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Based on these findings
a screening instrument for health
problems will be developed




To systematically review the published
data for the types and prevalences of
physical health problems in adults with
severe or profound intellectual and
multiple disabllities




Rt Methods
. Applied Sciences

Search strategy

Severe or profound intellectual and multiple disabilities
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Selection criteria for studies

wPublished after 2004, in English

wAdults with severe or profound intellectual
(and multiple) disabllities

w Physicalhealth problems

w Eparateanalysidor people with severe
and/or profoundID




Methods
Assessment of risk of bias

Cohort studies: SIGBD methodology
checklist (SIGN, 2011)

Crosssectional studies: risk of bias tool
developed by Hogt al. (2012)

External validity: representativeness with
SPIMD

Internal validity: measurement and definitior
physical health problem




MedLine/PubMed
n=1314

v

Severe and
profound
disabilities and
genetic syndromes.
n=29

CINAHL (Ebsco host)
n=220

v

Embase PsycINFO Web of Science
n=3199 n=1962 n=878

v v +

Records after duplicates removed

n=5682
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Records screemke Records excluded

n=5682

— > n=5599
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Fulttext articles assessed for

eligibilit . .
r?—83 Y Fulttext articles excluded, with
- reasons n=35
/ i No separatadata analysis done for
severe/profound D (n=21)
SPI(M)D
n=54 —®  No frequency rates (n=2)
* Defintion degree of severe ID (n=1)
.- No information about number
Studies included profound and severe ID in research
n=19 population (n=1)
* Patient exclusion/ inclusioeriteria
(N=2:
References (patients with health problems
screened n= 4 were excluded (N=1), patients were
only includedfithey were ablgo
walk (n=1))
l Meeting/ conference abstracts and

Studies includd

posters (N=7)

in qualitative Full text not available (n=1)
synthesis n=23



Results 1
Descrlptlon of the 23 studies

A Most cross-sectional

A Nine studies (S)PIMD

A Eight studies adults and children (0-82)
A 13 included adults (18-98)
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B Results 2

" Quality assessment

External validity

1. Target population a close representation of the SPIMD group?
2. Sampling frame representative

3. Random selection used to select the sample

4. Likelihood of non-response

Internal validity

5. Data collection directly from the subjects

6. Definition health problem

7. Measurement health problem

8. Same mode of data collection for all subjects
9. Appropriate numerator( s) and denominator(s)?
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63.9% (39/61) PMLD and epilepsy

Gittins, 2007*

71% (180/254) PIMD and epilepsy

Van der Heide, 2009*

79% (39/49) PMD and epilepsy

Petry, 2009*

66.3% (120/181) PIMD and epilepsy

Poppes, 2010*

A Target group similar
A All included children

A Questionnaire by proxy or medical
records




Funnel Plot Hearing impairment
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A Prevalence rate 8% - 39.2%

A No definition or criteria were given for hearing problems
A Questionnaire by proxy or medical records

A Sensory problems are easily overlooked




Discussion

A Data about physical health problems are
limited

A Overall studies were diverse and explored a
variety of health issues

A Different terms were used for SPIMD

A No information concerning diagnostic
assessment instrument and procedures

A Deduction of subjects in whom no accurate
measurement could be obtained
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A An overview of studies on physical
health problems in people with SPIMD

A Implications: step 1 in the PHD-project:

a screening instrument for health
problems in people with SPIMD
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