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Abstract. Intellectual disability is a multidimensional phenomenon that is influenced by
different factors and determines its characteristics and severity. A number of factors and causes can
lead to this neurodevelopmental disorder. As a result, the characteristics, the symptoms and the
degree of severity of the symptoms that vary between individuals vary. However, some common
features have been identified for all people with intellectual disabilities. It is obvious that the
heterogeneity that occurs between people with Intellectual retardation creates problems in the exact
definition of this disorder.
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Introduction

Intellectual disability is a multidimensional phenomenon, and it varies widely.
Its causes, form and consequences of mental disability are due to multiple factors,
which shape its characteristics and severity. of mental disability. Today, the term
Intellectual retardation (ID), or general learning disability, has replaced the earlier
definition of mental retardation (MR), and encompasses the whole range of
generalized neurodevelopmental disorders, including reduced mental and adaptive
function in the wider environment. (Johnson, Walker, Palomo-Gonzalez & Curry,
2006). To qualify as a person with a mental disability you must:

- The results he scores on the IQ tests should be below 70 or its equivalent in
each test that measures his mental level.

- To present or face difficulties in at least 2 of the 10 basic areas of a person's
daily life, 1.e., autonomy and self-care, health, personal hygiene, safety, social
skills and social adjustment, communication, the utilization of community
services and facilities, the capacity for learning, the functional and academic

utilization of leisure and work. (Luckasson et al., 2002).
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For a reliable assessment of the characteristic symptoms related to the abilities
of each individual, his / her strengths and weaknesses in the whole range of his / her
daily life should be carefully considered (American Mental Association, 2013).

Improving the abilities of people with intellectual disabilities is presumed
through comparison with other people of the same age and the same social
environment. (APA, 2010).

Special mention should be made of non-subsurface intellectual disability, in
which mental deficits occur without any other physical or biological abnormalities or
dysfunctions in individuals (Schalock & Luckasson, 2014). Typical examples of
these cases are Down Syndrome and Fragile X Syndrome, which are responsible for
the development and development of intellectual disabilities.

Down Syndrome

Down Syndrome has been reported to be a common genetic cause of mental
disability. Cases of Down syndrome are mainly due to partial or complete replication
of chromosome 21 in the genome. The most common form (95% of cases at birth) is
standard trisomy, involving recurrence of chromosome 21. In over 90% of these
cases, the extra chromosome is of maternal origin, due to non-reconnection during
reduction. Transfer of chromosome 21 material to another chromosome (usually 13
or 18) and mosaicism (transmission of a cryptic 21 cell line trisomy from an
uninfected parent) are rare causes of Down Syndrome. (Arya et al., 2011).

Fragile X Syndrome

Fragile X syndrome (FXS) is a genetic disorder, and it is estimated that it
occurs more often in men than women. People have mild to moderate intellectual
disability, while about 1/3 of these cases have symptoms that belong to in the range
of the autistic spectrum, and show hyperactivity which is also associated with
seizures, in approximately 10% of cases. Disruption of the fragile syndrome is caused
by the dilation of the CGG (trinucleotide repeat) gene on the X chromosome, leading
to a deficiency of the resulting protein, which is necessary for the normal
development of connections between neurons and the nervous system. The diagnosis
of the syndrome is made through genetic testing with an appropriate test, not while no

specific drug product is provided for early prevention or complete treatment.
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However, through special education, speech therapy, behavioral therapy and
physiotherapy, it is possible to develop a wide range of skills, while the use of drugs
achieves the prevention and treatment of seizures as well as the problems of
aggressive mood and behavior.

Modern Approaches of the Intellectual Disability

Intellectual disability affects about 2% of the general population, while 75% to
95% of people with mental disabilities have a mental disability. Cases of syndromic
or idiopathic cases represent 50%, while at the same time a quarter of cases are
caused by a genetic disorder and 5% are inherited from the individual's parents
(Harris, 2006). According to the American Association for intellectual and
Developmental Disabilities, the definition of mental disability should be based on the
adaptive behavior or adaptive function of an individual, which examines in detail the
skills required to held by individuals, to live independently. In order to adequately
assess adaptive behavior, according to the Diagnostic and Statistical Manual of
intellectual Disorders (DSM-1V) (APA, 2013), three criteria must be met to diagnose
mental retardation:

- The significant limitation presented to a person's general intellectual abilities
and mental function (compared to the typical average of his peers).

- The significant limitations presented in one or more areas of his adaptive
behavior.

- The multiple socialization environments, as well as the corresponding level of
response and adaptation of the individual to them.

This specific recording and evaluation is achieved by appropriate professionals
(educators, treating physicians, and counselors) through adaptive behavior scoring
scales, and functional limitations may become apparent, either in childhood or
adolescence (Andrews & Harlen, 2006).

The key and characteristic features of skills that are very important for the
development of adaptive behavior and independent living of individuals, focus on:

- Daily living skills such as dressing, bathing and feeding.
- Communication skills, such as understanding what is being said and being able

to respond with arguments in any situation.
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- Social skills with peers, family members and other adults.

- Other special skills that can be crucial to an individual's integration into the
community and to the development of appropriate social behaviors, which
correspond to the social expectations associated with the main stages of life
(i.e., childhood, adulthood and old age) (APA, 2010).

Appropriate support and individual services can make a significant
contribution to enhancing their functionality and achieving a satisfactory standard of
living for these individuals.

Diagnosis and classification of intellectual disability

In order to have a remarkable and reliable result, the A person mental state uses
single-phase tests and individual multi-factor criteria for measuring his intelligence
(Raven-Raven's Progressive Matrices). The results of the 1Q tests also indicate the
different levels to which the person being examined may belong.

Mild intellectual retardation (IQ level ranges from 50 to 70), moderate
intellectual retardation (IQ level ranges from 30 to 55), severe intellectual retardation
(IQ level, 20 to 40) and finally, profound intellectual retardation (with 1Q levels, 20
or 25). Alfred Binet in France created the Stanford-Binet Intelligence Scales, as a test
of "general intelligence". Based on Binet's example, Lewis Madison Terman
(Stanford Graduate School of Education) extended this discovery by creating a
mental test that included scores in the form of an "intelligence quotient." (Salvador-
Carulla et al., 2011). Until the most recent revision of diagnostic criteria, an IQ score
of 70 or below 70 was a primary and primary diagnostic factor for intellectual
disability (Roeleveld et al., 1997). Today, the diagnosis of intellectual disability is not
based solely on IQ test scores, but also on all the social and psychological factors that
determine an individual's adaptive behavior and functioning.

Symptoms and Features
The characteristics and symptoms of people with intellectual disabilities vary

from person to person. However, the common symptoms of people with intellectual
disabilities include the following characteristics: (APA, 2013):
- Significant delays in the development of motor skills, such as walking.

- Speech delays and difficulties in developing speech skills.
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- Significant difficulties in skills related to all daily activities that include,
clothing, personal hygiene and nutrition.

- Incomplete skills in designing and organizing a program.

- Behavioral and socialization problems.

- Lack of development of mental capacity, obsession with child behavior.

- Low school learning performance and socialization problems in the school
unit.

- Not accepting possible changes in their lives.

- Social norms and their observance are difficult for people with intellectual
disabilities to understand.

When the first problems in children's learning performance occur, it is
necessary to be evaluated by specialist therapists, in order to distinguish and identify
the features of intellectual disability from possible other, learning or emotional
disorders (Brown & Hatton & Emerson, 2015). People with mild intellectual
retardation are able to learn and learn basic self-care skills and other practical
activities. and at the level of adulthood, they can live completely independently by
actively participating in the labor market and in claiming their labor rights. People
with moderate intellectual retardation show a limited educational background,
learning basic and simple health and personal safety skills, as well as participating in
simple activities of daily living. In their adult lives it is very likely that they will
continue to live with their family or join organized support groups, which will
therefore help them to adapt to the wider adult social reality.

Finally, in the latter category of people with severe mental retardation, or
profound mental retardation, people need supervision and more intensive support
throughout their lives, as they are not able to take care of themselves and provide the
skills necessary for an independent living. They may learn some basic living skills
and engage in certain activities of daily living, but always to a limited extent by
providing support or supervisory assistance.
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