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Note from the editor
Thank you to our authors for their creative and thoughtful 

treatment of material related to dual diagnosis in this issue. 
Andrew Levitas, M.D. considers Maria, a woman with intellectual 
disability, who is the protagonist of a short story within James 
Joyce’s Dubliners. Our Greek colleague, Konstantinos M. Ntinas, 
Ph.D. illustrates the gap between behavioral research and practice 
in a parable that both entertains and informs. Jarrett Barnhill, 
M.D. launches the first of a three-part series about descriptive 
diagnosis, through which he advances a model for ways of thinking 
about complex cases. Members of the Family Voices Committee 
– Sue Lerner, Martha Moyer, Sue Gamache, and Jenise Woolf – 
welcome NADD’s incoming CEO and share their thoughts and 
experiences about dual diagnosis.

Please join me in welcoming the incoming NADD CEO, Jeanne 
Farr. Happy New Year!

Lucy Esralew, Ph.D., NADD-CC
drlucyesralew@gmail.com
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Improved outcomes for individuals with co-
occurring intellectual/developmental disability 
(IDD) and mental illness depend upon 
effective psychiatric treatment.  Effective 
treatment requires an accurate psychiatric 
diagnosis.  Obtaining that accurate psychiatric 
diagnosis for individuals with IDD has been, 
and remains, very challenging.  This book was 
written to address this challenge. 
 
The groundbreaking publication of the 
Diagnostic Manual-Intellectual Disability 
(DM-ID): A Textbook of Diagnosis of Mental 
Disorders in Persons with Intellectual 
Disability in 2007 gave clinicians and 
providers in the field of dual diagnosis 
(IDD/MI) the resource they needed to provide 
a more accurate psychiatric diagnosis for 
individuals with IDD.  It has become the “gold 
standard” in psychiatric diagnosis for 
individuals with IDD. 
 
More than 100 experts from around the world have now updated the DM-ID to accompany the 
DSM-5.  The DM-ID-2 was developed to facilitate an accurate psychiatric diagnosis in persons 
who have intellectual disabilities and to provide a thorough discussion of the issues involved in 
reaching an accurate diagnosis.  The DM-ID-2 provides state-of-the-art information concerning 
mental disorders in persons with intellectual disabilities.  Grounded in evidence based methods 
and supported by the expert-consensus model, DM-ID-2 offers a broad examination of the issues 
involved in applying diagnostic criteria for psychiatric disorders to persons with intellectual 
disabilities.  The DM-ID-2 is an essential resource for every clinician who works with 
individuals with a dual diagnosis (IDD/MI).  
 
Member Price: $105 ● Non-member Price: $135  
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A Portrait of a Woman with Intellectual 
Disabilities in Joyce’s “Dubliners”
Andrew Levitas, M.D., Clinical Professor of  Psychiatry, Rowan University-SOM 
(Retired)

Abstract: Whatever the function of his char-
acters as symbols, Joyce’s characters are drawn 
from life; they are representations of living peo-
ple, in fact of people he knew. Because of her 
diffidence, odd social responses, and apparent 
limited understanding, Maria, the protagonist 
of James Joyce’s short story “Clay,” tenth of the 
stories in his collection Dubliners, has long been 
variously identified as a neurotic spinster, a wet-
nurse, a trouble-making old relative, a symbol of 
colonial Ireland’s paralysis, the Virgin Mary, and 
an embodiment of the sin of Tristitia. It is, how-
ever, demonstrable from a close reading of the 
text that Maria meets current diagnostic criteria 
for Mild Intellectual Disability, and that Joyce 
has presented a sensitive portrait of an episode 
in the life of a woman with intellectual disability 
in early twentieth century Dublin.

A Portrait of a Woman with Intellectual 
Disabilities in Joyce’s “Dubliners”

Persons with intellectual disabilities (ID) are 
virtually missing from history. They themselves, 
and the places they live (whether remote insti-
tutions, or group homes), are often invisible to 
those who have not become, by birth or profes-
sion, a part of that quasi-invisible world. Portray-
als of persons with ID in art may be purposeful 
(e.g. Benjy in Faulkner’s The Sound and the Fury 
(1929) and the last section of his The Mansion 
(1955), the protagonist Charles Gordon in Daniel 
Keyes’ Flowers for Algernon (1966), Christopher 
Boone in Mark Haddon’s The Curious Incident of 
the Dog in the Night-time (2003)) or inadvertent, 
as is the perfect portrait of an angel with Down 
Syndrome (Levitas and Reid, 2003) in a nativity 
scene painted by The Apprentice of Jan Joest of 
Kalkar in 1515, 350 years before Langdon Down 
described the syndrome that bears his name 
(the vast majority of the syndromes described in 
Smith’s “Recognizable Patterns of Human Mal-
formation” (Jones, 2006) were only described 
within the past fifty years).

James Joyce published his only collection of 
short stories, titled Dubliners, in 1914. Critics 
disagree as to whether the volume represents 
linked stories; it is agreed they all illustrate, as 
Joyce intended, life in late colonial Ireland “in all 

its moral, spiritual, and intellectual paralysis.” 
The densely layered symbolism of the great nov-
els has led to readings of Dubliners along these 
same lines, but whatever the characters repre-
sent they are very much living portraits of living 
people.

Tenth of the fifteen stories in the volume is 
“Clay,” a story centered on a diminutive middle-
aged woman named Maria. The action of the 
story takes almost as long to describe as to read 
(the text is available at http://www.biblioma-
nia.com/0/0/29/63/frameset.html; there are 
numerous editions of Dubliners in print, some 
annotated). Maria 

was a very, very small person indeed, but 
she had a very long nose and a very long 
chin.

She works and lives at the Dublin-by-Lamp-
light Laundry, a kind of Protestant Magdalen 
Home for fallen women (Gifford, 1982; 77). Seen 
through her own eyes, she is an important, even 
central, employee and member of the laundry 
community: 

Everyone was so fond of Maria.

It becomes obvious to the reader that she is 
not; she is extravagantly praised for relatively 
minor acts, 

These barmbracks seemed uncut; but if 
you went closer you would see that they 
had been cut into long thick even slices 
and were ready to be handed round at 
tea. Maria had cut them herself.

and she works with “the dummy” (deaf-mute) in 
the kitchen and scullery. It is All-Hallow’s Eve, 
and she is to visit the family of Joe, one of two 
brothers she helped raise, who regards her as his 
“true mother”: 

She had nursed him and Alphy too; and 
Joe used often to say: “Mamma is mam-
ma, but Maria is my proper mother.”
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Critics and interpreters disagree as to whether 
Maria is a former servant of the family, an older 
sister (Connolly, 1966, Scholes, 1969, in Scholes 
and Litz, 1969, 381)), or aunt (O’Connor, 1962, in 
Scholes and Litz, 1969, 307) of the brothers; this 
quote raises the possibility she was their wet-
nurse (Staley, 1966, calls her their “nursemaid”), 
but that is never explored. Joe, now married 
with children of his own, has quarreled with his 
brother for reasons never explained. Joe remains 
close to Maria, at least to the extent of inviting 
her to his home for holidays; she is quite familiar 
to Joe’s wife and children, apparently a known 
or even frequent visitor to the household. While 
Maria’s place in the household is unclear, it is 
clear she is an important figure in the upbring-
ing of Joe and his brother Alphy. 

Maria pays great attention to her travel across 
Dublin, stops to buy a (for her) expensive plum-
cake at a bakery, and is treated condescendingly 
and with discourtesy by a salesgirl when she is 
hesitant; the girl asks her sarcastically if it is 
a wedding cake she wants, and the sarcasm is 
entirely lost on Maria. She forgets the plumcake 
in the tram after being engaged in conversation 
with “a colonel-looking gentleman.” Some critics 
suggest the man perhaps engages her in con-
versation so as to steal the plumcake (Connolly, 
1966; Staley, 1966), but there is no suggestion of 
this in their conversation: 

The gentleman began to chat with her 
about Hallow Eve and the rainy weath-
er. He supposed the bag was full of good 
things for the little ones and said it was 
only right that the youngsters should en-
joy themselves while they were young. 
Maria agreed with him and favored him 
with demure nods and hems. He was very 
nice with her, and when she was getting 
out at Canal Bridge she thanked him and 
bowed, and he bowed to her and raised 
his hat and smiled agreeably; and while 
she was going up the terrace, bending 
her tiny head under the rain, she thought 
about how easy it was to know a gentle-
man even when he has a drop taken. 

There is nothing menacing or potentially ex-
ploitative about this, and she notes the man is 
drunk. At worst he may (purposely, or due to his 
intoxication) have failed to tell her when, dis-
tracted by him, she left the plumcake behind.

When she misses the plumcake on her arrival 
at Joe’s home she causes vexation by clumsily 

wondering if the children have stolen it. She is 
unable to comprehend Joe’s story of a humorous 
response he made to his boss:

He told her all that went on in his office, 
repeating for her a smart answer which 
he had made to the manager. Maria did 
not understand why Joe laughed so much 
over the answer he had made, but she 
said that the manager must have been a 
very overbearing person to deal with.

Next nuts are distributed but no nutcracker; 
Joe, irritated, asks how Maria can be expected to 
crack nuts without a nutcracker, as if believing 
the children had done this deliberately to humili-
ate Maria.

The action which brings the story to its mean-
ing, one of Joyce’s “epiphanies,” is Maria’s en-
gagement in a traditional All-Hallow’s Eve divi-
nation game, in which the blindfolded player 
reaches for one of three objects: a book or bible, 
signifying she will enter a nunnery, a ring, signi-
fying she will marry, or water, signifying she will 
take a journey (Connolly, 1966; Carpenter and 
Leary, 1959; Gifford, 1982). Some neighbor girls, 
mischievously or malevolently, add a plate of 
clay, signifying death. When Maria, blindfolded, 
chooses the clay, Joe’s wife hurriedly substitutes 
the book: 

Mrs. Donnelly said something very cross 
to one of the next-door girls and told her 
to throw it out at once: that was no play.

She is then invited to sing, and she sings a 
romantic ballad from Balfe’s “Bohemian Girl,” 
but instead of moving on to the second verse (in 
which the Girl dreams of being rescued by her 
beloved) she sings the first verse over. Joe cries, 
saying he is always moved by “poor old Balfe”: 

But no one tried to show her her mistake; 
and when she had ended her song Joe was 
very much moved. He said that there was 
no time like the long ago and no music for 
him like poor old Balfe, whatever other 
people might say; and his eyes filled up 
so much with tears…”

The evening ends in confusion apparent to the 
reader but not to Maria.

Maria as symbol has been equated with the Vir-
gin Mary and, because of her appearance (see be-
low), with a Halloween witch (Magalaner, 1953, 
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quoted in Scholes and Litz, 1969, 300) and with 
Ireland itself, in its colonial repression and mal-
aise. Whatever can be said of Maria-as-symbol, 
Maria as living person is another thing entirely. 
Critics and interpreters have pointed to her shy-
ness and diffidence and to her avoidance (despite 
living in a shelter for the redemption of prosti-
tutes) of anything to do with sex, as evidence she 
is a sexually-repressed spinster. (If, on the other 
hand, she had indeed been the brothers’ wet-
nurse, she could have been a “fallen woman.”)

Perhaps the idea that she is a “fallen woman” 
comes from the notorious Magdalen Laundries, 
only recently revealed to have been a church-state 
place of confinement for women and girls thought 
to be, or be in danger of becoming, promiscuous. 
She is not, however, an inmate; she is a scullery 
maid and is free to travel (Gifford, 1982 ,77). 

Nevertheless, she lives at the laundry, clearly 
under the protection and to some extent supervi-
sion of the staff. Only one critic has noted her 
“simplemindedness” (Staley, 1966, 127); Beck 
(1969, 199) calls her “a special kind of grown-up.” 
Walzl notes her arrested development (Walzl 
1962, in Garrett, 1968; 109), but also her compe-
tence and value in the sheltered confines of the 
laundry (107), in contrast to her social incompe-
tence and its resulting annoyances and embar-
rassments for others in the world outside. She 
attributes this to “prevent(ion) by circumstances 
from full development of the self…” (109). Car-
penter and Leary (1959) call her “an unconscious 
troublemaker.” Ghiselin (1956, in Scholes and 
Litz, 1969; 316) sees Maria as depressed, repre-
senting the sin of Tristitia (“gloominess, some-
times substituted for the similar sin of sloth”). 
Later critics, when they mention the story at all, 
have concentrated on narrative technique and 
the place of the story and its characters within 
the larger narrative scheme of the story collec-
tion, accepting the earlier descriptions of Maria 
as neurotic. For example Norris (2004, 60) treats 
it as a series of jokes and ironies, with Maria as 
a “bloody old relative [who] demonstrates that he 
or she lacks the wit and good sense to know when 
to shut up, sit down and go home” when she is 
given the hint. 

I would argue that Joyce’s Maria is a sensitive 
portrait of what we would now call a woman with 
Mild Intellectual Disability (or, most recently, in 
the Diagnostic and Statistical Manual of Mental 
Disorders, Fifth Edition, Neurodevelopmental-
Intellectual Disorder, Mild; DSM-5: 317. The di-
agnostic criteria in the Diagnostic and Statisti-
cal Manual of Mental Disorders, Fourth Edition, 

Text Revision (American Psychiatric Associa-
tion, 2000) are (A) IQ score of approximately 70 
or below (B) Deficits in at least two of the follow-
ing areas: communication, self-care, home living, 
social/interpersonal skills, use of community re-
sources, self-direction, functional academic skills, 
work, leisure, health and safety skills, and (C) 
onset before age 18. There are four degrees of se-
verity; Mild Intellectual Disability encompasses 
standard IQ of 50 or 55 to 70. The latest Ameri-
can Association on Intellectual and Developmen-
tal Disability (AAIDD) definition is: “A disability 
characterized by significant limitations both in 
intellectual functioning and in adaptive behav-
ior, which covers many everyday social and prac-
tical skills. This disability originates before the 
age of 18” (American Association on Intellectual 
and Developmental Disability, 2013). 

We do not have data from standardized testing, 
but Maria’s ability to communicate (e.g. at the 
bakery) is limited, she is living in a supervised 
setting, and her academic and social/interperson-
al skills (as evidenced in her interactions around 
the plumcake, with the children, and even with 
Joe) are obviously limited. The AAIDD reminds 
us that “Within an individual, limitations of-
ten coexist with strengths,” so that while Maria 
meets DSM-IV-TR (B) criteria for Intellectual 
Disability, like many persons with mild intellec-
tual disability, she is quite capable in many ar-
eas also: work, use of community resources (she 
travels independently, makes purchases), leisure 
skills and self-direction (she plans and carries 
out the trip to visit Joe and his family). Joyce’s 
illustrations of these diagnostic criteria, some 
eighty years before their latest iteration, are per-
fectly observed.

Whatever her strengths, we must consider 
her deficits. The reader feels Maria’s anxiety 
at completing the relatively simple acts of buy-
ing a pastry and traveling across town to a visit. 
Persons with Mild Intellectual Disability often, 
or are often taught to, plan and rehearse upcom-
ing events, especially those they will be involved 
in without the support of non-disabled helpers. 
They aspire, or are taught to aspire, to as much 
independence as they are capable of, and many 
prize it beyond anything else.

She [Maria] arranged in her mind all she was 
going to do, and thought how much better it was 
to be independent and to have your own money 
in your pocket.

She is not in fact independent; she lives and 
works in a sheltered setting (deficit in home liv-
ing and work skills), fails to understand jokes, 
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irony, even rudeness (communication, social/in-
terpersonal skills deficit), and dresses with dif-
ficulty (self-care skill deficit).

One feels also the disparity between her actual 
status and her defensive denial of her obvious (to 
the reader) signs of “otherness”, far beyond the 
treatment that would be accorded a neurotypi-
cal spinster. Simple decisions (about buying the 
pastry) and divided attention (conversation with 
the man in the tram and remembering the pastry 
parcel) are beyond her modest abilities: 

Maria, remembering how confused the 
gentleman with the greyish moustache 
had made her, coloured with shame and 
vexation and disappointment.

Her social interactions are childlike and oblivi-
ous of the tact necessary to explaining the lost 
plumcake (accusing the children of stealing it, 
rather than accepting that she lost it) or to bring-
ing up with Joe a question about his estranged 
brother: 

Joe said that Alphy was no brother of his 
and there was nearly being a row on the 
head of it.

Her participation in the simple divination 
game, and the epiphany this brings for the 
reader, requires Joe’s wife’s active supervision 
and intervention; a neurotypical spinster would 
not find it intolerable to deal with death and 
would be able to laugh off getting the clay, but 
Joe’s wife fears for Maria’s feelings and her re-
sponse, as if for a child. Persons with mild intel-
lectual disability, functioning as if at an earlier 
stage of cognitive and emotional development, 
may respond, especially to perceived teasing or 
rejection, with exaggerated sadness or anger, 
as might a child at a similar stage of develop-
ment; people sensitive to the possibility of such 
a reaction may try to prevent, or explain away, 
such events (as Joe’s wife attempts) or become 
irritated themselves at the anticipated humilia-
tion, as Joe does when he suspects the children 
have deliberately “misplaced” the nutcracker. 
No one can crack nuts without the nutcracker, 
but it is on Maria’s account that Joe is irritated 
with the children. 

As for the epiphany itself, this is reserved for 
the reader; Maria’s understanding of what has 
happened in the game is inaccurate. It is not 
repressed; it is, as Joyce makes quite clear, not 
understood: 

Maria understood that it was wrong that 
time and so she had to do it over again: 
and this time she got the prayer-book.

Her error in the song is passed over without 
a word; her effort is applauded, not her accom-
plishment. Within this limited and supported 
environment, which one might characterize as 
“sheltered,” Maria is able to maintain indepen-
dence and self-esteem; outside its boundaries 
both are precarious. However sexually repressed 
a neurotypical spinster might be, neither inde-
pendence nor self-esteem would be at risk in the 
ways they are for Maria. 

Finally, there is Joyce’s physical description of 
Maria as: 

a very, very small person indeed, but she 
had a very long nose and a very long chin.

She wears “tiny dress-boots.”
The small stature, tiny extremities, beaked nose 

with overhanging nasal bulb so suggestive of a Hal-
loween witch, are physical features very sugges-
tive of a person with Rubinstein-Taybi Syndrome 
(RTS) (Jones, 2006, 88), a genetic intellectual dis-
ability syndrome with these features plus, usually, 
large thumbs and great toes, and sometimes extra 
digits; the level of intellectual functioning can be 
in the mild range of intellectual disability. Joyce is 
said to have based Maria on a relative of his mater-
nal uncles (Ellmann, 1982, 20). There is no known 
portrait of her that survives, making a diagnosis 
of RTS speculative, but these features are hardly 
unknown in non-syndromic intellectual disability 
(i.e. intellectual disability with no known cause). 
In his empathic and sympathetic portrait of Maria, 
he created a living character with mild intellectual 
disability, in her world.

One might accuse Joyce of using Maria as a 
personification of colonized Ireland, in its “moral, 
spiritual and intellectual paralysis,” but in fact 
the other characters—the tearfully intoxicated 
Joe, the cruel, spiteful children, the backbiting 
women at the Dublin-by-Lamplight—are in their 
ways more representative than the innocent, 
limited Maria. Maria is sober, kind, caring, hon-
est within her limited understanding, and capa-
ble within her limitations. Far from being “para-
lyzed,” despite her intellectual limitations, and 
her anxiety, she initiates and carries out a trip 
across Dublin to a home the inhabitants of which 
appear more “paralyzed” than herself.

Maria functions quite effectively in her shel-
tered world (and the presence of herself and “the 
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dummy” raise the question of whether institu-
tions like Dublin by Lamplight employed and 
sheltered persons with intellectual disabilities in 
a sort of “sheltered workshop” arrangement). She 
is still a member of the community, Joe’s “true 
mother.” Her limitations are clearly known and 
compensated by those who know her; realistical-
ly, she is the object of pity or ridicule to those who 
do not. Joyce could see and portray all this clear-
ly. It is curious that his closest readers, with two 
exceptions, could not. Through the 1950s persons 
with intellectual disability were invisible, shut 
away from society either by physical separation 
in institutions or by social convention. They were 
literally not talked about or discussed only in 
whispers. Only in the 1960s, when Special Edu-
cation, the first community vocational and resi-
dential programs, and the 1963 President’s Com-
mission on Mental Retardation, could it occur 
to critics (Beck, 1969; Staley, 1966) to correctly 
identify Maria as a person with an intellectual 
disability.
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The Little Orphan Girl and the Three Knights 
(The Gap Between Research and Practice)
Konstantinos M. Ntinas PhD, Headteacher of the Special School of Giannouli, 
Larisa, Greece.

Once upon the time there was a little orphan 
girl. She grew up with corn and apple pie values in 
a one traffic light town. She grew up to be a beauti-
ful, docile, and innocent Doris Day type young la-
dy. Then she found a job in the developmental dis-
ability services where she was trying to offer her 
kindness and love to persons that (as her priest 
had said) were brought in this life in order to be 
given our unconditional love and sympathy. 

But some of the persons in the unit did not un-
derstand her good intentions. She was approach-
ing them kindly, but they were pulling her nice 
blonde hairs or they bit her hands. Some others 
were biting themselves and when she was ap-
proaching them and showed her love, their biting 
only increased. Feeling sad, frustrated, devastat-
ed, sometimes even disgusted, she started avoid-
ing the people with whom she was working in 
order to safeguard her own emotional stability. 

Suddenly, a serious young man with a white 
robe and some ammonia capsules in his pockets 
came to the unit. They started dating, and he 
promised to do everything to make her life easier. 
He said that he had all the answers to her prob-
lems. His name was Angel but his practices were 
far from angelic. He suggested the use of hot wa-
ter, mustard, and electric shock towards behav-
ior challenges. With these methods the behavior 
problems decreased, but the persons became pas-
sive, submissive with lifeless behavior. 

Being a moral person overwhelmed with ethical 
dilemmas, she askedAngel if they were allowed to 
punish those persons whom they were supposed 
to help. “The end jusitfies the means,” he said 
with a cold voice, and he started distancing him-
self from her and her narrow minded Christian 
values. And the time passed until some people in 
the neighborhood reacted. The news that people 
were being treated in an undignified fashion was 
announced on the local TV station. Angel said 
that the pain was minimal in comparison to the 
gains. Nonetheless, the announcement damaged 
the reputation of the unit. 

Angel went away, and Dick came into her life. 
Dick had an “all you need is love” approach and 
held a firm belief that any form of punishment, 
even the mild ones, should be banned. Be gentle 
he was saying to her. Offer your love uncondi-

tionally regardless of the occurrence of the be-
havior challenge. So she returned to the way she 
had started back to her roots of offering just love 
and sympathy Then some guys in Texas said that 
Dick was secretly punishing people. Oh Dear. 
One more disappointment in her life! And the 
time passed and another man, Victor the builder, 
came into her life. 

Victor promised that he could help her to replace 
the bad behaviors with good ones, and if punish-
ment was to be used it would be mild. “Build new 
behaviors,” he said instead of reacting to problem 
behaviors. All that sounded so nice, so reasonable, 
but so demanding. After all those years of inertia 
it was hard to change her practices and she had 
stopped caring about those behaviors (apathy the 
last stage of emotional exhaustion). 

One raining night she came, uninvited, to my 
house and asked me to write her story about the 
three men who promised her that they would be 
her kings and she would be their Queen: Yes they 
were acting as Kings, but they never treated me as 
a Queen. Instead they treated me like a servant, 
and they never bothered to ask me about my needs 
and my opinions. 

In the beginning I had my objections about writ-
ing down this story. But then who can say no to a 
veteran practitioner planning to retire and return 
to her hometown? And then, what a nice Christ-
mas story that would be for the NADD readers. 
Merry Christmas dear readers.

Characters
Little orphan: The heterogeneous paradigm 

of special education 
Angel: Empiricist and objectivist follower of 

the teleological rationale of behavior modifica-
tion

Dick: Follower of gentle teaching (McGee, 
1990; McGee, Menolascino, Hobbs, & Menousec, 
1987) and/or non- aversive behavior management 
(LaVigna & Donnellan, 1986; LaVigna, Willis, & 
Donnellan, 1989; LaVigna & Willis, 1995).

Victor the builder: Follower of the construc-
tivist approach (Goldiamond, 1974) reflected in 
functional communication training and positive 
behavior support. 
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Statements
All you need is love: Reference to the “all you 

need is love” approaches which are based on the 
nconditional provision of love like gentle teach-
ing. These were so popular in the eighties that 
led Wolfenberger (1983) to suggest that there is 
no need for a technology to intervene towards se-
vere challenging behaviors which can be reduced 
just with the provision of love and care for long 
time periods. Actually, Wolfensberger (1972) re-
garded behavior modification as a cold and mech-
anistic process stripping learners of their human 
qualities.

Reacting: the reactivist position promoted by 
behavior modification (Carr et al, 1994; Evans & 
Meyer, 1985). 

Inertia: the non-interventionism towards 
challenging behaviors, which characterizes the 
field of practice (Oliver, Murphy & Corbett, 1987; 
Ntinas, 2014).
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Neuroscience Reviews

The Process of Descriptive Diagnosis: 
Integration with Etiopathogenesis 
Jarrett Barnhill, MD, DFAPA, FAACAP, UNC School of Medicine

Before anyone screams in pain, there are ma-
jor caveats to the model of diagnosis outlined in 
this series of papers. All of this diagnostic exca-
vating is reserved for individuals with difficult 
to diagnose, treatment-resistant behavioral and 
psychiatric disorders. It may also be more use-
ful for individuals with ASD, severe/profound ID 
(SPID) and ASD + SPID. It is not replacing the 

DM-ID-2, DSM-5, DC-LD, or the ICD10/11. This 
approach is probably unnecessary for individuals 
with straightforward diagnoses, who respond to 
standard behavioral pharmacotherapies and oth-
er psychotherapies. I hope that model will also be 
useful for researchers who wish to limit diagnos-
tic heterogeneity for the sake of more narrowly 
defined state/trait disorders (homogeneity). A 
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second benefit may be for individuals that clini-
cians tend to label as “zebras” (rare and unusual 
clinical presentations or treatment responses). 
In short, this conceptual model is about ways of 
thinking through complex cases. It is a prelimi-
nary step towards the DM-ID-3 and beyond.

Background
The authors of the DSM-5 adopted a develop-

mental model that reconfigured the existing cri-
teria for ID, autism spectrum disorders (ASD) 
and several other major diagnostic categories. 
The DSM-5 also created an approach to defining 
phenomenological endophenotypes by emphasiz-
ing the use of inclusion and exclusion criteria, 
specifiers and differential diagnostic separation 
of primary and secondary forms of specific dis-
orders. This format creates an algorithm for lim-
iting some of the heterogeneity associated with 
descriptive/categorical diagnoses. The DSM-5 
did not provide specific criteria adaptations that 
would be useful for the diagnosis of psychiatric 
disorders in individuals with ID (American Psy-
chiatric Association, 2013). 

The publication of the DM-ID-2 in 2016 (Fletch-
er, Barnhill, & Cooper, 2016) merged the DSM-5 
diagnostic algorithms with augmented diagnos-
tic criteria. The goal was to maximize the utility 
of these algorithms for patients with psychiatric 
disorders and ID. Clinicians find the DM-ID-2 to 
be an invaluable resource, but researchers and 
many who manage treatment resistant individu-
als may continue struggling with the heterogene-
ity issues inherent in the descriptive/categorical 
approach to diagnosis. 

For my fellow restless souls, we need to keep 
on moving in order to accommodate these diag-
nostic and treatment enigmas. As a prelude to 
creating a new model, we can look in time and 
attempt to syncretize what we have already done 
with ongoing neuroscience. The application of 
the basic principles found in the Diagnostic Cri-
teria for Learning Disability (Royal College of 
Psychiatrists, 2001) is a prime example. Whereas 
the DSM-5 and DM-ID-2 eliminated a multi-ax-
ial system for diagnosing psychiatric disorders, 
the DC-LD preserves a more workable three axis 
system. DC-LD criteria begin with the level of 
IDD (including the presence/absence of ASD), the 
etiology of IDD, and then apply the ICD-10 cri-
teria to behavioral disorders and developmental 
psychopathology. 

In many respects, this approach has an inher-
ent usefulness since it assumes that ID is the 
foundation for later emerging behavioral and 

psychiatric diagnoses. However, this deviation 
may seem trivial unless we consider that behav-
ioral and psychiatric disorders are secondary 
disorders that emerge in the context of pre-ex-
isting neurodevelopmental disorders (henceforth 
abbreviated as IDD, ASD, ASD + IDD). Alter-
natively, we will delve into how the complex, 
multi-directional influences of IDD, ASD and 
IDD+ASD (deficits in a broad spectrum of adap-
tive skills; and support needs in conceptual, so-
cial, and practical domains) are involved in the 
potentiation, precipitation, perpetuation, clinical 
course, and treatment response, as well as pro-
tect against mental disorders (cognitive reserve 
and resilience). 

In 2003, the author stumbled into such a diag-
nostic model with a concept rich, evidence poor 
paper entitled Can the DSM-IV Be Salvaged? 
A decade later the National Institute of Mental 
Health published a far more complex, neurosci-
ence based, etiopathogenic friendly approach 
that brought together a group of bio-behavioral 
and neurobiological states and trait markers into 
the Research Diagnostic Criteria (RDoC). The 
RDoC represents a more systematized format for 
researchers that will hopefully edge clinicians to-
wards defining psychiatric disorders in terms of 
shared bio-behavoral components (neurobiologi-
cal endophenotypes) that overlap existing diag-
nostic boundaries (phenomenological endophe-
notypes). Other neuroscientists proposed incor-
porating basic neuroscience research (molecular 
and animal models) into neuropharmacological, 
genetic, and neurophysiological biomarkers with 
the concept of biological endophenotypes. The 
RDoC and the intermediate endophenotypes ap-
proaches bear a striking resemblance to the bio-
logical underpinnings of more ancient model of 
neurobehavioral traits- temperament. 

Call to Arms
This series of articles is devoted to laying the 

groundwork for reducing the heterogeneity under-
lies our familiar phenomenological approach to di-
agnosis. To pull this off requires touch of alchemy, 
so bear with me. In a grandiose sense, the author 
is trying to create a unified theory of mental disor-
ders in patients with ID and ASD. Unfortunately, 
Einstein fell short in his search for a grand unifica-
tion but a boatload of very bright young physicists 
picked up the challenge. They are trying to use 
mathematical and experimental methods of com-
bining gravity (macrocosm) with quantum physics 
(microcosm). In reality, I do not expect to succeed 
in this project either, but am issuing a challenge 
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and pleading for the young talent floating around 
out there in NADD-land to join in this project. In 
a metaphorical sense, we will be searching for our 
own version of string theory that ties the appli-
cation of an algorithmic model of phenomenology/
descriptive psychiatry together with recent ad-
vances in the neurosciences. 

This project involves combing our macrocosmic 
approaches (DSM-5; DM-ID-2, DC-LD and ICD-
10/11) with the RDoC/Intermediate endopheno-
types and more detailed microcosmic approach-
es into an updated version of a biopsychosocial 
model. Although those interested in geneticists, 
molecular biologists, behavoral neuropharma-
cologists, and behavioral neuroscientists are 
welcomed, this group should also include a group 
interested in the interface between these micro-
cosmic forces and larger psychosocial and cul-
tural influences. We will explore the phenotypes 
we commonly label as behavioral or psychiatric 
disorders in terms of life experiences imping-
ing on gene expression and brain building. This 
transactional model encompasses emerging neu-
ronal systems and their complex interfaces, posi-
tive and negative feedback loops. and a balancing 
act between excitatory and inhibitory networks. 
We will not focus on evidence-based discussions 
that can inadvertently limit imaginative or even 
off-the-wall ideas or solutions. This is a free as-
sociation contest that hopefully brings together 
convergent and as well as divergent thinkers to 
explore this rainforest. 

Next up is a first draft of crude algorithm for 
the process of syncretizing diagnostic models. I 
look forward to any early career folks who are 
interested in joining this project. 

My email address is Jarrett_Barnhill@med.
unc.edu 
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The Family Voices Committee 
The Family Voices Committee is a group of con-

cerned family members, and caregivers, along 
with others in our community who are involved in 
the field of mental health aspects in persons with 
intellectual disabilities. Our Committee has been 
formed to represent the needs of families with a 
member who has a dual diagnosis. We would like 
to take this opportunity to welcome Jeanne Farr, 
the incoming NADD CEO, by sharing thoughts 
from a few family members from this committee. 
We appreciate those that shared their views and 
understand that they are a portion of what many 
families may experience. We also understand that 
each family will follow their own journey to gain 
information when talking about dual diagnosis for 
their family member with an intellectual or devel-
opmental disability and mental health need. 

·	As a mom of bright, verbal, dual-diagnosed adult 
and as a mental health specialist for dual-di-
agnosed people and their families, I am struck 
by how much there is to know and learn. Over 
the 30+ years that I’ve been in field of mental 
health, our understanding of mental functioning 
(mental health and mental illness) has changed 
greatly. It will continue to change as science and 
technology enlarge what we know about being 
human. I look forward to that future.

But, when someone is dual-diagnosed, they or 
their family are very eager for assistance. Dual-
diagnoses imply that several or many neurologi-
cal processes or areas are not functioning well. 
It’s not unusual for DD individual or families to 
cycle in and out of crises since there are limited 
resources as well as limited treatments.  As we 
strive to develop supports and to improve quality 
of life for the DD individuals and their families, 
to some degree we should keep in mind that we 
are making our best educated guesses. The need 
for relief or improvement is great but much of 
what we do in mental health work is inefficient 
or the treatment effects are limited. That said, 
community support can be a powerful resource. 
As humans, not only do we gain knowledge from 
the shared information in communities, care/con-
cern are communicated as well. Communicating 
care along with realistic hope that things will im-
prove is a powerful message. In approaching any 
sort of work or advocacy of the dual-diagnosed, 
the benefits of shared care/concern and shared 
information can be important tools in restoring 
calm and hope during crisis/distress. While we 
learn more about the brain and body and as we 

develop better tools and treatments, sharing a 
community with hope and information is very 
important. Very important, indeed.

– Sue Lerner

· I would like the new executive director to know 
dual diagnosis is not just IDD and mental ill-
ness. It can also include a mix of diagnoses. My 
son age 44 also has autism as well as IDD and 
mental illness. Some with a dual diagnosis may 
have mental health issues, substance abuse is-
sues, autism, and IDD for example. Adults need 
special help and that is another thing to con-
sider and see if there is some way to address the 
needs of adults.  Mental institutions will not 
let my son go there because of his IDD. Places 
treating IDD won’t take him because of his bi-
polar. People like my son are in a “no man’s” 
land. No one wants to address their needs in 
these communities where they live.

– Martha Moyer

· I would like the new NADD CEO to know is that 
our loved ones with a dual diagnosis are unique 
in how their diagnoses play out in their life and 
in our family’s lives. The unique complexity of 
our loved one makes us experts on that individu-
al. I have yet to meet a family who has the same 
struggles as my family has. But despite that, or 
maybe because of it, we as family members, have 
quite a bit in common. I think the fact that we all 
have different struggles around the same topic of 
dual diagnosis is one thing that binds us.

– Sue Gamache

· We’re so excited to welcome you into the NADD 
family! As the torch is passed, know that you 
have the support of mothers and fathers, pro-
fessionals and others who are passionately in-
vested in helping individuals with intellectual 
and developmental disabilities and mental 
health needs to reach their full potential and 
live fully integrated lives.

NADD has been a steadfast partner to ma-
ny of us who have faced the challenges of advo-
cating for our children in pursuit of necessary 
services and treatments.

This is an exciting time, when states are fi-
nally acknowledging that dual-diagnosis is real, 
a time for impact.  NADD has been, and will con-
tinue to be, the leader in the field of IDD/MI. 

– Jenise Woolf
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NADD Accreditation 
 
 

Programs that want to be known as providing quality services for individuals with a dual 
diagnosis should seek accreditation by NADD.  Accreditation by NADD indicates that 
the program meets the standards established by NADD for providing services to 
individuals with a dual diagnosis.   
 
 
NADD evaluates the program in the following 18 areas: 
  
▪ Medication Reconciliation 
▪ Holistic Bio-Psycho-Social Approach 
▪ Database/Outcome measures 
▪ Protocols for Assessments 
▪ Treatment / Habilitation Plans 
▪ Basic Health Care 
▪ Interdisciplinary Team 
▪ Training / staff and family 
▪ Crisis Prevention and Intervention 
▪ Cultural Competency/Family Values 
▪ Trauma 

▪ Quality Assurance/Incident 
Management 

▪ Evidence-Based Treatment 
Practices 
Ethics, Rights, Responsibilities 

▪ Interagency and Cross-Systems 
Collaborations 

▪ Long Term Living – Service 
Coordination  

▪ Advocacy and Rights 
▪ Health Informatics (Technology) 

 
 

Earn the NADD “Seal of Approval” for your program. 
 

 
 
 

Information about the NADD Accreditation Program is available at 
http://acp.thenadd.org/acp.htm 
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Professional Certification by NADD 
 

Raising the Bar 
 
NADD Competency-Based Clinical Certification 
 

Clinicians (master’s level and above; licensed professionals) can seek NADD 
Competency-Based Clinical Certification.  Clinical certification through the NADD 
Competency-Based Clinical Certification Program validates and provides assurance to 
people receiving services, professional colleagues, employers, and third-party payers 
that a clinician has met the standards established by NADD for providing services to 
individuals with IDD/MI 

 
NADD Competency-Based Dual Diagnosis Specialist Certification 
 

A Specialist in the field of dual diagnosis is defined as an individual who delivers, 
manages, trains, and/or supervises services for persons with intellectual/developmental 
disabilities and mental health needs.  NADD Competency-Based Dual Diagnosis 
Specialist Certification demonstrates the Specialist’s knowledge, skill, and competency. 

 
NADD Competency-Based Direct Support Professional Certification 
 

NADD has developed a program to certify the competency of DSPs who support people 
with a dual diagnosis (IDD/MI).  The goal of DSP certification through the NADD 
Competency-Based Direct Support Professional Certification program is to improve the 
quality and effectiveness of services provided to individuals with a dual diagnosis 
through the development of competency-based standards for Direct Support 
Professionals and through promoting their ongoing professional development. 

 

 
 

Information about NADD Certification Programs is available at 
http://thenadd.org/products/accreditation-and-certification-programs/  



Note from the editor
Thank you to our authors for their creative and thoughtful 

treatment of material related to dual diagnosis in this issue. 
Andrew Levitas, M.D. considers Maria, a woman with intellectual 
disability, who is the protagonist of a short story within James 
Joyce’s Dubliners. Our Greek colleague, Konstantinos M. Ntinas, 
Ph.D. illustrates the gap between behavioral research and practice 
in a parable that both entertains and informs. Jarrett Barnhill, 
M.D. launches the first of a three-part series about descriptive 
diagnosis, through which he advances a model for ways of thinking 
about complex cases. Members of the Family Voices Committee 
– Sue Lerner, Martha Moyer, Sue Gamache, and Jenise Woolf – 
welcome NADD’s incoming CEO and share their thoughts and 
experiences about dual diagnosis.

Please join me in welcoming the incoming NADD CEO, Jeanne 
Farr. Happy New Year!

Lucy Esralew, Ph.D., NADD-CC
drlucyesralew@gmail.com
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DM-ID-2 
 
Edited by 
 
Robert J. Fletcher, DSW, ACSW, NADD-CC, Chief Editor 
Jarrett Barnhill, MD, DLFAPA, FAACAP 
Sally-Ann Cooper, MD, FRCPsych 
 
 
Improved outcomes for individuals with co-
occurring intellectual/developmental disability 
(IDD) and mental illness depend upon 
effective psychiatric treatment.  Effective 
treatment requires an accurate psychiatric 
diagnosis.  Obtaining that accurate psychiatric 
diagnosis for individuals with IDD has been, 
and remains, very challenging.  This book was 
written to address this challenge. 
 
The groundbreaking publication of the 
Diagnostic Manual-Intellectual Disability 
(DM-ID): A Textbook of Diagnosis of Mental 
Disorders in Persons with Intellectual 
Disability in 2007 gave clinicians and 
providers in the field of dual diagnosis 
(IDD/MI) the resource they needed to provide 
a more accurate psychiatric diagnosis for 
individuals with IDD.  It has become the “gold 
standard” in psychiatric diagnosis for 
individuals with IDD. 
 
More than 100 experts from around the world have now updated the DM-ID to accompany the 
DSM-5.  The DM-ID-2 was developed to facilitate an accurate psychiatric diagnosis in persons 
who have intellectual disabilities and to provide a thorough discussion of the issues involved in 
reaching an accurate diagnosis.  The DM-ID-2 provides state-of-the-art information concerning 
mental disorders in persons with intellectual disabilities.  Grounded in evidence based methods 
and supported by the expert-consensus model, DM-ID-2 offers a broad examination of the issues 
involved in applying diagnostic criteria for psychiatric disorders to persons with intellectual 
disabilities.  The DM-ID-2 is an essential resource for every clinician who works with 
individuals with a dual diagnosis (IDD/MI).  
 
Member Price: $105 ● Non-member Price: $135  
Product #: DA16-061B 
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Visit the NADD website at www.thenadd.org for more information on upcoming 
conferences and trainings. Updated information is posted as available.

Upcoming Conferences/Trainings
************************************

State of Ohio 16th Annual MI/DD Conference
September 24-25, 2018 * Columbus, Ohio

NADD 35th Annual Conference & Exhibit Show
October 31 – November 2, 2018 * Seattle, Washington




