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ABSTRACT 

The management of individuals with dual diagnoses of mental health disorders and intellectual disabilities (ID) presents unique 

challenges in psychiatric nursing care. These patients often require highly specialized interventions, as their treatment demands an 

understanding of both their psychiatric conditions and their cognitive limitations. The current review aims to explore the complex role 

of psychiatric nurses in providing comprehensive care to individuals with dual diagnoses. It highlights key issues such as diagnostic 

overshadowing, communication barriers, stigma, and the necessity of an interdisciplinary care approach. Furthermore, this review 

underscores the importance of evidence-based practices, such as Cognitive Behavioral Therapy (CBT), Positive Behavioral Support 

(PBS), and trauma-informed care, in enhancing patient outcomes. 
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INTRODUCTION 
In the landscape of healthcare, psychiatric nurses serve as pivotal providers of care for individuals with complex diagnoses. For 

patients with both mental health disorders and intellectual disabilities, known as dual diagnoses, the role of the psychiatric nurse 

extends beyond traditional mental health care. It involves providing holistic, person-centered support that addresses not only 

psychiatric symptoms but also the cognitive, behavioral, and social challenges associated with intellectual disabilities. 

 

Dual diagnoses are prevalent among individuals with intellectual disabilities, with studies suggesting that up to 40% of people with 

intellectual disabilities also suffer from a mental health disorder (Cooper et al., 2007). However, caring for these individuals requires 

a specialized approach that balances psychiatric care with the unique communication, behavioral, and cognitive needs inherent to 

intellectual disabilities. The complexity of dual diagnoses requires psychiatric nurses to be skilled in assessment, therapeutic 

interventions, crisis management, and interdisciplinary collaboration. This article provides an in-depth analysis of the multifaceted 

role of psychiatric nurses in supporting this population, emphasizing the importance of evidence-based practices and the challenges 

that arise in providing care. 

 

Prevalence of Dual Diagnoses 

The prevalence of dual diagnoses, particularly among individuals with intellectual disabilities, has been widely studied. People with 

intellectual disabilities are significantly more likely to experience psychiatric disorders than the general population (Cooper et al., 

2007). Common co-occurring mental health conditions include anxiety disorders, mood disorders (such as depression and bipolar 

disorder), psychotic disorders, and behavioral disorders. These conditions often go unrecognized or are misdiagnosed due to the 

complexities of the intellectual disability and associated communication barriers. 
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Factors Contributing to Dual Diagnoses 

Several factors contribute to the high prevalence of dual diagnoses among individuals with intellectual disabilities: 

1. Biological Vulnerability: There is evidence to suggest that individuals with intellectual disabilities have an inherent 

biological vulnerability to mental health disorders due to the neurological basis of many intellectual disabilities. Genetic 

syndromes associated with intellectual disabilities, such as Down syndrome and Fragile X syndrome, often predispose 

individuals to psychiatric disorders (Hatton et al., 2004). 

2. Environmental Stressors: Individuals with intellectual disabilities may face a range of environmental stressors, including 

social isolation, unemployment, and poverty. These stressors contribute to the development of psychiatric disorders and 

exacerbate existing mental health conditions. Moreover, the lack of access to appropriate mental health services further 

compounds these challenges. 

3. Communication Barriers: Many individuals with intellectual disabilities experience communication difficulties, which 

can lead to frustration, social isolation, and behavioral problems. This inability to express emotions, pain, or distress can 

result in the development of anxiety or depression, as well as behavioral disorders. 

4. Challenging Behavior: Challenging behavior is a common manifestation of psychiatric disorders in individuals with 

intellectual disabilities. This may include aggression, self-injurious behavior, or repetitive behaviors, which often serve as 

a form of communication for individuals unable to express their emotions verbally. Psychiatric nurses must be skilled in 

interpreting these behaviors and distinguishing between those related to the intellectual disability and those caused by a 

co-occurring mental health condition. 

 

Diagnostic Challenges: The Issue of Diagnostic Overshadowing 

One of the most significant barriers to diagnosing and treating individuals with dual diagnoses is diagnostic overshadowing. This 

phenomenon occurs when the symptoms of a mental health disorder are misattributed to the intellectual disability, leading to a 

failure to recognize the psychiatric condition (Chaplin, 2009). For example, a person with intellectual disabilities who exhibits signs 

of withdrawal, low energy, or irritability may be assumed to be exhibiting typical behavior associated with their cognitive 

impairment, when in reality, they may be suffering from depression. 

 

Diagnostic overshadowing can lead to the underdiagnosis or misdiagnosis of psychiatric conditions, resulting in inadequate 

treatment and poor outcomes. For psychiatric nurses, overcoming diagnostic overshadowing requires specialized training in 

recognizing the subtle signs of mental health disorders in individuals with intellectual disabilities. It also demands a comprehensive 

assessment process that considers the individual's baseline functioning, their cognitive abilities, and potential environmental triggers 

for psychiatric symptoms. 

 

Case Study: Diagnostic Overshadowing in Practice 

Consider a case where a 25-year-old woman with moderate intellectual disabilities is referred to psychiatric services due to self-

injurious behavior and aggressive outbursts. Initially, healthcare providers attribute her behavior to her intellectual disability and 

implement behavioral interventions without considering the possibility of an underlying psychiatric disorder. However, upon further 

assessment by a psychiatric nurse, it becomes evident that the patient is experiencing symptoms of generalized anxiety disorder 

(GAD), which has gone untreated for years. By addressing her anxiety through both behavioral interventions and pharmacological 

treatment, the patient's self-injurious behavior is significantly reduced, and her quality of life improves. 

 

This case highlights the importance of psychiatric nurses in conducting comprehensive assessments that look beyond the intellectual 

disability to identify co-occurring mental health disorders. 

 

The Role of Psychiatric Nurses in Supporting Patients with Dual Diagnoses 

Psychiatric nurses are uniquely positioned to provide holistic care to individuals with dual diagnoses. Their responsibilities extend 

across several domains, including assessment, person-centered care planning, communication, medication management, and 

behavioral support. These roles are essential in ensuring that patients receive appropriate care that addresses both their mental health 

and cognitive needs. 

 

1. Comprehensive Assessment 

A comprehensive assessment is the foundation of effective care for individuals with dual diagnoses. Psychiatric nurses must be 

skilled in differentiating between the symptoms of intellectual disability and those of a mental health disorder. For example, 

symptoms such as restlessness, irritability, or lack of interest in activities may be indicative of depression, but they may also be 

characteristic of certain types of intellectual disabilities. 

The assessment process should involve multiple sources of information, including input from family members, caregivers, and other 

healthcare professionals. Psychiatric nurses should also use standardized tools that are validated for use in individuals with 

intellectual disabilities, such as the Psychiatric Assessment Schedule for Adults with Developmental Disabilities (PAS-ADD) (Moss 
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et al., 1998). Additionally, ongoing assessment is crucial, as the presentation of psychiatric symptoms can fluctuate over time, 

especially in response to environmental changes or stressors. 

 

2. Person-Centered Care 

Person-centered care is at the heart of psychiatric nursing for patients with dual diagnoses. This approach emphasizes individualized 

care that is tailored to the specific needs, preferences, and abilities of each patient. Person-centered care requires nurses to actively 

involve patients and their families in the care planning process, ensuring that treatment goals are realistic, achievable, and aligned 

with the patient's preferences. 

 

In the context of dual diagnoses, person-centered care may involve adapting therapeutic interventions to accommodate the patient's 

cognitive abilities. For example, traditional forms of psychotherapy, such as Cognitive Behavioral Therapy (CBT), may need to be 

modified by simplifying language, using visual aids, or incorporating caregivers into therapy sessions (Hurley et al., 1998). This 

ensures that patients are able to engage in their treatment despite their intellectual disabilities. 

 

3. Communication Strategies 

Effective communication is essential for providing quality care to individuals with dual diagnoses, yet it is often one of the greatest 

challenges for psychiatric nurses. Many individuals with intellectual disabilities have limited verbal communication skills, which 

can hinder their ability to express emotions, describe symptoms, or participate in decision-making about their care. 

 

Psychiatric nurses must be proficient in alternative communication strategies that allow patients to express themselves in ways that 

are accessible to them. These strategies may include the use of picture boards, sign language, gestures, or simplified language. 

Nurses should also take into account the patient's preferred mode of communication and adapt their approach accordingly. 

 

Research shows that effective communication between nurses and patients with intellectual disabilities leads to better patient 

outcomes, as it enhances the therapeutic relationship, reduces frustration, and promotes a sense of empowerment (McGillicuddy, 

2014). By establishing clear and open lines of communication, psychiatric nurses can help patients with dual diagnoses feel more 

understood and engaged in their care. 

 

4. Medication Management 

Medication management is a critical aspect of care for individuals with dual diagnoses, as many patients require psychotropic 

medications to manage their mental health symptoms. However, the use of psychotropic medications in individuals with intellectual 

disabilities presents unique challenges, as these patients may be more sensitive to the side effects of medications, and there is a risk 

of polypharmacy due to the presence of multiple comorbid conditions. 

 

Psychiatric nurses are responsible for closely monitoring patients for potential side effects, drug interactions, and changes in 

behavior that may indicate a need for medication adjustments. Additionally, nurses must provide education to patients and their 

caregivers about the purpose of the medications, potential side effects, and the importance of medication adherence. 

 

Medication management for individuals with dual diagnoses requires a careful balance between treating psychiatric symptoms and 

minimizing adverse effects. Psychiatric nurses must work closely with prescribing physicians to ensure that medications are tailored 

to the patient's specific needs and that their overall health is monitored throughout the course of treatment. 

 

5. Crisis Intervention and Behavioral Support 

Individuals with dual diagnoses are at an increased risk of experiencing behavioral crises, which may arise due to mental health 

symptoms, communication difficulties, or environmental stressors. Psychiatric nurses play a key role in managing these crises 

through de-escalation techniques, crisis intervention strategies, and the development of individualized behavioral support plans. 

 

Crisis intervention often involves identifying triggers for challenging behaviors and implementing proactive strategies to prevent 

escalation. For example, if a patient becomes agitated due to sensory overload, a psychiatric nurse might introduce environmental 

modifications, such as reducing noise levels or providing a quiet space for the patient to calm down. 

 

In addition to managing acute crises, psychiatric nurses also contribute to the long-term management of challenging behaviors by 

developing positive behavioral support (PBS) plans. PBS focuses on identifying the underlying causes of challenging behavior and 

implementing positive reinforcement strategies to encourage desired behaviors (Carr et al., 2002). This approach not only reduces 

the frequency of behavioral crises but also improves the patient's overall quality of life. 

Case Study: Behavioral Support in Dual Diagnosis 

A 30-year-old man with severe intellectual disabilities and a diagnosis of bipolar disorder was frequently admitted to inpatient 

psychiatric units due to aggressive outbursts and self-injurious behavior. His behavior was initially attributed to his intellectual 
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disability, and behavioral interventions focused solely on managing aggression. However, after a comprehensive assessment by a 

psychiatric nurse, it was determined that the patient was experiencing manic episodes related to his bipolar disorder. 

 

The psychiatric nurse worked with the interdisciplinary team to develop a PBS plan that included both behavioral interventions and 

medication management. The patient's aggression significantly decreased as his bipolar disorder was brought under control, and he 

was able to engage in more positive social interactions. 

 

This case demonstrates the importance of addressing both the psychiatric and behavioral aspects of dual diagnoses through a 

collaborative, person-centered approach. 

 

Barriers to Effective Care for Individuals with Dual Diagnoses 

Despite the critical role of psychiatric nurses in supporting patients with dual diagnoses, several barriers hinder the provision of 

effective care. These barriers include diagnostic overshadowing, stigma, a lack of specialized training, and insufficient access to 

services. 

1. Diagnostic Overshadowing 

As discussed earlier, diagnostic overshadowing is one of the most significant barriers to effective care for individuals with dual 

diagnoses. The tendency to attribute psychiatric symptoms to intellectual disabilities can result in delayed or inappropriate treatment, 

leading to worsened outcomes for patients. Psychiatric nurses must be vigilant in recognizing subtle signs of mental health disorders 

and advocate for accurate diagnoses and appropriate interventions. 

 

2. Stigma and Discrimination 

Individuals with dual diagnoses often face stigma and discrimination from both the mental health and disability communities. This 

stigma can manifest in the form of negative attitudes from healthcare providers, exclusion from social activities, or difficulty 

accessing appropriate services. Psychiatric nurses play a vital role in challenging stigma by promoting inclusivity, educating others 

about the complexities of dual diagnoses, and advocating for their patients' rights. 

 

3. Lack of Specialized Training 

Many psychiatric nurses receive limited training in the care of individuals with intellectual disabilities, which can hinder their ability 

to provide effective support for patients with dual diagnoses. There is a need for ongoing professional development and specialized 

training in areas such as communication strategies, behavioral interventions, and trauma-informed care. 

 

Research indicates that psychiatric nurses who receive specialized training in intellectual disabilities and dual diagnoses report 

greater confidence in their ability to provide care, as well as improved patient outcomes (Lunsky et al., 2008). Therefore, i t is 

essential for healthcare organizations to invest in the education and training of psychiatric nurses to ensure that they are equipped 

to meet the needs of this population. 

 

4. Limited Access to Services 

Access to mental health services for individuals with intellectual disabilities remains a significant challenge, particularly in rural or 

underserved areas. Psychiatric nurses often face difficulties in coordinating care for patients with dual diagnoses due to a lack of 

specialized services, long wait times for assessments, and fragmented care systems. 

 

Addressing these access issues requires a coordinated effort among healthcare providers, policymakers, and advocacy organizations 

to ensure that individuals with dual diagnoses receive timely and appropriate care. Psychiatric nurses can play a key role in 

advocating for policy changes and working to reduce barriers to access within their communities. 

 

Evidence-Based Interventions for Dual Diagnoses 

Several evidence-based interventions have been shown to be effective in supporting individuals with dual diagnoses. These 

interventions include Cognitive Behavioral Therapy (CBT), Positive Behavioral Support (PBS), and trauma-informed care. 

Psychiatric nurses must be familiar with these approaches and adapt them to the specific needs of their patients. 

 

Cognitive Behavioral Therapy (CBT) 

Cognitive Behavioral Therapy (CBT) is a widely used therapeutic approach for treating anxiety, depression, and other psychiatric 

disorders. For individuals with intellectual disabilities, CBT can be adapted to accommodate their cognitive limitations by 

simplifying language, using visual aids, and incorporating caregivers into therapy sessions. 

Studies have shown that adapted CBT is effective in reducing symptoms of anxiety and depression in individuals with intellectual 

disabilities, particularly when delivered by trained mental health professionals (Hurley et al., 1998). Psychiatric nurses can play a 

key role in delivering CBT interventions or supporting patients' engagement in therapy through education and reinforcement. 
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Positive Behavioral Support (PBS) 

Positive Behavioral Support (PBS) is a proactive approach to managing challenging behaviors in individuals with intellectual 

disabilities. PBS focuses on identifying the triggers for challenging behaviors and implementing positive reinforcement strategies 

to encourage desired behaviors. 

 

PBS has been widely used in both mental health and disability care settings, and research indicates that it is effective in reducing 

challenging behaviors and improving quality of life for individuals with dual diagnoses (Carr et al., 2002). Psychiatric nurses can 

contribute to the development and implementation of PBS plans, ensuring that interventions are tailored to the individual’s specific 

needs and preferences. 

 

Trauma-Informed Care 

Many individuals with dual diagnoses have experienced trauma, which can exacerbate mental health symptoms and contribute to 

challenging behaviors. Trauma-informed care emphasizes safety, trust, and empowerment, creating a supportive environment for 

healing. 

 

Psychiatric nurses are well-positioned to provide trauma-informed care by recognizing the signs of trauma, addressing its impact on 

mental health, and incorporating trauma-sensitive interventions into care plans. Research shows that trauma-informed care improves 

patient outcomes by promoting emotional regulation, reducing re-traumatization, and enhancing the therapeutic relationship 

(Muskett, 2014). 

 

The Importance of Multidisciplinary Collaboration 

Patients with dual diagnoses often require input from a range of healthcare professionals, including psychologists, social workers, 

speech therapists, and occupational therapists. Psychiatric nurses serve as vital members of the multidisciplinary team, coordinating 

care and ensuring that all aspects of the patient’s needs are addressed. 

 

Effective collaboration among healthcare professionals is essential in providing comprehensive care for individuals with dual 

diagnoses. Psychiatric nurses are responsible for facilitating communication between team members, advocating for the patient's 

needs, and ensuring that interventions are consistent and aligned with the patient's goals. 

 

Case Study: Multidisciplinary Collaboration in Dual Diagnosis Care 

A 45-year-old man with mild intellectual disabilities and schizophrenia was admitted to an inpatient psychiatric unit following a 

psychotic episode. His care team included a psychiatric nurse, psychiatrist, occupational therapist, and speech therapist. The 

psychiatric nurse played a key role in coordinating the team’s efforts, ensuring that the patient’s mental health needs were addressed 

while also supporting his communication and daily living skills. 

 

Through regular team meetings and ongoing communication, the multidisciplinary team was able to develop a comprehensive care 

plan that addressed both the patient's psychiatric symptoms and his cognitive limitations. As a result, the patient experienced a 

significant reduction in psychotic symptoms and was able to return to his community with appropriate supports in place. 

 

This case highlights the importance of teamwork and communication in providing care for individuals with dual diagnoses. 

Psychiatric nurses are uniquely positioned to facilitate collaboration and ensure that all aspects of the patient’s care are addressed. 

 

CONCLUSION 
The role of psychiatric nurses in supporting individuals with dual diagnoses of mental health disorders and intellectual disabilities 

is multifaceted and essential to improving patient outcomes. Through comprehensive assessment, person-centered care, effective 

communication strategies, medication management, and crisis intervention, psychiatric nurses play a vital role in addressing the 

complex needs of this population. 

 

However, barriers such as diagnostic overshadowing, stigma, and limited access to specialized services continue to hinder the 

provision of effective care. To overcome these challenges, psychiatric nurses must receive specialized training in dual diagnosis 

care and advocate for policy changes that improve access to services for individuals with intellectual disabilities. 

 

Furthermore, the use of evidence-based interventions, such as Cognitive Behavioral Therapy (CBT), Positive Behavioral Support 

(PBS), and trauma-informed care, is crucial in enhancing the quality of care for patients with dual diagnoses. Psychiatric nurses 

must work collaboratively with multidisciplinary teams to ensure that these interventions are implemented effectively and that care 

is tailored to the unique needs of each patient. 
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As the field of psychiatric nursing continues to evolve, there is a growing recognition of the importance of specialized care for 

individuals with dual diagnoses. By embracing person-centered, evidence-based approaches, psychiatric nurses can make a 

significant difference in the lives of individuals with intellectual disabilities and mental health disorders, ultimately improving their 

quality of life and overall well-being. 
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