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Twice exceptionality: A hidden 
diagnosis in primary care
Here’s how to navigate the interplay between  
cognitive giftedness and emotional/social  
challenges.

THE CASE 
Michael T,* a 20-year-old cisgender male, visited one of our clinic’s primary care physi-
cians (PCPs). He was reserved and quiet and spoke of his concerns about depression and 
social anxiety that had been present for several years. He also spoke of his inability to 
succeed at work and school. Following a thorough PCP review leading to diagnoses of 
major depressive disorder and social anxiety, the patient agreed to try medication. Over 
a period of 15 months, trials of medications including fluoxetine, sertraline, aripiprazole, 
and duloxetine did little to improve the patient’s mood. The PCP decided to consult with 
our clinic’s integrated health team.

The team reviewed several diagnostic possibilities (TABLE 1) and agreed with the 
PCP’s diagnoses of major depression and social anxiety. But these disorders alone did not 
explain the full picture. Team members noted the patient’s unusual communication style, 
characterized by remarkably long response times and slow processing speed. In particular, 
when discussing mood, he took several seconds to respond but would respond thought-
fully and with few words.

We administered the Wechsler Adult Intelligence Scale (WAIS-IV). Due to differences 
between the 4 indices within the WAIS-IV, the Full Scale Intelligence Quotient may under- 
or overestimate abilities across domains; this was the case for this patient. His General 
Ability Index (GAI) score was 130, in the very superior range and at the 98th percentile, 
placing him in the category of gifted intelligence. The patient’s processing speed, how-
ever, was at the 18th percentile, which explained his delayed response style and presence 
of developmental asynchrony, a concept occasionally reported when interpreting socio-
emotional and educational maladjustment in gifted individuals. 

We determined that Mr. T was twice exceptional—intellectually gifted and also hav-
ing one or more areas of disability.

● HOW WOULD YOU PROCEED WITH THIS PATIENT? 
*The patient’s name has been changed to protect his identity.
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In individuals with gifted intelligence, 
a discrepancy between cognitive and 
emotional development can make them 

vulnerable to behavioral and emotional chal-

lenges. It is not uncommon for gifted indi-
viduals to experience co-occurring distress, 
anxiety, depression, social withdrawal, dif-
ficulty coping with challenging tasks and 
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“Twice-exceptional learners are students who 
demonstrate the potential for high achieve-
ment or creative productivity in one or more 
domains such as math, science, technology, 
the social arts, the visual, spatial, or perform-
ing arts or other areas of human productivity 
AND who manifest one or more disabilities 
as defined by federal or state eligibility crite-
ria. These disabilities include specific learning 
disabilities; speech and language disorders; 
emotional/behavioral disorders; physical dis-
abilities; Autism Spectrum Disorders (ASD); 
or other health impairments, such as Atten-
tion Deficit/Hyperactivity Disorder (ADHD).”

❚ How twice-exceptionality might man-
ifest. The literature describes 3 unique group-
ings of 2E children: those who excel early due 
to strong language abilities, but later show 
signs of disability, often when curricular de-
mands rise in junior high, high school, or even 

experiences, low self-esteem, and excessive 
perfectionism.1-6 Giftedness accompanied by a 
delay in general abilities and processing speed 
(significant verbal-performance discrepancy) 
places an individual in the category of twice-
exceptionality, or “2E”—having the potential 
for high achievement while displaying evi-
dence of 1 or more disabilities including emo-
tional or behavioral difficulties.7 

2E INDIVIDUALS:  
PREVALENCE, CHARACTERISTICS, 
AND OUTCOMES
Reported prevalence of twice-exception-
ality varies, from approximately 180,000 to  
360,000 students in the United States.7 In 2009, 
the National Commission on Twice Excep-
tional Students provided the following defini-
tion of twice exceptionality:7,8 

TABLE 1

Diagnoses we considered in our patient
Diagnoses/conditions Findings/conclusions

Autism spectrum disorder Patient reported joining a stage crew, at times making friends 
easily; made appropriate eye contact and appeared to have 
empathy for other’s emotions

Conclusion: Unlikely 

Generalized anxiety disorder Symptoms of anxiety were specific to social settings, as opposed 
to global anxiety

Conclusion: Unlikely 

Major depressive disorder Patient reported depressed mood, anhedonia, apathy, feelings 
of worthlessness, hypersomnia, trouble concentrating, passive 
suicidal ideation

Conclusion: Confirmed 

Neurodevelopmental disorder  
(intellectual disability)

Underwent cognitive testing 

Conclusion: Ruled out

Psychotic disorder Patient did not appear to respond to internal stimuli, had 
a linear thought process, and denied positive and negative 
psychotic symptoms

Conclusion: Unlikely 

Schizotypal/schizoid personality 
disorder

Patient exhibited more symptoms related to social anxiety, such 
as being afraid people were talking about him and not having 
close relationships with people outside of family; patient desired 
relationships

Conclusion: Unlikely 

Social anxiety disorder Patient reported feeling nervous, anxious, and on-edge; had 
trouble relaxing, feared judgment and embarrassment around 
others; avoided social settings

Conclusion: Confirmed 

2E individuals 
may excel early 
due to strong 
language 
abilities, but 
then show signs 
of disability 
when curricular 
demands rise 
in junior high 
school or later.
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college; students diagnosed with disability, 
but who show exceptional gifts in some areas 
that may be masked by their learning difficul-
ties; and highly intelligent students who seem 
to be average, because their disabilities mask 
their giftedness or their talents mask their  
difficulties.9,10 

Unique behavioral and emotional chal-
lenges of 2E individuals may include lower 
motivation and academic self-efficacy, low 
self-worth and feelings of failure, or disruptive 
behaviors.7,11,12 Anxiety and depression often 
result from the functional impact of twice-
exceptionality as well as resultant withdrawal, 
social isolation, and delay or hindrance of so-
cial skills (such as difficulty interpreting social 
cues).13,14 The individual in our case displayed 
many of these challenges, including lower 
motivation, self-worth, and self-esteem, and 
comorbid anxiety and depression (TABLE 1), 
further clouding diagnostic clarity. 

❚ The need for improved recognition. 
Twice-exceptionality commonly manifests as 
children reach grade-school age, but they are 
underrepresented in programs for the gifted 
due to misunderstanding and misdiagnosis 
by professionals.15,16 Best practices in identi-
fying 2E children incorporate multidimen-
sional assessments including pre-referral and 
screening, preliminary intervention, evalua-
tion procedures, and educational planning.16 
Despite research asserting that 2E individuals 
need more support services, knowing how to 
best identify and support individuals across 
various settings can prove difficult.7,17-19

Primary care, as we will discuss in a bit, 
is an interdisciplinary setting in which iden-
tification and comprehensive and collabora-
tive support can occur. Historically, though, 
mental and physical health care have been 

“siloed” and mental health professionals’ 
functions in medical settings have often been  
circumscribed.20,21 

A lesson from how our case unfolded
Our integrated health team, known as Inte-
grated Behavioral Health Plus (IBH+), was de-
veloped at the University of Colorado School 
of Medicine, and is a system-level integration 
of behavioral health professionals working 
with medical providers to improve outcomes 
and satisfaction.22 Psychology supervisors 
and trainees, telepsychiatrists and psychiatry 
residents, social workers, and pharmacists 
work together with PCPs and residents to de-
liver comprehensive patient care. Our model 
includes a range of behavioral health access 
points for patients (TABLE 2) and the use of 
complex patient databases and care team 
meetings. 

In the case we have described here, the 
nature of the patient’s presentation did not 
trigger any of the clinical procedures de-
scribed in TABLE 2, and he fell under the radar 
of complex patient cases in the clinic. Instead, 
informal, asynchronous clinical conversations 
between providers were what eventually lead 
to diagnostic clarification. Team consulta-
tion and psychometric testing provided by 
IBH+ helped uncover the “hidden diagnosis” 
of this patient in primary care and identified 
him as twice-exceptional, experiencing both 
giftedness and significant emotional suffering 
(major depression and social anxiety, low self-
esteem and self-worth).

Takeaways for primary care
Not all PCPs, of course, have immediate onsite 
access to a program such as ours. However, in-
novative ways to tap into available resources 

TABLE 2

Three avenues of PCP–behavioral health interaction in our program
Behavioral health appointment type Definition

Individual behavioral health  
appointment 

Brief, time limited 1:1 therapy (approximately 4-6 sessions) for a range of concerns 
and diagnoses, typically referred from a PCP or other clinic provider

Warm hand-off Curbside consultation in which medical providers coordinate care with behavioral 
health providers who are also available to meet with patients immediately 

Co-consultation Individual appointment between the behavioral health team, medical provider,  
and patient to coordinate care and clarify needs

PCP, primary care provider.
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We shifted 
from a “bugs 
and drugs” 
perspective of 
diagnosis and 
treatment to 
an approach 
that explored 
the interplay 
between 
cognitive and 
emotional 
functioning for 
this individual.

might include establishing a partnership with 
1 or more behavioral health professionals or 
bridging less formal relationships with such 
providers in the community and schools to 
more easily share patient records.

❚ Other presentations within 2E pop-
ulations. 2E individuals may have other 
presentations coupled with high cognitive 
ability7: symptoms of hyperactivity disorders; 
specific learning disabilities; a diagnosis of 
autism spectrum disorder (previously termed 
Asperger type); attention, organizational, so-
cial, and behavioral issues; and impulsivity or 
emotional volatility.

Of note, the perspective of our care team 
shifted from a “bugs and drugs” perspective of 
diagnosis and treatment—biological explana-
tions and pharmaceutical solutions—to an ap-
proach that explored the underlying interplay 
between cognitive and emotional functioning 
for this individual. Our treatment focused on 
a strengths-based and patient-centered ap-
proach. Even without the resources of a full 
IBH+ model, primary care practices may be 
able to adapt our experience to their ever-
growing complex populations. 

THE CASE
Our team shifted treatment planning to the 
needs of the patient. The 2E identification 
changed the patient’s perspective about him-
self. After learning of his giftedness, the pa-
tient was able to reframe himself as a highly 
intelligent, capable individual in need of 
treatment for depression and social anxiety, 
as opposed to questioning his intelligence 
and experiencing confusion and hopelessness 
within the medical system. His PCP collabo-
rated with the team via telecommunication 
to maintain an efficacious antidepressant 
plan and to use a strengths-based approach 
focused on increasing the patient’s self-view 
and changing the illness narrative. This narra-
tive was changed by practicing skills, such as 
challenging unhelpful thought patterns, set-
ting beneficial boundaries, and supporting 
assertive communication to oppose thoughts 
and relationships that perpetuated old, nega-
tive beliefs and assumptions.               JFP
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