundas (Evenhuis et al., 2001; Haveman &
Maaskant, 1989; Kirkpatrick-Sanchez et al., 1996; Van
Splunder et al., 2006).

Além disso, a nossa estratégia de pesquisa foi
orientada para encontrar estudos centrados em
deficiéncias intelectuais graves/profundas. Dadas as
funcionalidades das bases de dados PubMed,
PsychINFO e Web of Science, os estudos que avaliam
um amplo nivel de deficiéncias intelectuais sem
especificar o nivel no titulo ou no resumo foram
provavelmente perdidos na estratégia de pesquisa. Por
isso, realizamos uma pesquisa adicional para avaliar
quantos estudos centrados em deméncia em pessoas
com deficiéncias intelectuais (no sentido mais amplo)
ou pessoas com sindrome de Down, publicados nos
ultimos cinco anos, foram potencialmente descurados.
N&o foram identificados quaisquer estudos adicionais
sobre deficiéncia intelectual num sentido mais alargado
e sindrome de Down que relatassem sintomas de
deméncia em pessoas com deficiéncia intelectual
several/profunda. Isto enfatiza a falta de atencdo dada
a deméncia nesta populacgéo.
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4.3 | Implicagbes futuras

Esta revisdo sistematica fornece uma primeira viséo
geral dos sintomas observaveis de deméncia em
pessoas com deficiéncias intelectuais
severas/profundas. H4 uma necessidade evidente de
mais estudos sobre a histéria natural da deméncia
nesta populagéo. Estudos futuros devem concentrar-se
na identificacdo dos sintomas observaveis de
deméncia. Evidentemente, a literatura apenas forneceu
pistas limitadas. Portanto, € da maior importancia fazer
um inventario de observagfes baseadas na pratica,
entre outros, através da andlise dos processos médicos
existentes e da recolha de sintomas observados por
profissionais de salde com vasta experiéncia em
cuidados a pessoas com deficiéncias intelectuais,
através de inquéritos e entrevistas. Esta informacéo
sobre a sintomatologia da deméncia é relevante para
permitir a detecao e diagnostico (precoce) da deméncia
nesta populacéo. Isto permite a familia e aos
profissionais de salde adaptar adequadamente a
prestagdo diaria de cuidados (Janicki, 2011; Dekker,
Wissing et al., 2021). Além disso, o diagnéstico precoce
permite o desenvolvimento de um plano de tratamento
individual, incluindo escolhas sobre o uso de
medicamentos, para reduzir sintomas especificos ou
abrandar a taxa de declinio futuro (Janicki, 2011,
Dekker, Wissing et al.,2021). No conjunto, o diagnostico
(precoce) de deméncia pode contribuir para o bem-
estar de individuos com deficiéncias intelectuais
severas/profundas.

5| CONCLUSAO

A deméncia em pessoas com deficiéncias intelectuais
severas/profundas tem recebido muito pouca atencgéo
até agora, como demonstra o numero limitado de
estudos centrados nesta combinacdo complexa. Aqui,
identificamos e resumimos sintomas observaveis na
literatura disponivel. Apesar dos poucos estudos de
pequena dimensado, foi identificada uma série de
sintomas de deméncia, subdivididos em declinio
cognitivo (por exemplo, perda de memoria,
esquecimento, deterioracdo da fala, perdas de
competéncias sociais), declinio das atividades da vida
diaria (por exemplo, competéncias de autocuidado,
funcionamento/competéncias diarias), SCPD (por
exemplo, apatia, agressao, irritabilidade, alteracdo do
comportamento de ingestéo alimentar/de liquidos), bem
como sintomas neurolégicos e outros sintomas fisicos
(por exemplo, incontinéncia, epilepsia (tardia),
hipotonia, deterioracdo da marcha). Devido ao aumento
da esperanca de vida, a deméncia tornar-se-a cada vez
mais proeminente em pessoas com deficiéncias
intelectuais severas/profundas. Esta revisdo é o
primeiro passo na direcdo de uma melhoria dos
procedimentos de diagnostico nesta populagdo. Séo
necessarios estudos futuros que incidam sobre a
deméncia especificamente em pessoas com
deficiéncias intelectuais severas/profundas, de modo a

estabelecer melhor a histéria natural da doenca. Isto
permitiria a detecdo e diagndstico (precoces) de
deméncia, o que contribui para a manutencdo da
qualidade de vida em pessoas com deficiéncia
intelectual severa/profunda e deméncia.
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APENDICE

TABELA Al Estratégia de pesquisa para o PubMed, PsycINFO e Web of Science

Base de Dados

Estratégia de Pesquisa

Pube

#1 Complex developmental abnormalit* [tiab] OR Multiple developmental abnormalit* [tiab] OR Profound developmental abnormalit*

[tiab] OR Serious developmental abnormalit* [tiab] OR Severe developmental abnormalit* [tiab] OR Complex intellectual
abnormalit* [tiab] OR Multiple intellectual abnormalit* [tiab] OR Profound intellectual abnormalit* [tiab] OR Serious intellectual
abnormalit* [tiab] OR Severe intellectual abnormalit* [tiab] OR Complex learning abnormalit* [tiab] OR Multiple learning
abnormalit* [tiab] OR Profound learning abnormalit* [tiab] OR Serious learning abnormalit* [tiab] OR Severe learning abnormalit*
[tiab] OR Complex mental abnormalit* [tiab] OR Multiple mental abnormalit* [tiab] OR Profound mental abnormalit* [tiab] OR
Serious mental abnormalit* [tiab] OR Severe mental abnormalit* [tiab] OR Complex neurodevelopmental abnormalit* [tiab] OR
Multiple neurodevelopmental abnormalit* [tiab] OR Profound neurodevelopmental abnormalit* [tiab] OR Serious
neurodevelopmental abnormalit* [tiab] OR Severe neurodevelopmental abnormalit* [tiab] OR amentia [tiab] OR Complex
cognitive challenge* [tiab] OR Multiple cognitive challenge* [tiab] OR Profound cognitive challenge* [tiab] OR Serious cognitive
challenge* [tiab] OR Severe cognitive challenge* [tiab] OR Complex developmental challenge* [tiab] OR Multiple developmental
challenge* [tiab] OR Profound developmental challenge* [tiab] OR Serious developmental challenge* [tiab] OR Severe
developmental challenge* [tiab] OR Complex intellectual challenge* [tiab] OR Multiple intellectual challenge* [tiab] OR Profound
intellectual challenge* [tiab] OR Serious intellectual challenge* [tiab] OR Severe intellectual challenge* [tiab] OR Complex learning
challenge* [tiab] OR Multiple learning challenge* [tiab] OR Profound learning challenge* [tiab] OR Serious learning challenge*
[tiab] OR Severe learning challenge* [tiab] OR Complex neurodevelopmental challenge* [tiab] OR Multiple neurodevelopmental
challenge* [tiab] OR Profound neurodevelopmental challenge* [tiab] OR Serious neurodevelopmental challenge* [tiab] OR Severe
neurodevelopmental challenge* [tiab] OR Multiply cognitively challenged [tiab] OR Profoundly cognitively challenged [tiab] OR
Seriously cognitively challenged [tiab] OR Severely cognitively challenged [tiab] OR Multiply developmentally challenged [tiab] OR
Profoundly developmentally challenged [tiab] OR Seriously developmentally challenged [tiab] OR Severely developmentally
challenged [tiab] OR Multiply intellectually challenged [tiab] OR Profoundly intellectually challenged [tiab] OR Seriously
intellectually challenged [tiab] OR Severely intellectually challenged [tiab] OR Multiply learning challenged [tiab] OR Profoundly
learning challenged [tiab] OR Seriously learning challenged [tiab] OR Severely learning challenged [tiab] OR Multiply
neurodevelopmentally challenged [tiab] OR Profoundly neurodevelopmentally challenged [tiab] OR Seriously
neurodevelopmentally challenged [tiab] OR Severely neurodevelopmentally challenged [tiab] OR Complex cognitive defect* [tiab]
OR Multiple cognitive defect* [tiab] OR Profound cognitive defect* [tiab] OR Serious cognitive defect* [tiab] OR Severe cognitive
defect* [tiab] OR Complex developmental defect* [tiab] OR Multiple developmental defect* [tiab] OR Profound developmental
defect* [tiab] OR Serious developmental defect* [tiab] OR Severe developmental defect* [tiab] OR Complex intellectual defect*
[tiab] OR Multiple intellectual defect* [tiab] OR Profound intellectual defect* [tiab] OR Serious intellectual defect* [tiab] OR
Severe intellectual defect* [tiab] OR Complex learning defect* [tiab] OR Multiple learning defect* [tiab] OR Profound learning
defect* [tiab] OR Serious learning defect* [tiab] OR Severe learning defect* [tiab] OR Complex mental defect* [tiab] OR Multiple
mental defect* [tiab] OR Profound mental defect* [tiab] OR Serious mental defect* [tiab] OR Severe mental defect* [tiab] OR
Complex neurodevelopmental defect* [tiab] OR Multiple neurodevelopmental defect* [tiab] OR Profound neurodevelopmental
defect* [tiab] OR Serious neurodevelopmental defect* [tiab] OR Severe neurodevelopmental defect* [tiab] OR Multiply cognitively
defective [tiab] OR Profoundly cognitively defective [tiab] OR Seriously cognitively defective [tiab] OR Severely cognitively
defective [tiab] OR Multiply developmentally defective [tiab] OR Profoundly developmentally defective [tiab] OR Seriously
developmentally defective [tiab] OR Severely developmentally defective [tiab] OR Multiply intellectually defective [tiab] OR
Profoundly intellectually defective [tiab] OR Seriously intellectually defective [tiab] OR Severely intellectually defective [tiab] OR
Multiply learning defective [tiab] OR Profoundly learning defective [tiab] OR Seriously learning defective [tiab] OR Severely
learning defective [tiab] OR Multiply mentally defective [tiab] OR Profoundly mentally defective [tiab] OR Seriously mentally
defective [tiab] OR Severely mentally defective [tiab] OR Multiply neurodevelopmentally defective [tiab] OR Profoundly
neurodevelopmentally defective [tiab] OR Seriously neurodevelopmentally defective [tiab] OR Severely neurodevelopmentally
defective [tiab] OR Complex cognitive deficienc* [tiab] OR Multiple cognitive deficienc* [tiab] OR Profound cognitive deficienc*
[tiab] OR Serious cognitive deficienc* [tiab] OR Severe cognitive deficienc* [tiab] OR Complex developmental deficienc* [tiab] OR
Multiple developmental deficienc* [tiab] OR Profound developmental deficienc* [tiab] OR Serious developmental deficienc* [tiab]
OR Severe developmental deficienc* [tiab] OR Complex intellectual deficienc* [tiab] OR Multiple intellectual deficienc* [tiab] OR
Profound intellectual deficienc* [tiab] OR Serious intellectual deficienc* [tiab] OR Severe intellectual deficienc* [tiab] OR Complex
learning deficienc* [tiab] OR Multiple learning deficienc* [tiab] OR Profound learning deficienc* [tiab] OR Serious learning
deficienc* [tiab] OR Severe learning deficienc* [tiab] OR Complex mental deficienc* [tiab] OR Multiple mental deficienc* [tiab] OR
Profound mental deficienc* [tiab] OR Serious mental deficienc* [tiab] OR Severe mental deficienc* [tiab] OR Complex
neurodevelopmental deficienc* [tiab] OR Multiple neurodevelopmental deficienc* [tiab] OR Profound neurodevelopmental
deficienc* [tiab] OR Serious neurodevelopmental deficienc* [tiab] OR Severe neurodevelopmental deficienc* [tiab] OR Multiply
cognitively deficient [tiab] OR Profoundly cognitively deficient [tiab] OR Seriously cognitively deficient [tiab] OR Severely
cognitively deficient [tiab] OR Multiply developmentally deficient [tiab] OR Profoundly developmentally deficient [tiab] OR
Seriously developmentally deficient [tiab] OR Severely developmentally deficient [tiab] OR Multiply intellectually deficient [tiab]
OR Profoundly intellectually deficient [tiab] OR Seriously intellectually deficient [tiab] OR Severely intellectually deficient [tiab]

OR Multiply learning deficient [tiab] OR Profoundly learning deficient [tiab] OR Seriously learning deficient [tiab] OR Severely
learning deficient [tiab] OR Multiply mentally deficient [tiab] OR Profoundly mentally deficient [tiab] OR Seriously mentally

deficient [tiab] OR Severely mentally deficient [tiab] OR Multiply neurodevelopmentally deficient [tiab] OR Profoundly neurodevelopmentally

deficient [tiab] OR Seriously neurodevelopmentally deficient [tiab] OR Severely neurodevelopmentally

deficient [tiab] OR Complex developmental deficit* [tiab] OR Multiple developmental deficit* [tiab] OR Profound developmental
deficit* [tiab] OR Serious developmental deficit* [tiab] OR Severe developmental deficit* [tiab] OR Complex intellectual deficit*
[tiab] OR Multiple intellectual deficit* [tiab] OR Profound intellectual deficit* [tiab] OR Serious intellectual deficit* [tiab] OR
Severe intellectual deficit* [tiab] OR Complex learning deficit* [tiab] OR Multiple learning deficit* [tiab] OR Profound learning
deficit* [tiab] OR Serious learning deficit* [tiab] OR Severe learning deficit* [tiab] OR Complex mental deficit* [tiab] OR Multiple
mental deficit* [tiab] OR Profound mental deficit* [tiab] OR Serious mental deficit* [tiab] OR Severe mental deficit* [tiab] OR
Complex neurodevelopmental deficit* [tiab] OR Multiple neurodevelopmental deficit* [tiab] OR Profound neurodevelopmental
deficit* [tiab] OR Serious neurodevelopmental deficit* [tiab] OR Severe neurodevelopmental deficit* [tiab] OR Complex cognitive
delay [tiab] OR Multiple cognitive delay [tiab] OR Profound cognitive delay [tiab] OR Serious cognitive delay [tiab] OR Severe
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cognitive delay [tiab] OR Complex developmental delay [tiab] OR Multiple developmental delay [tiab] OR Profound developmental
delay [tiab] OR Serious developmental delay [tiab] OR Severe developmental delay [tiab] OR Complex intellectual delay [tiab] OR
Multiple intellectual delay [tiab] OR Profound intellectual delay [tiab] OR Serious intellectual delay [tiab] OR Severe intellectual
delay [tiab] OR Complex learning delay [tiab] OR Multiple learning delay [tiab] OR Profound learning delay [tiab] OR Serious
learning delay [tiab] OR Severe learning delay [tiab] OR Complex mental delay [tiab] OR Multiple mental delay [tiab] OR Profound
mental delay [tiab] OR Serious mental delay [tiab] OR Severe mental delay [tiab] OR Complex neurodevelopmental delay [tiab] OR
Multiple neurodevelopmental delay [tiab] OR Profound neurodevelopmental delay [tiab] OR Serious neurodevelopmental delay
[tiab] OR Severe neurodevelopmental delay [tiab] OR Multiply cognitively delayed [tiab] OR Profoundly cognitively delayed [tiab]
OR Seriously cognitively delayed [tiab] OR Severely cognitively delayed [tiab] OR Multiply developmentally delayed [tiab] OR
Profoundly developmentally delayed [tiab] OR Seriously developmentally delayed [tiab] OR Severely developmentally delayed
[tiab] OR Multiply intellectually delayed [tiab] OR Profoundly intellectually delayed [tiab] OR Seriously intellectually delayed [tiab]
OR Severely intellectually delayed [tiab] OR Multiply learning delayed [tiab] OR Profoundly learning delayed [tiab] OR Seriously
learning delayed [tiab] OR Severely learning delayed [tiab] OR Multiply mentally delayed [tiab] OR Profoundly mentally delayed
[tiab] OR Seriously mentally delayed [tiab] OR Severely mentally delayed [tiab] OR Multiply neurodevelopmentally delayed [tiab]
OR Profoundly neurodevelopmentally delayed [tiab] OR Seriously neurodevelopmentally delayed [tiab] OR Severely
neurodevelopmentally delayed [tiab] OR Multiply differently-abled [tiab] OR Profoundly differently-abled [tiab] OR Seriously
differently-abled [tiab] OR Severely differently-abled [tiab] OR Multiple developmental difficult* [tiab] OR Complex
developmental difficult* [tiab] OR Profound developmental difficult* [tiab] OR Serious developmental difficult* [tiab] OR Severe
developmental difficult* [tiab] OR Multiple intellectual difficult* [tiab] OR Complex intellectual difficult* [tiab] OR Profound
intellectual difficult* [tiab] OR Serious intellectual difficult* [tiab] OR Severe intellectual difficult* [tiab] OR Complex learning
difficult* [tiab] OR Multiple learning difficult* [tiab] OR Profound learning difficult* [tiab] OR Serious learning difficult* [tiab] OR
Severe learning difficult* [tiab] OR Multiple mental difficult* [tiab] OR Complex mental difficult* [tiab] OR Profound mental
difficult* [tiab] OR Serious mental difficult* [tiab] OR Severe mental difficult* [tiab] OR Complex neurodevelopmental difficult*
[tiab] OR Multiple neurodevelopmental difficult* [tiab] OR Profound neurodevelopmental difficult* [tiab] OR Serious
neurodevelopmental difficult* [tiab] OR Severe neurodevelopmental difficult* [tiab] OR Complex cognitive disabilit* [tiab] OR
Multiple cognitive disabilit* [tiab] OR Profound cognitive disabilit* [tiab] OR Serious cognitive disabilit* [tiab] OR Severe cognitive
disabilit* [tiab] OR Complex developmental disabilit* [tiab] OR Multiple developmental disabilit* [tiab] OR Multiple developmental
disabilit* [tiab] OR Serious developmental disabilit* [tiab] OR Severe developmental disabilit* [tiab] OR Trainable intellectual
disabilit* [tiab] OR Complex intellectual disabilit* [tiab] OR Multiple intellectual disabilit* [tiab] OR Profound intellectual disabilit*
[tiab] OR Serious intellectual disabilit* [tiab] OR Severe intellectual disabilit* [tiab] OR Severe profound intellectual motor disabilit*
[tiab] OR Complex learning disabilit* [tiab] OR Multiple learning disabilit* [tiab] OR Profound learning disabilit* [tiab] OR Serious
learning disabilit* [tiab] OR Severe learning disabilit* [tiab] OR Complex mental disabilit* [tiab] OR Multiple mental disabilit* [tiab]
OR Profound mental disabilit* [tiab] OR Serious mental disabilit* [tiab] OR Severe mental disabilit* [tiab] OR Trainable mental
disabilit* [tiab] OR Complex neurodevelopmental disabilit* [tiab] OR Multiple neurodevelopmental disabilit* [tiab] OR Profound
neurodevelopmental disabilit* [tiab] OR Serious neurodevelopmental disabilit* [tiab] OR Severe neurodevelopmental disabilit*
[tiab] OR Multiple disabilit* [tiab] OR Multiply cognitively disabled [tiab] OR Profoundly cognitively disabled [tiab] OR Seriously
cognitively disabled [tiab] OR Severely cognitively disabled [tiab] OR Multiply developmentally disabled [tiab] OR Profoundly
developmentally disabled [tiab] OR Seriously developmentally disabled [tiab] OR Severely developmentally disabled [tiab] OR
Trainable developmentally disabled [tiab] OR Multiply intellectually disabled [tiab] OR Profoundly intellectually disabled [tiab] OR
Seriously intellectually disabled [tiab] OR Severely intellectually disabled [tiab] OR Trainable intellectually disabled [tiab] OR
Multiply learning disabled [tiab] OR Profoundly learning disabled [tiab] OR Seriously learning disabled [tiab] OR Severely learning
disabled [tiab] OR Multiply mentally disabled [tiab] OR Profoundly mentally disabled [tiab] OR Seriously mentally disabled [tiab]
OR Severely mentally disabled [tiab] OR Multiply neurodevelopmentally disabled [tiab] OR Profoundly neurodevelopmentally
disabled [tiab] OR Seriously neurodevelopmentally disabled [tiab] OR Severely neurodevelopmentally disabled [tiab] OR Multiply
disabled [tiab] OR Trainable mentally disabled [tiab] OR Complex developmental disorder* [tiab] OR Multiple developmental
disorder* [tiab] OR Profound developmental disorder* [tiab] OR Serious developmental disorder* [tiab] OR Severe developmental
disorder* [tiab] OR Complex intellectual disorder* [tiab] OR Multiple intellectual disorder* [tiab] OR Profound intellectual
disorder* [tiab] OR Serious intellectual disorder* [tiab] OR Severe intellectual disorder* [tiab] OR Complex learning disorder* [tiab]
OR Multiple learning disorder* [tiab] OR Profound learning disorder* [tiab] OR Serious learning disorder* [tiab] OR Severe learning
disorder* [tiab] OR Complex neurodevelopmental disorder* [tiab] OR Multiple neurodevelopmental disorder* [tiab] OR Profound
neurodevelopmental disorder* [tiab] OR Serious neurodevelopmental disorder* [tiab] OR Severe neurodevelopmental disorder*
[tiab] OR Profoundly feeble-minded [tiab] OR Seriously feeble-minded [tiab] OR Severely feeble-minded [tiab] OR Profound feeble-
mindedness [tiab] OR Serious feeble-mindedness [tiab] OR Severe feeble-mindedness [tiab] OR Complex cognitive

handicap* [tiab] OR Multiple cognitive handicap* [tiab] OR Profound cognitive handicap* [tiab] OR Serious cognitive handicap*
[tiab] OR Severe cognitive handicap* [tiab] OR Complex developmental handicap* [tiab] OR Multiple developmental handicap*
[tiab] OR Profound developmental handicap* [tiab] OR Serious developmental handicap* [tiab] OR Severe developmental
handicap* [tiab] OR Complex intellectual handicap* [tiab] OR Multiple intellectual handicap* [tiab] OR Profound intellectual
handicap* [tiab] OR Serious intellectual handicap* [tiab] OR Severe intellectual handicap* [tiab] OR Complex learning handicap*
[tiab] OR Multiple learning handicap* [tiab] OR Profound learning handicap* [tiab] OR Serious learning handicap* [tiab] OR Severe
learning handicap* [tiab] OR Complex mental handicap* [tiab] OR Multiple mental handicap* [tiab] OR Profound mental handicap*
[tiab] OR Serious mental handicap* [tiab] OR Severe mental handicap* [tiab] OR Trainable mental handicap* [tiab] OR Complex
neurodevelopmental handicap* [tiab] OR Multiple neurodevelopmental handicap* [tiab] OR Profound neurodevelopmental
handicap* [tiab] OR Serious neurodevelopmental handicap* [tiab] OR Severe neurodevelopmental handicap* [tiab] OR Multiply
cognitively handicapped [tiab] OR Profoundly cognitively handicapped [tiab] OR Seriously cognitively handicapped [tiab] OR
Severely cognitively handicapped [tiab] OR Multiply developmentally handicapped [tiab] OR Profoundly developmentally
handicapped [tiab] OR Seriously developmentally handicapped [tiab] OR Severely developmentally handicapped [tiab] OR Multiply
intellectually handicapped [tiab] OR Multiply intellectually handicapped [tiab] OR Profoundly intellectually handicapped [tiab] OR
Profoundly intellectually handicapped [tiab] OR Seriously intellectually handicapped [tiab] OR Seriously intellectually handicapped
[tiab] OR Severely intellectually handicapped [tiab] OR Severely intellectually handicapped [tiab] OR Multiply learning
handicapped [tiab] OR Profoundly learning handicapped [tiab] OR Seriously learning handicapped [tiab] OR Severely learning
handicapped [tiab] OR Multiply mentally handicapped [tiab] OR Profoundly mentally handicapped [tiab] OR Seriously mentally

17



TABELA Al (continuagao)

Base de Dados Estratégia de Pesquisa

handicapped [tiab] OR Severely mentally handicapped [tiab] OR Multiply neurodevelopmentally handicapped [tiab] OR Profoundly
neurodevelopmentally handicapped [tiab] OR Seriously neurodevelopmentally handicapped [tiab] OR Severely
neurodevelopmentally handicapped [tiab] OR Multiply handicapped [tiab] OR Trainable mentally handicapped [tiab] OR idiocy
[tiab] OR idiot [tiab] OR idiotcy [tiab] OR idiotic [tiab] OR idiotism [tiab] OR idiots [tiab] OR Imbecil* [tiab] OR Multiply
developmentally impaired [tiab] OR Profoundly developmentally impaired [tiab] OR Seriously developmentally impaired [tiab] OR
Severely developmentally impaired [tiab] OR Multiply intellectually impaired [tiab] OR Profoundly intellectually impaired [tiab] OR
Seriously intellectually impaired [tiab] OR Severely intellectually impaired [tiab] OR Multiply learning impaired [tiab] OR
Profoundly learning impaired [tiab] OR Seriously learning impaired [tiab] OR Severely learning impaired [tiab] OR Multiply
mentally impaired [tiab] OR Profoundly mentally impaired [tiab] OR Seriously mentally impaired [tiab] OR Severely mentally
impaired [tiab] OR Multiply neurodevelopmentally impaired [tiab] OR Profoundly neurodevelopmentally impaired [tiab] OR
Seriously neurodevelopmentally impaired [tiab] OR Severely neurodevelopmentally impaired [tiab] OR Trainable mentally impaired
[tiab] OR Complex developmental impairment* [tiab] OR Multiple developmental impairment* [tiab] OR Profound developmental
impairment* [tiab] OR Serious developmental impairment* [tiab] OR Severe developmental impairment* [tiab] OR Complex
intellectual impairment* [tiab] OR Multiple intellectual impairment* [tiab] OR Profound intellectual impairment* [tiab] OR Serious
intellectual impairment* [tiab] OR Severe intellectual impairment* [tiab] OR Complex learning impairment* [tiab] OR Multiple
learning impairment* [tiab] OR Profound learning impairment* [tiab] OR Serious learning impairment* [tiab] OR Severe learning
impairment* [tiab] OR Complex mental impairment* [tiab] OR Multiple mental impairment* [tiab] OR Profound mental
impairment* [tiab] OR Serious mental impairment* [tiab] OR Severe mental impairment* [tiab] OR Complex neurodevelopmental
impairment* [tiab] OR Multiple neurodevelopmental impairment* [tiab] OR Profound neurodevelopmental impairment* [tiab] OR
Serious neurodevelopmental impairment* [tiab] OR Severe neurodevelopmental impairment* [tiab] OR Trainable mental
impairment* [tiab] OR Complex cognitive incapacit* [tiab] OR Multiple cognitive incapacit* [tiab] OR Profound cognitive incapacit*
[tiab] OR Serious cognitive incapacit* [tiab] OR Severe cognitive incapacit* [tiab] OR Complex developmental incapacit* [tiab] OR
Multiple developmental incapacit* [tiab] OR Profound developmental incapacit* [tiab] OR Serious developmental incapacit* [tiab]
OR Severe developmental incapacit* [tiab] OR Complex intellectual incapacit* [tiab] OR Multiple intellectual incapacit* [tiab] OR
Profound intellectual incapacit* [tiab] OR Serious intellectual incapacit* [tiab] OR Severe intellectual incapacit* [tiab] OR Complex
learning incapacit* [tiab] OR Multiple learning incapacit* [tiab] OR Profound learning incapacit* [tiab] OR Serious learning
incapacit* [tiab] OR Severe learning incapacit* [tiab] OR Complex mental incapacit* [tiab] OR Multiple mental incapacit* [tiab] OR
Profound mental incapacit* [tiab] OR Serious mental incapacit* [tiab] OR Severe mental incapacit* [tiab] OR Complex
neurodevelopmental incapacit* [tiab] OR Multiple neurodevelopmental incapacit* [tiab] OR Profound neurodevelopmental
incapacit* [tiab] OR Serious neurodevelopmental incapacit* [tiab] OR Severe neurodevelopmental incapacit* [tiab] OR Multiply
cognitively incapacitated [tiab] OR Profoundly cognitively incapacitated [tiab] OR Seriously cognitively incapacitated [tiab] OR
Severely cognitively incapacitated [tiab] OR Multiply developmentally incapacitated [tiab] OR Profoundly developmentally
incapacitated [tiab] OR Seriously developmentally incapacitated [tiab] OR Severely developmentally incapacitated [tiab] OR
Multiply intellectually incapacitated [tiab] OR Profoundly intellectually incapacitated [tiab] OR Seriously intellectually
incapacitated [tiab] OR Severely intellectually incapacitated [tiab] OR Multiply learning incapacitated [tiab] OR Profoundly learning
incapacitated [tiab] OR Seriously learning incapacitated [tiab] OR Severely learning incapacitated [tiab] OR Multiply mentally
incapacitated [tiab] OR Profoundly mentally incapacitated [tiab] OR Seriously mentally incapacitated [tiab] OR Severely mentally
incapacitated [tiab] OR Multiply neurodevelopmentally incapacitated [tiab] OR Profoundly neurodevelopmentally incapacitated
[tiab] OR Seriously neurodevelopmentally incapacitated [tiab] OR Severely neurodevelopmentally incapacitated [tiab] OR
Polyhandicap* [tiab] OR Trainable mentally retardate* [tiab] OR Complex cognitive retardation [tiab] OR Multiple cognitive
retardation [tiab] OR Profound cognitive retardation [tiab] OR Serious cognitive retardation [tiab] OR Severe cognitive retardation
[tiab] OR Complex developmental retardation [tiab] OR Multiple developmental retardation [tiab] OR Profound developmental
retardation [tiab] OR Serious developmental retardation [tiab] OR Severe developmental retardation [tiab] OR Complex intellectual
retardation [tiab] OR Multiple intellectual retardation [tiab] OR Profound intellectual retardation [tiab] OR Serious

intellectual retardation [tiab] OR Severe intellectual retardation [tiab] OR Complex learning retardation [tiab] OR Multiple learning
retardation [tiab] OR Profound learning retardation [tiab] OR Serious learning retardation [tiab] OR Severe learning retardation
[tiab] OR Complex mental retardation [tiab] OR Multiple mental retardation [tiab] OR Profound mental retardation [tiab] OR
Serious mental retardation [tiab] OR Severe mental retardation [tiab] OR Trainable mental retardation [tiab] OR Complex
neurodevelopmental retardation [tiab] OR Multiple neurodevelopmental retardation [tiab] OR Profound neurodevelopmental
retardation [tiab] OR Serious neurodevelopmental retardation [tiab] OR Severe neurodevelopmental retardation [tiab] OR Multiply
cognitively retarded [tiab] OR Profoundly cognitively retarded [tiab] OR Seriously cognitively retarded [tiab] OR Severely
cognitively retarded [tiab] OR Multiply developmentally retarded [tiab] OR Profoundly developmentally retarded [tiab] OR
Seriously developmentally retarded [tiab] OR Severely developmentally retarded [tiab] OR Multiply intellectually retarded [tiab]
OR Profoundly intellectually retarded [tiab] OR Seriously intellectually retarded [tiab] OR Severely intellectually retarded [tiab] OR
Multiply learning retarded [tiab] OR Profoundly learning retarded [tiab] OR Seriously learning retarded [tiab] OR Severely learning
retarded [tiab] OR Multiply mentally retarded [tiab] OR Profoundly mentally retarded [tiab] OR Seriously mentally retarded [tiab]
OR Severely mentally retarded [tiab] OR Multiply neurodevelopmentally retarded [tiab] OR Profoundly neurodevelopmentally
retarded [tiab] OR Seriously neurodevelopmentally retarded [tiab] OR Severely neurodevelopmentally retarded [tiab] OR Trainable
mentally retarded [tiab] OR Trainable retarded [tiab] OR Multiply cognitively subnormal [tiab] OR Profoundly cognitively
subnormal [tiab] OR Seriously cognitively subnormal [tiab] OR Severely cognitively subnormal [tiab] OR Multiply developmentally
subnormal [tiab] OR Profoundly developmentally subnormal [tiab] OR Seriously developmentally subnormal [tiab] OR Severely
developmentally subnormal [tiab] OR Multiply intellectually subnormal [tiab] OR Profoundly intellectually subnormal [tiab] OR
Seriously intellectually subnormal [tiab] OR Severely intellectually subnormal [tiab] OR Multiply learning subnormal [tiab] OR
Profoundly learning subnormal [tiab] OR Seriously learning subnormal [tiab] OR Severely learning subnormal [tiab] OR Multiply
mentally subnormal [tiab] OR Profoundly mentally subnormal [tiab] OR Seriously mentally subnormal [tiab] OR Severely mentally
subnormal [tiab] OR Multiply neurodevelopmentally subnormal [tiab] OR Profoundly neurodevelopmentally subnormal [tiab] OR
Seriously neurodevelopmentally subnormal [tiab] OR Severely neurodevelopmentally subnormal [tiab] OR Multiply weak-minded
[tiab] OR Profoundly weak-minded [tiab] OR Seriously weak-minded [tiab] OR Severely weak-minded [tiab] OR Multiply weakmindedness
[tiab] OR Profoundly weak-mindedness [tiab] OR Seriously weak-mindedness [tiab] OR Severely weak-mindedness

[tiab])
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#2 Alzheimer* [tiab] OR Change [tiab] OR Changed [tiab] OR Changes [tiab] OR Changing [tiab] OR Decline [tiab] OR Dement* [tiab]
OR Deteriorat* [tiab] OR Major cognitive dysfunction* [tiab] OR Major cognitive impairment* [tiab] OR Mild cognitive dysfunction*
[tiab] OR Mild cognitive impairment* [tiab] OR Creutzfeldt-Jakob [tiab] OR Degeneration [tiab] OR Neurodegenerat* [tiab] OR
Kluver-Bucy [tiab] OR Lewy Body [tiab] OR Cerebrovascular [tiab] OR Wilhelmsen Lynch [tiab] OR Pick* [tiab] OR Binswanger

[tiab] OR Progressive [tiab] OR Leukoencephalopathy [tiab] OR Aging [tiab] OR Aging [tiab] OR Neurodeteriorat* [tiab]

#3 Elder* [tiab] OR Geriatric* [tiab] OR Old age [tiab] OR Older participant* [tiab] OR Older population* [tiab] OR Older individual*
[tiab] OR Older adult* [tiab] OR Older patient* [tiab] OR Older people [tiab] OR Older person* [tiab] OR Older subject* [tiab] OR
Oldest participant* [tiab] OR Oldest population* [tiab] OR Oldest individual* [tiab] OR Oldest adult* [tiab] OR Oldest patient* [tiab]
OR Oldest people [tiab] OR Oldest person* [tiab] OR Oldest subject* [tiab] OR Senior* [tiab] OR Aged individual* [tiab] OR Aged
population* [tiab] OR Aged participant* [tiab] OR Aged adult* [tiab] OR Aged patient* [tiab] OR Aged people [tiab] OR Aged
person* [tiab] OR Aged subject* [tiab]

#4 #1 AND #2 AND #3

Web of Science

#1 “Complex developmental abnormalit*” OR “Multiple developmental abnormalit*” OR “Profound developmental abnormalit*” OR
“Serious developmental abnormalit*” OR “Severe developmental abnormalit*” OR “Complex intellectual abnormalit*” OR
“Multiple intellectual abnormalit*” OR “Profound intellectual abnormalit*” OR “Serious intellectual abnormalit*” OR “Severe
intellectual abnormalit*” OR “Complex learning abnormalit*” OR “Multiple learning abnormalit*” OR “Profound learning
abnormalit*” OR “Serious learning abnormalit*” OR “Severe learning abnormalit*” OR “Complex mental abnormalit*” OR “Multiple
mental abnormalit*” OR “Profound mental abnormalit*” OR “Serious mental abnormalit*” OR “Severe mental abnormalit*” OR
“Complex neurodevelopmental abnormalit*” OR “Multiple neurodevelopmental abnormalit*” OR “Profound neurodevelopmental
abnormalit*” OR “Serious neurodevelopmental abnormalit*” OR “Severe neurodevelopmental abnormalit*” OR Amentia OR
“Complex cognitive challenge*” OR “Multiple cognitive challenge*” OR “Profound cognitive challenge*” OR “Serious cognitive
challenge*” OR “Severe cognitive challenge*” OR “Complex developmental challenge*” OR “Multiple developmental challenge*”
OR “Profound developmental challenge*” OR “Serious developmental challenge*” OR “Severe developmental challenge*” OR
“Complex intellectual challenge*” OR “Multiple intellectual challenge*” OR “Profound intellectual challenge*” OR “Serious
intellectual challenge*” OR “Severe intellectual challenge*” OR “Complex learning challenge*” OR “Multiple learning challenge*”
OR “Profound learning challenge*” OR “Serious learning challenge*” OR “Severe learning challenge*” OR “Complex
neurodevelopmental challenge*” OR “Multiple neurodevelopmental challenge*” OR “Profound neurodevelopmental challenge*”
OR “Serious neurodevelopmental challenge*” OR “Severe neurodevelopmental challenge*” OR “Multiply cognitively challenged”
OR “Profoundly cognitively challenged” OR “Seriously cognitively challenged” OR “Severely cognitively challenged” OR “Multiply
developmentally challenged” OR “Profoundly developmentally challenged” OR “Seriously developmentally challenged” OR
“Severely developmentally challenged” OR “Multiply intellectually challenged” OR “Profoundly intellectually challenged” OR
“Seriously intellectually challenged” OR “Severely intellectually challenged” OR “Multiply learning challenged” OR “Profoundly
learning challenged” OR “Seriously learning challenged” OR “Severely learning challenged” OR “Multiply neurodevelopmentally
challenged” OR “Profoundly neurodevelopmentally challenged” OR “Seriously neurodevelopmentally challenged” OR “Severely
neurodevelopmentally challenged” OR “Complex cognitive defect*” OR “Multiple cognitive defect*” OR “Profound cognitive
defect*” OR “Serious cognitive defect*” OR “Severe cognitive defect*” OR “Complex developmental defect*” OR “Multiple
developmental defect*” OR “Profound developmental defect*” OR “Serious developmental defect*” OR “Severe developmental
defect*” OR “Complex intellectual defect*” OR “Multiple intellectual defect*” OR “Profound intellectual defect*” OR “Serious
intellectual defect*” OR “Severe intellectual defect*” OR “Complex learning defect*” OR “Multiple learning defect*” OR
“Profound learning defect*” OR “Serious learning defect*” OR “Severe learning defect*” OR “Complex mental defect*” OR
“Multiple mental defect*” OR “Profound mental defect*” OR “Serious mental defect*” OR “Severe mental defect*” OR “Complex
neurodevelopmental defect*” OR “Multiple neurodevelopmental defect*” OR “Profound neurodevelopmental defect*” OR
“Serious neurodevelopmental defect*” OR “Severe neurodevelopmental defect*” OR “Multiply cognitively defective” OR
“Profoundly cognitively defective” OR “Seriously cognitively defective” OR “Severely cognitively defective” OR “Multiply
developmentally defective” OR “Profoundly developmentally defective” OR “Seriously developmentally defective” OR “Severely
developmentally defective” OR “Multiply intellectually defective” OR “Profoundly intellectually defective” OR “Seriously
intellectually defective” OR “Severely intellectually defective” OR “Multiply learning defective” OR “Profoundly learning
defective” OR “Seriously learning defective” OR “Severely learning defective” OR “Multiply mentally defective” OR “Profoundly
mentally defective” OR “Seriously mentally defective” OR “Severely mentally defective” OR “Multiply neurodevelopmentally
defective” OR “Profoundly neurodevelopmentally defective” OR “Seriously neurodevelopmentally defective” OR “Severely
neurodevelopmentally defective” OR “Complex cognitive deficienc*” OR “Multiple cognitive deficienc*” OR “Profound cognitive
deficienc*” OR “Serious cognitive deficienc*” OR “Severe cognitive deficienc*” OR “Complex developmental deficienc*” OR
“Multiple developmental deficienc*” OR “Profound developmental deficienc*” OR “Serious developmental deficienc*” OR “Severe
developmental deficienc*” OR “Complex intellectual deficienc*” OR “Multiple intellectual deficienc*” OR “Profound intellectual
deficienc*” OR “Serious intellectual deficienc*” OR “Severe intellectual deficienc*” OR “Complex learning deficienc*” OR
“Multiple learning deficienc*” OR “Profound learning deficienc*” OR “Serious learning deficienc*” OR “Severe learning deficienc*”
OR “Complex mental deficienc*” OR “Multiple mental deficienc*” OR “Profound mental deficienc*” OR “Serious mental
deficienc*” OR “Severe mental deficienc*” OR “Complex neurodevelopmental deficienc*” OR “Multiple neurodevelopmental
deficienc*” OR “Profound neurodevelopmental deficienc*” OR “Serious neurodevelopmental deficienc*” OR “Severe
neurodevelopmental deficienc*” OR “Multiply cognitively deficient” OR “Profoundly cognitively deficient” OR “Seriously
cognitively deficient” OR “Severely cognitively deficient” OR “Multiply developmentally deficient” OR “Profoundly
developmentally deficient” OR “Seriously developmentally deficient” OR “Severely developmentally deficient” OR “Multiply
intellectually deficient” OR “Profoundly intellectually deficient” OR “Seriously intellectually deficient” OR “Severely intellectually
deficient” OR “Multiply learning deficient” OR “Profoundly learning deficient” OR “Seriously learning deficient” OR “Severely
learning deficient” OR “Multiply mentally deficient” OR “Profoundly mentally deficient” OR “Seriously mentally deficient” OR
“Severely mentally deficient” OR “Multiply neurodevelopmentally deficient” OR “Profoundly neurodevelopmentally deficient” OR
“Seriously neurodevelopmentally deficient” OR “Severely neurodevelopmentally deficient” OR “Complex developmental deficit*”
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OR “Multiple developmental deficit*” OR “Profound developmental deficit*” OR “Serious developmental deficit*” OR “Severe
developmental deficit*” OR “Complex intellectual deficit*” OR “Multiple intellectual deficit*” OR “Profound intellectual deficit*”
OR “Serious intellectual deficit*” OR “Severe intellectual deficit*” OR “Complex learning deficit*” OR “Multiple learning deficit*”
OR “Profound learning deficit*” OR “Serious learning deficit*” OR “Severe learning deficit*” OR “Complex mental deficit*” OR
“Multiple mental deficit*” OR “Profound mental deficit*” OR “Serious mental deficit*” OR “Severe mental deficit*” OR “Complex
neurodevelopmental deficit*” OR “Multiple neurodevelopmental deficit*” OR “Profound neurodevelopmental deficit*” OR
“Serious neurodevelopmental deficit*” OR “Severe neurodevelopmental deficit*” OR “Complex cognitive delay” OR “Multiple
cognitive delay” OR “Profound cognitive delay” OR “Serious cognitive delay” OR “Severe cognitive delay” OR “Complex
developmental delay” OR “Multiple developmental delay” OR “Profound developmental delay” OR “Serious developmental delay”
OR “Severe developmental delay” OR “Complex intellectual delay” OR “Multiple intellectual delay” OR “Profound intellectual
delay” OR “Serious intellectual delay” OR “Severe intellectual delay” OR “Complex learning delay” OR “Multiple learning delay”
OR “Profound learning delay” OR “Serious learning delay” OR “Severe learning delay” OR “Complex mental delay” OR “Multiple
mental delay” OR “Profound mental delay” OR “Serious mental delay” OR “Severe mental delay” OR “Complex
neurodevelopmental delay” OR “Multiple neurodevelopmental delay” OR “Profound neurodevelopmental delay” OR “Serious
neurodevelopmental delay” OR “Severe neurodevelopmental delay” OR “Multiply cognitively delayed” OR “Profoundly
cognitively delayed” OR “Seriously cognitively delayed” OR “Severely cognitively delayed” OR “Multiply developmentally
delayed” OR “Profoundly developmentally delayed” OR “Seriously developmentally delayed” OR “Severely developmentally
delayed” OR “Multiply intellectually delayed” OR “Profoundly intellectually delayed” OR “Seriously intellectually delayed” OR
“Severely intellectually delayed” OR “Multiply learning delayed” OR “Profoundly learning delayed” OR “Seriously learning
delayed” OR “Severely learning delayed” OR “Multiply mentally delayed” OR “Profoundly mentally delayed” OR “Seriously
mentally delayed” OR “Severely mentally delayed” OR “Multiply neurodevelopmentally delayed” OR “Profoundly
neurodevelopmentally delayed” OR “Seriously neurodevelopmentally delayed” OR “Severely neurodevelopmentally delayed” OR
“Multiply differently-abled” OR “Profoundly differently-abled” OR “Seriously differently-abled” OR “Severely differently-abled”
OR “Multiple developmental difficult*” OR “Complex developmental difficult*” OR “Profound developmental difficult*” OR
“Serious developmental difficult*” OR “Severe developmental difficult*” OR “Multiple intellectual difficult*” OR “Complex
intellectual difficult*” OR “Profound intellectual difficult*” OR “Serious intellectual difficult*” OR “Severe intellectual difficult*”
OR “Complex learning difficult*” OR “Multiple learning difficult*” OR “Profound learning difficult*” OR “Serious learning
difficult*” OR “Severe learning difficult*” OR “Multiple mental difficult*” OR “Complex mental difficult*” OR “Profound mental
difficult*” OR “Serious mental difficult*” OR “Severe mental difficult*” OR “Complex neurodevelopmental difficult*” OR “Multiple
neurodevelopmental difficult*” OR “Profound neurodevelopmental difficult*” OR “Serious neurodevelopmental difficult*” OR
“Severe neurodevelopmental difficult*” OR “Complex cognitive disabilit*” OR “Multiple cognitive disabilit*” OR “Profound
cognitive disabilit*” OR “Serious cognitive disabilit*” OR “Severe cognitive disabilit*” OR “Complex developmental disabilit*” OR
“Multiple developmental disabilit*” OR “Multiple developmental disabilit*” OR “Serious developmental disabilit*” OR “Severe
developmental disabilit*” OR “Trainable intellectual disabilit*” OR “Complex intellectual disabilit*” OR “Multiple intellectual
disabilit*” OR “Profound intellectual disabilit*” OR “Serious intellectual disabilit*” OR “Severe intellectual disabilit*” OR “Severe
profound intellectual motor disabilit*” OR “Complex learning disabilit*” OR “Multiple learning disabilit*” OR “Profound learning
disabilit*” OR “Serious learning disabilit*” OR “Severe learning disabilit*” OR “Complex mental disabilit*” OR “Multiple mental
disabilit*” OR “Profound mental disabilit*” OR “Serious mental disabilit*” OR “Severe mental disabilit*” OR “Trainable mental
disabilit*” OR “Complex neurodevelopmental disabilit*” OR “Multiple neurodevelopmental disabilit*” OR “Profound
neurodevelopmental disabilit*” OR “Serious neurodevelopmental disabilit*” OR “Severe neurodevelopmental disabilit*” OR
“Multiple disabilit*” OR “Multiply cognitively disabled” OR “Profoundly cognitively disabled” OR “Seriously cognitively disabled”
OR “Severely cognitively disabled” OR “Multiply developmentally disabled” OR “Profoundly developmentally disabled” OR
“Seriously developmentally disabled” OR “Severely developmentally disabled” OR “Trainable developmentally disabled” OR
“Multiply intellectually disabled” OR “Profoundly intellectually disabled” OR “Seriously intellectually disabled” OR “Severely
intellectually disabled” OR “Trainable intellectually disabled” OR “Multiply learning disabled” OR “Profoundly learning disabled”
OR “Seriously learning disabled” OR “Severely learning disabled” OR “Multiply mentally disabled” OR “Profoundly mentally
disabled” OR “Seriously mentally disabled” OR “Severely mentally disabled” OR “Multiply neurodevelopmentally disabled” OR
“Profoundly neurodevelopmentally disabled” OR “Seriously neurodevelopmentally disabled” OR “Severely neurodevelopmentally
disabled” OR “Multiply disabled” OR “Trainable mentally disabled” OR “Complex developmental disorder*” OR “Multiple
developmental disorder*” OR “Profound developmental disorder*” OR “Serious developmental disorder*” OR “Severe
developmental disorder*” OR “Complex intellectual disorder*” OR “Multiple intellectual disorder*” OR “Profound intellectual
disorder*” OR “Serious intellectual disorder*” OR “Severe intellectual disorder*” OR “Complex learning disorder*” OR “Multiple
learning disorder*” OR “Profound learning disorder*” OR “Serious learning disorder*” OR “Severe learning disorder*” OR
“Complex neurodevelopmental disorder*” OR “Multiple neurodevelopmental disorder*” OR “Profound neurodevelopmental
disorder*” OR “Serious neurodevelopmental disorder*” OR “Severe neurodevelopmental disorder*” OR “Profoundly feebleminded”
OR “Seriously feeble-minded” OR “Severely feeble-minded” OR “Profound feeble-mindedness” OR “Serious feeblemindedness”
OR “Severe feeble-mindedness” OR “Complex cognitive handicap*” OR “Multiple cognitive handicap*” OR

“Profound cognitive handicap*” OR “Serious cognitive handicap*” OR “Severe cognitive handicap*” OR “Complex developmental
handicap*” OR “Multiple developmental handicap*” OR “Profound developmental handicap*” OR “Serious developmental
handicap*” OR “Severe developmental handicap*” OR “Complex intellectual handicap*” OR “Multiple intellectual handicap*” OR
“Profound intellectual handicap*” OR “Serious intellectual handicap*” OR “Severe intellectual handicap*” OR “Complex learning
handicap*” OR “Multiple learning handicap*” OR “Profound learning handicap*” OR “Serious learning handicap*” OR “Severe
learning handicap*” OR “Complex mental handicap*” OR “Multiple mental handicap*” OR “Profound mental handicap*” OR
“Serious mental handicap*” OR “Severe mental handicap*” OR “Trainable mental handicap*” OR “Complex neurodevelopmental
handicap*” OR “Multiple neurodevelopmental handicap*” OR “Profound neurodevelopmental handicap*” OR “Serious
neurodevelopmental handicap*” OR “Severe neurodevelopmental handicap*” OR “Multiply cognitively handicapped” OR
“Profoundly cognitively handicapped” OR “Seriously cognitively handicapped” OR “Severely cognitively handicapped” OR
“Multiply developmentally handicapped” OR “Profoundly developmentally handicapped” OR “Seriously developmentally
handicapped” OR “Severely developmentally handicapped” OR “Multiply intellectually handicapped” OR “Multiply intellectually
handicapped” OR “Profoundly intellectually handicapped” OR “Profoundly intellectually handicapped” OR “Seriously intellectually
handicapped” OR “Seriously intellectually handicapped” OR “Severely intellectually handicapped” OR “Severely intellectually
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handicapped” OR “Multiply learning handicapped” OR “Profoundly learning handicapped” OR “Seriously learning handicapped”
OR “Severely learning handicapped” OR “Multiply mentally handicapped” OR “Profoundly mentally handicapped” OR “Seriously
mentally handicapped” OR “Severely mentally handicapped” OR “Multiply neurodevelopmentally handicapped” OR “Profoundly
neurodevelopmentally handicapped” OR “Seriously neurodevelopmentally handicapped” OR “Severely neurodevelopmentally
handicapped” OR “Multiply handicapped” OR “Trainable mentally handicapped” OR Idiocy OR Idiot OR Idiotcy OR Idiotic OR
Idiotism OR Idiots OR Imbecil* OR “Multiply developmentally impaired” OR “Profoundly developmentally impaired” OR “Seriously
developmentally impaired” OR “Severely developmentally impaired” OR “Multiply intellectually impaired” OR “Profoundly
intellectually impaired” OR “Seriously intellectually impaired” OR “Severely intellectually impaired” OR “Multiply learning
impaired” OR “Profoundly learning impaired” OR “Seriously learning impaired” OR “Severely learning impaired” OR “Multiply
mentally impaired” OR “Profoundly mentally impaired” OR “Seriously mentally impaired” OR “Severely mentally impaired” OR
“Multiply neurodevelopmentally impaired” OR “Profoundly neurodevelopmentally impaired” OR “Seriously neurodevelopmentally
impaired” OR “Severely neurodevelopmentally impaired” OR “Trainable mentally impaired” OR “Complex developmental
impairment*” OR “Multiple developmental impairment*” OR “Profound developmental impairment*” OR “Serious developmental
impairment*” OR “Severe developmental impairment*” OR “Complex intellectual impairment*” OR “Multiple intellectual
impairment*” OR “Profound intellectual impairment*” OR “Serious intellectual impairment*” OR “Severe intellectual impairment*”
OR “Complex learning impairment*” OR “Multiple learning impairment*” OR “Profound learning impairment*” OR “Serious
learning impairment*” OR “Severe learning impairment*” OR “Complex mental impairment*” OR “Multiple mental impairment*”
OR “Profound mental impairment*” OR “Serious mental impairment*” OR “Severe mental impairment*” OR “Complex
neurodevelopmental impairment*” OR “Multiple neurodevelopmental impairment*” OR “Profound neurodevelopmental

impairment*” OR “Serious neurodevelopmental impairment*” OR “Severe neurodevelopmental impairment*” OR “Trainable OR “Serious

cognitive incapacit*” OR “Severe cognitive incapacit*” OR “Complex developmental incapacit*” OR “Multiple

developmental incapacit*” OR “Profound developmental incapacit*” OR “Serious developmental incapacit*” OR “Severe
developmental incapacit*” OR “Complex intellectual incapacit*” OR “Multiple intellectual incapacit*” OR “Profound intellectual
incapacit*” OR “Serious intellectual incapacit*” OR “Severe intellectual incapacit*” OR “Complex learning incapacit*” OR “Multiple
learning incapacit*” OR “Profound learning incapacit*” OR “Serious learning incapacit*” OR “Severe learning incapacit*” OR
“Complex mental incapacit*” OR “Multiple mental incapacit*” OR “Profound mental incapacit*” OR “Serious mental incapacit*”
OR “Severe mental incapacit*” OR “Complex neurodevelopmental incapacit*” OR “Multiple neurodevelopmental incapacit*” OR
“Profound neurodevelopmental incapacit*” OR “Serious neurodevelopmental incapacit*” OR “Severe neurodevelopmental
incapacit*” OR “Multiply cognitively incapacitated” OR “Profoundly cognitively incapacitated” OR “Seriously cognitively
incapacitated” OR “Severely cognitively incapacitated” OR “Multiply developmentally incapacitated” OR “Profoundly
developmentally incapacitated” OR “Seriously developmentally incapacitated” OR “Severely developmentally incapacitated” OR
“Multiply intellectually incapacitated” OR “Profoundly intellectually incapacitated” OR “Seriously intellectually incapacitated” OR
“Severely intellectually incapacitated” OR “Multiply learning incapacitated” OR “Profoundly learning incapacitated” OR “Seriously
learning incapacitated” OR “Severely learning incapacitated” OR “Multiply mentally incapacitated” OR “Profoundly mentally
incapacitated” OR “Seriously mentally incapacitated” OR “Severely mentally incapacitated” OR “Multiply neurodevelopmentally
incapacitated” OR “Profoundly neurodevelopmentally incapacitated” OR “Seriously neurodevelopmentally incapacitated” OR
“Severely neurodevelopmentally incapacitated” OR “Polyhandicap*” OR “Trainable mentally retardate*” OR “Complex cognitive
retardation” OR “Multiple cognitive retardation” OR “Profound cognitive retardation” OR “Serious cognitive retardation” OR
“Severe cognitive retardation” OR “Complex developmental retardation” OR “Multiple developmental retardation” OR “Profound
developmental retardation” OR “Serious developmental retardation” OR “Severe developmental retardation” OR “Complex
intellectual retardation” OR “Multiple intellectual retardation” OR “Profound intellectual retardation” OR “Serious intellectual
retardation” OR “Severe intellectual retardation” OR “Complex learning retardation” OR “Multiple learning retardation” OR
“Profound learning retardation” OR “Serious learning retardation” OR “Severe learning retardation” OR “Complex mental
retardation” OR “Multiple mental retardation” OR “Profound mental retardation” OR “Serious mental retardation” OR “Severe
mental retardation” OR “Trainable mental retardation” OR “Complex neurodevelopmental retardation” OR “Multiple
neurodevelopmental retardation” OR “Profound neurodevelopmental retardation” OR “Serious neurodevelopmental retardation”
OR “Severe neurodevelopmental retardation” OR “Multiply cognitively retarded” OR “Profoundly cognitively retarded” OR
“Seriously cognitively retarded” OR “Severely cognitively retarded” OR “Multiply developmentally retarded” OR “Profoundly
developmentally retarded” OR “Seriously developmentally retarded” OR “Severely developmentally retarded” OR “Multiply
intellectually retarded” OR “Profoundly intellectually retarded” OR “Seriously intellectually retarded” OR “Severely intellectually
retarded” OR “Multiply learning retarded” OR “Profoundly learning retarded” OR “Seriously learning retarded” OR “Severely
learning retarded” OR “Multiply mentally retarded” OR “Profoundly mentally retarded” OR “Seriously mentally retarded” OR
“Severely mentally retarded” OR “Multiply neurodevelopmentally retarded” OR “Profoundly neurodevelopmentally retarded” OR
“Seriously neurodevelopmentally retarded” OR “Severely neurodevelopmentally retarded” OR “Trainable mentally retarded” OR
“Trainable retarded” OR “Multiply cognitively subnormal” OR “Profoundly cognitively subnormal” OR “Seriously cognitively
subnormal” OR “Severely cognitively subnormal” OR “Multiply developmentally subnormal” OR “Profoundly developmentally
subnormal” OR “Seriously developmentally subnormal” OR “Severely developmentally subnormal” OR “Multiply intellectually
subnormal” OR “Profoundly intellectually subnormal” OR “Seriously intellectually subnormal” OR “Severely intellectually
subnormal” OR “Multiply learning subnormal” OR “Profoundly learning subnormal” OR “Seriously learning subnormal” OR
“Severely learning subnormal” OR “Multiply mentally subnormal” OR “Profoundly mentally subnormal” OR “Seriously mentally
subnormal” OR “Severely mentally subnormal” OR “Multiply neurodevelopmentally subnormal” OR “Profoundly
neurodevelopmentally subnormal” OR “Seriously neurodevelopmentally subnormal” OR “Severely neurodevelopmentally
subnormal” OR “Multiply weak-minded” OR “Profoundly weak-minded” OR “Seriously weak-minded” OR “Severely weakminded”
OR “Multiply weak-mindedness” OR “Profoundly weak-mindedness” OR “Seriously weak-mindedness” OR “Severely
weak-mindedness”)

#2 (Alzheimer* OR Change OR Changed OR Changes OR Changing OR Decline OR Dement* OR Deteriorat* OR “Major cognitive
dysfunction*” OR “Major cognitive impairment*” OR “Mild cognitive dysfunction*” OR “Mild cognitive impairment*” OR
“Creutzfeldt Jakob” OR Degeneration OR Neurodegenerat* OR “Kluver-Bucy” OR “Lewy Body” OR Cerebrovascular OR
“Wilhelmsen Lynch” OR Pick* OR Binswanger OR Progressive OR Leukoencephalopathy OR Ageing OR Aging OR
Neurodeteriorat*
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#3 Elder* OR Geriatric* OR “Old age” OR “Older participant*” OR “Older population*” OR “Older individual*” OR “Older adult*” OR
“Older patient*” OR “Older people” OR “Older person*” OR “Older subject*” OR “Oldest participant*” OR “Oldest population*”

OR “Oldest individual*” OR “Oldest adult*” OR “Oldest patient*” OR “Oldest people” OR “Oldest person*” OR “Oldest subject*”
OR Senior* OR “Aged individual*” OR “Aged population*” OR “Aged participant*” OR “Aged adult*” OR “Aged patient*” OR

“Aged people” OR “Aged person*” OR “Aged subject*”

#ATS = (#1) AND TS = (#2) AND TS = (#3)

PsycINFO

#1 Complex developmental abnormalit* OR Multiple developmental abnormalit* OR Profound developmental abnormalit* OR Serious
developmental abnormalit* OR Severe developmental abnormalit* OR Complex intellectual abnormalit* OR Multiple intellectual
abnormalit* OR Profound intellectual abnormalit* OR Serious intellectual abnormalit* OR Severe intellectual abnormalit* OR
Complex learning abnormalit* OR Multiple learning abnormalit* OR Profound learning abnormalit* OR Serious learning abnormalit* OR
Severe learning abnormalit* OR Complex mental abnormalit* OR Multiple mental abnormalit* OR Profound

mental abnormalit* OR Serious mental abnormalit* OR Severe mental abnormalit* OR Complex neurodevelopmental abnormalit*
OR Multiple neurodevelopmental abnormalit* OR Profound neurodevelopmental abnormalit* OR Serious neurodevelopmental
abnormalit* OR Severe neurodevelopmental abnormalit* OR Amentia OR Complex cognitive challenge* OR Multiple cognitive
challenge* OR Profound cognitive challenge* OR Serious cognitive challenge* OR Severe cognitive challenge* OR Complex
developmental challenge* OR Multiple developmental challenge* OR Profound developmental challenge* OR Serious
developmental challenge* OR Severe developmental challenge* OR Complex intellectual challenge* OR Multiple intellectual
challenge* OR Profound intellectual challenge* OR Serious intellectual challenge* OR Severe intellectual challenge* OR Complex
learning challenge* OR Multiple learning challenge* OR Profound learning challenge* OR Serious learning challenge* OR Severe
learning challenge* OR Complex neurodevelopmental challenge* OR Multiple neurodevelopmental challenge* OR Profound
neurodevelopmental challenge* OR Serious neurodevelopmental challenge* OR Severe neurodevelopmental challenge* OR
Multiply cognitively challenged OR Profoundly cognitively challenged OR Seriously cognitively challenged OR Severely cognitively
challenged OR Multiply developmentally challenged OR Profoundly developmentally challenged OR Seriously developmentally
challenged OR Severely developmentally challenged OR Multiply intellectually challenged OR Profoundly intellectually challenged
OR Seriously intellectually challenged OR Severely intellectually challenged OR Multiply learning challenged OR Profoundly
learning challenged OR Seriously learning challenged OR Severely learning challenged OR Multiply neurodevelopmentally
challenged OR Profoundly neurodevelopmentally challenged OR Seriously neurodevelopmentally challenged OR Severely
neurodevelopmentally challenged OR Complex cognitive defect* OR Multiple cognitive defect* OR Profound cognitive defect*
OR Serious cognitive defect* OR Severe cognitive defect* OR Complex developmental defect* OR Multiple developmental
defect* OR Profound developmental defect* OR Serious developmental defect* OR Severe developmental defect* OR Complex
intellectual defect* OR Multiple intellectual defect* OR Profound intellectual defect* OR Serious intellectual defect* OR Severe
intellectual defect* OR Complex learning defect* OR Multiple learning defect* OR Profound learning defect* OR Serious learning
defect* OR Severe learning defect* OR Complex mental defect* OR Multiple mental defect* OR Profound mental defect* OR
Serious mental defect* OR Severe mental defect* OR Complex neurodevelopmental defect* OR Multiple neurodevelopmental
defect* OR Profound neurodevelopmental defect* OR Serious neurodevelopmental defect* OR Severe neurodevelopmental
defect* OR Multiply cognitively defective OR Profoundly cognitively defective OR Seriously cognitively defective OR Severely
cognitively defective OR Multiply developmentally defective OR Profoundly developmentally defective OR Seriously
developmentally defective OR Severely developmentally defective OR Multiply intellectually defective OR Profoundly
intellectually defective OR Seriously intellectually defective OR Severely intellectually defective OR Multiply learning defective
OR Profoundly learning defective OR Seriously learning defective OR Severely learning defective OR Multiply mentally defective
OR Profoundly mentally defective OR Seriously mentally defective OR Severely mentally defective OR Multiply
neurodevelopmentally defective OR Profoundly neurodevelopmentally defective OR Seriously neurodevelopmentally defective
OR Severely neurodevelopmentally defective OR Complex cognitive deficienc* OR Multiple cognitive deficienc* OR Profound
cognitive deficienc* OR Serious cognitive deficienc* OR Severe cognitive deficienc* OR Complex developmental deficienc* OR
Multiple developmental deficienc* OR Profound developmental deficienc* OR Serious developmental deficienc* OR Severe
developmental deficienc* OR Complex intellectual deficienc* OR Multiple intellectual deficienc* OR Profound intellectual
deficienc* OR Serious intellectual deficienc* OR Severe intellectual deficienc* OR Complex learning deficienc* OR Multiple
learning deficienc* OR Profound learning deficienc* OR Serious learning deficienc* OR Severe learning deficienc* OR Complex
mental deficienc* OR Multiple mental deficienc* OR Profound mental deficienc* OR Serious mental deficienc* OR Severe mental
deficienc* OR Complex neurodevelopmental deficienc* OR Multiple neurodevelopmental deficienc* OR Profound
neurodevelopmental deficienc* OR Serious neurodevelopmental deficienc* OR Severe neurodevelopmental deficienc* OR
Multiply cognitively deficient OR Profoundly cognitively deficient OR Seriously cognitively deficient OR Severely cognitively
deficient OR Multiply developmentally deficient OR Profoundly developmentally deficient OR Seriously developmentally deficient
OR Severely developmentally deficient OR Multiply intellectually deficient OR Profoundly intellectually deficient OR Seriously
intellectually deficient OR Severely intellectually deficient OR Multiply learning deficient OR Profoundly learning deficient OR
Seriously learning deficient OR Severely learning deficient OR Multiply mentally deficient OR Profoundly mentally deficient OR
Seriously mentally deficient OR Severely mentally deficient OR Multiply neurodevelopmentally deficient OR Profoundly
neurodevelopmentally deficient OR Seriously neurodevelopmentally deficient OR Severely neurodevelopmentally deficient OR
Complex developmental deficit* OR Multiple developmental deficit* OR Profound developmental deficit* OR Serious
developmental deficit* OR Severe developmental deficit* OR Complex intellectual deficit* OR Multiple intellectual deficit* OR
Profound intellectual deficit* OR Serious intellectual deficit* OR Severe intellectual deficit* OR Complex learning deficit* OR
Multiple learning deficit* OR Profound learning deficit* OR Serious learning deficit* OR Severe learning deficit* OR Complex
mental deficit* OR Multiple mental deficit* OR Profound mental deficit* OR Serious mental deficit* OR Severe mental deficit* OR
Complex neurodevelopmental deficit* OR Multiple neurodevelopmental deficit* OR Profound neurodevelopmental deficit* OR
Serious neurodevelopmental deficit* OR Severe neurodevelopmental deficit* OR Complex cognitive delay OR Multiple cognitive
delay OR Profound cognitive delay OR Serious cognitive delay OR Severe cognitive delay OR Complex developmental delay OR
Multiple developmental delay OR Profound developmental delay OR Serious developmental delay OR Severe developmental
delay OR Complex intellectual delay OR Multiple intellectual delay OR Profound intellectual delay OR Serious intellectual delay
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OR Severe 23ntelectual delay OR Complex learning delay OR Multiple learning delay OR Profound learning delay OR Serious
learning delay OR Severe learning delay OR Complex mental delay OR Multiple mental delay OR Profound mental delay OR
Serious mental delay OR Severe mental delay OR Complex neurodevelopmental delay OR Multiple neurodevelopmental delay OR

Profound neurodevelopmental delay OR Serious neurodevelopmental delay OR Severe neurodevelopmental delay OR Multiply cognitively

delayed OR Profoundly cognitively delayed OR Seriously cognitively delayed OR Severely cognitively delayed OR

Multiply developmentally delayed OR Profoundly developmentally delayed OR Seriously developmentally delayed OR Severely
developmentally delayed OR Multiply intellectually delayed OR Profoundly intellectually delayed OR Seriously intellectually
delayed OR Severely intellectually delayed OR Multiply learning delayed OR Profoundly learning delayed OR Seriously learning
delayed OR Severely learning delayed OR Multiply mentally delayed OR Profoundly mentally delayed OR Seriously mentally
delayed OR Severely mentally delayed OR Multiply neurodevelopmentally delayed OR Profoundly neurodevelopmentally delayed
OR Seriously neurodevelopmentally delayed OR Severely neurodevelopmentally delayed OR Multiply differently-abled OR
Profoundly differently-abled OR Seriously differently-abled OR Severely differently-abled OR Multiple developmental difficult*

OR Complex developmental difficult* OR Profound developmental difficult* OR Serious developmental difficult* OR Severe
developmental difficult* OR Multiple 23ntelectual difficult* OR Complex 23ntelectual difficult* OR Profound 23ntelectual difficult* OR
Serious 23ntelectual difficult* OR Severe 23ntelectual difficult* OR Complex learning difficult* OR Multiple learning difficult* OR
Profound learning difficult* OR Serious learning difficult* OR Severe learning difficult* OR Multiple mental difficult* OR Complex
mental difficult* OR Profound mental difficult* OR Serious mental difficult* OR Severe mental difficult* OR Complex
neurodevelopmental difficult* OR Multiple neurodevelopmental difficult* OR Profound neurodevelopmental difficult* OR Serious
neurodevelopmental difficult* OR Severe neurodevelopmental difficult* OR Complex cognitive disabilit* OR Multiple cognitive
disabilit* OR Profound cognitive disabilit* OR Serious cognitive disabilit* OR Severe cognitive disabilit* OR Complex
developmental disabilit* OR Multiple developmental disabilit* OR Multiple developmental disabilit* OR Serious developmental
disabilit* OR Severe developmental disabilit* OR Trainable 23ntelectual disabilit* OR Complex 23ntelectual disabilit* OR Multiple
23ntelectual disabilit* OR Profound 23ntelectual disabilit* OR Serious 23ntelectual disabilit* OR Severe 23ntelectual disabilit* OR
Severe profound 23ntelectual motor disabilit* OR Complex learning disabilit* OR Multiple learning disabilit* OR Profound learning
disabilit* OR Serious learning disabilit* OR Severe learning disabilit* OR Complex mental disabilit* OR Multiple mental disabilit*
OR Profound mental disabilit* OR Serious mental disabilit* OR Severe mental disabilit* OR Trainable mental disabilit* OR Complex
neurodevelopmental disabilit* OR Multiple neurodevelopmental disabilit* OR Profound neurodevelopmental disabilit* OR Serious
neurodevelopmental disabilit* OR Severe neurodevelopmental disabilit* OR Multiple disabilit* OR Multiply cognitively disabled
OR Profoundly cognitively disabled OR Seriously cognitively disabled OR Severely cognitively disabled OR Multiply
developmentally disabled OR Profoundly developmentally disabled OR Seriously developmentally disabled OR Severely
developmentally disabled OR Trainable developmentally disabled OR Multiply intellectually disabled OR Profoundly intellectually
disabled OR Seriously intellectually disabled OR Severely intellectually disabled OR Trainable intellectually disabled OR Multiply
learning disabled OR Profoundly learning disabled OR Seriously learning disabled OR Severely learning disabled OR Multiply
mentally disabled OR Profoundly mentally disabled OR Seriously mentally disabled OR Severely mentally disabled OR Multiply
neurodevelopmentally disabled OR Profoundly neurodevelopmentally disabled OR Seriously neurodevelopmentally disabled OR
Severely neurodevelopmentally disabled OR Multiply disabled OR Trainable mentally disabled OR Complex developmental
disorder* OR Multiple developmental disorder* OR Profound developmental disorder* OR Serious developmental disorder* OR
Severe developmental disorder* OR Complex 23ntelectual disorder* OR Multiple 23ntelectual disorder* OR Profound 23ntelectual
disorder* OR Serious 23ntelectual disorder* OR Severe 23ntelectual disorder* OR Complex learning disorder* OR Multiple learning
disorder* OR Profound learning disorder* OR Serious learning disorder* OR Severe learning disorder* OR Complex
neurodevelopmental disorder* OR Multiple neurodevelopmental disorder* OR Profound neurodevelopmental disorder* OR
Serious neurodevelopmental disorder* OR Severe neurodevelopmental disorder* OR Profoundly feeble-minded OR Seriously
feeble-minded OR Severely feeble-minded OR Profound feeble-mindedness OR Serious feeble-mindedness OR Severe feeblemindedness
OR Complex cognitive handicap* OR Multiple cognitive handicap* OR Profound cognitive handicap* OR Serious

cognitive handicap* OR Severe cognitive handicap* OR Complex developmental handicap* OR Multiple developmental handicap*
OR Profound developmental handicap* OR Serious developmental handicap* OR Severe developmental handicap* OR Complex
23ntelectual handicap* OR Multiple 23ntelectual handicap* OR Profound 23ntelectual handicap* OR Serious 23ntelectual handicap* OR
Severe 23ntelectual handicap* OR Complex learning handicap* OR Multiple learning handicap* OR Profound learning handicap* OR
Serious learning handicap* OR Severe learning handicap* OR Complex mental handicap* OR Multiple mental handicap* OR
Profound mental handicap* OR Serious mental handicap* OR Severe mental handicap* OR Trainable mental handicap* OR
Complex neurodevelopmental handicap* OR Multiple neurodevelopmental handicap* OR Profound neurodevelopmental
handicap* OR Serious neurodevelopmental handicap* OR Severe neurodevelopmental handicap* OR Multiply cognitively
handicapped OR Profoundly cognitively handicapped OR Seriously cognitively handicapped OR Severely cognitively handicapped
OR Multiply developmentally handicapped OR Profoundly developmentally handicapped OR Seriously developmentally
handicapped OR Severely developmentally handicapped OR Multiply intellectually handicapped OR Multiply intellectually
handicapped OR Profoundly intellectually handicapped OR Profoundly intellectually handicapped OR Seriously intellectually
handicapped OR Seriously intellectually handicapped OR Severely intellectually handicapped OR Severely intellectually
handicapped OR Multiply learning handicapped OR Profoundly learning handicapped OR Seriously learning handicapped OR
Severely learning handicapped OR Multiply mentally handicapped OR Profoundly mentally handicapped OR Seriously mentally
handicapped OR Severely mentally handicapped OR Multiply neurodevelopmentally handicapped OR Profoundly
neurodevelopmentally handicapped OR Seriously neurodevelopmentally handicapped OR Severely neurodevelopmentally
handicapped OR Multiply handicapped OR Trainable mentally handicapped OR Idiocy OR Idiot OR Idiotcy OR Idiotic OR Idiotism

OR Idiots OR Imbecil* OR Multiply developmentally impaired OR Profoundly developmentally impaired OR Seriously
developmentally impaired OR Severely developmentally impaired OR Multiply intellectually impaired OR Profoundly intellectually
impaired OR Seriously intellectually impaired OR Severely intellectually impaired OR Multiply learning impaired OR Profoundly
learning impaired OR Seriously learning impaired OR Severely learning impaired OR Multiply mentally impaired OR Profoundly mentally
impaired OR Seriously mentally impaired OR Severely mentally impaired OR Multiply neurodevelopmentally impaired OR
Profoundly neurodevelopmentally impaired OR Seriously neurodevelopmentally impaired OR Severely neurodevelopmentally
impaired OR Trainable mentally impaired OR Complex developmental impairment* OR Multiple developmental impairment* OR
Profound developmental impairment* OR Serious developmental impairment* OR Severe developmental impairment* OR
Complex 23ntelectual impairment* OR Multiple 23ntelectual impairment* OR Profound 23ntelectual impairment* OR Serious
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intellectual impairment* OR Severe intellectual impairment* OR Complex learning impairment* OR Multiple learning impairment*
OR Profound learning impairment* OR Serious learning impairment* OR Severe learning impairment* OR Complex mental
impairment* OR Multiple mental impairment* OR Profound mental impairment* OR Serious mental impairment* OR Severe
mental impairment* OR Complex neurodevelopmental impairment* OR Multiple neurodevelopmental impairment* OR Profound
neurodevelopmental impairment* OR Serious neurodevelopmental impairment* OR Severe neurodevelopmental impairment* OR
Trainable mental impairment* OR Complex cognitive incapacit®* OR Multiple cognitive incapacit* OR Profound cognitive incapacit*
OR Serious cognitive incapacit* OR Severe cognitive incapacit* OR Complex developmental incapacit* OR Multiple developmental
incapacit* OR Profound developmental incapacit* OR Serious developmental incapacit* OR Severe developmental incapacit* OR
Complex intellectual incapacit* OR Multiple intellectual incapacit* OR Profound intellectual incapacit* OR Serious intellectual
incapacit* OR Severe intellectual incapacit* OR Complex learning incapacit* OR Multiple learning incapacit* OR Profound learning
incapacit* OR Serious learning incapacit* OR Severe learning incapacit* OR Complex mental incapacit* OR Multiple mental
incapacit* OR Profound mental incapacit* OR Serious mental incapacit* OR Severe mental incapacit* OR Complex
neurodevelopmental incapacit* OR Multiple neurodevelopmental incapacit* OR Profound neurodevelopmental incapacit* OR
Serious neurodevelopmental incapacit* OR Severe neurodevelopmental incapacit®* OR Multiply cognitively incapacitated OR
Profoundly cognitively incapacitated OR Seriously cognitively incapacitated OR Severely cognitively incapacitated OR Multiply
developmentally incapacitated OR Profoundly developmentally incapacitated OR Seriously developmentally incapacitated OR
Severely developmentally incapacitated OR Multiply intellectually incapacitated OR Profoundly intellectually incapacitated OR
Seriously intellectually incapacitated OR Severely intellectually incapacitated OR Multiply learning incapacitated OR Profoundly
learning incapacitated OR Seriously learning incapacitated OR Severely learning incapacitated OR Multiply mentally incapacitated
OR Profoundly mentally incapacitated OR Seriously mentally incapacitated OR Severely mentally incapacitated OR Multiply
neurodevelopmentally incapacitated OR Profoundly neurodevelopmentally incapacitated OR Seriously neurodevelopmentally
incapacitated OR Severely neurodevelopmentally incapacitated OR Polyhandicap* OR Trainable mentally retardate* OR Complex
cognitive retardation OR Multiple cognitive retardation OR Profound cognitive retardation OR Serious cognitive retardation OR
Severe cognitive retardation OR Complex developmental retardation OR Multiple developmental retardation OR Profound
developmental retardation OR Serious developmental retardation OR Severe developmental retardation OR Complex intellectual
retardation OR Multiple intellectual retardation OR Profound intellectual retardation OR Serious intellectual retardation OR
Severe intellectual retardation OR Complex learning retardation OR Multiple learning retardation OR Profound learning
retardation OR Serious learning retardation OR Severe learning retardation OR Complex mental retardation OR Multiple mental
retardation OR Profound mental retardation OR Serious mental retardation OR Severe mental retardation OR Trainable mental
retardation OR Complex neurodevelopmental retardation OR Multiple neurodevelopmental retardation OR Profound
neurodevelopmental retardation OR Serious neurodevelopmental retardation OR Severe neurodevelopmental retardation OR
Multiply cognitively retarded OR Profoundly cognitively retarded OR Seriously cognitively retarded OR Severely cognitively
retarded OR Multiply developmentally retarded OR Profoundly developmentally retarded OR Seriously developmentally retarded
OR Severely developmentally retarded OR Multiply intellectually retarded OR Profoundly intellectually retarded OR Seriously
intellectually retarded OR Severely intellectually retarded OR Multiply learning retarded OR Profoundly learning retarded OR
Seriously learning retarded OR Severely learning retarded OR Multiply mentally retarded OR Profoundly mentally retarded OR
Seriously mentally retarded OR Severely mentally retarded OR Multiply neurodevelopmentally retarded OR Profoundly
neurodevelopmentally retarded OR Seriously neurodevelopmentally retarded OR Severely neurodevelopmentally retarded OR
Trainable mentally retarded OR Trainable retarded OR Multiply cognitively subnormal OR Profoundly cognitively subnormal OR
Seriously cognitively subnormal OR Severely cognitively subnormal OR Multiply developmentally subnormal OR Profoundly
developmentally subnormal OR Seriously developmentally subnormal OR Severely developmentally subnormal OR Multiply
intellectually subnormal OR Profoundly intellectually subnormal OR Seriously intellectually subnormal OR Severely intellectually
subnormal OR Multiply learning subnormal OR Profoundly learning subnormal OR Seriously learning subnormal OR Severely
learning subnormal OR Multiply mentally subnormal OR Profoundly mentally subnormal OR Seriously mentally subnormal OR
Severely mentally subnormal OR Multiply neurodevelopmentally subnormal OR Profoundly neurodevelopmentally subnormal OR
Seriously neurodevelopmentally subnormal OR Severely neurodevelopmentally subnormal OR Multiply weak-minded OR
Profoundly weak-minded OR Seriously weak-minded OR Severely weak-minded OR Multiply weak-mindedness OR Profoundly
weak-mindedness OR Seriously weak-mindedness OR Severely weak-mindedness

#2 Alzheimer* OR Change OR Changed OR Changes OR Changing OR Decline OR Dement* OR Deteriorat* OR Major cognitive
dysfunction* OR Major cognitive impairment* OR Mild cognitive dysfunction* OR Mild cognitive impairment* OR Creutzfeldt
Jakob OR Degeneration OR Neurodegenerat* OR K Kluver-Bucy OR Lewy Body OR Cerebrovascular OR Wilhelmsen Lynch OR
Pick* OR Binswanger OR Progressive OR Leukoencephalopathy OR Aging OR Aging OR Neurodeteriorat*

#3 Elder* OR Geriatric* OR Old age OR Older participant* OR Older population* OR Older individual* OR Older adult* OR Older
patient* OR Older people OR Older person* OR Older subject* OR Oldest participant* OR Oldest population* OR Oldest
individual* OR Oldest adult* OR Oldest patient* OR Oldest people OR Oldest person* OR Oldest subject* OR Senior* OR Aged
individual* OR Aged population* OR Aged participant* OR Aged adult* OR Aged patient* OR Aged people OR Aged person* OR
Aged subject*

#4 [#1TI AND #2 TI AND #3 TI] OR [#1 AB AND #2 AB AND #3 AB]
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