
Encyclopedia of psychology encyclopedia.arabpsychology.com

DIAGNOSTIC OVERSHADOWING

Authored by

Mohammed looti

October 11, 2025

RECOMMENDED CITATION

Mohammed looti (2025). DIAGNOSTIC OVERSHADOWING. Encyclopedia of psychology.

Retrieved from https://encyclopedia.arabpsychology.com/?p=13271

ARABPSYCHOLOGY.C
OM

https://encyclopedia.arabpsychology.com/?p=13271
https://encyclopedia.arabpsychology.com/?p=13271
https://encyclopedia.arabpsychology.com
https://encyclopedia.arabpsychology.com


DIAGNOSTIC OVERSHADOWING 2

Encyclopedia of psychology encyclopedia.arabpsychology.com

Diagnostic Overshadowing

The Core Concept and Definition

Diagnostic overshadowing is a critical phenomenon observed in clinical settings where physical

symptoms presented by an individual are mistakenly attributed to, or entirely disregarded because

of, a preexisting or prominent comorbid mental disorder. In essence, the mental health diagnosis

acts as a powerful filter through which clinicians interpret all subsequent health complaints, leading

to a failure to properly identify and treat genuine underlying medical conditions. This concept

fundamentally highlights a failure in holistic assessment, emphasizing the tendency for

psychological labels to dominate the clinical narrative, often to the detriment of physical health

evaluation.

The key principle behind this concept is an unconscious cognitive bias, typically rooted in

stereotypes or the perceived complexity of managing simultaneous physical and mental illnesses.

When a patient presents with a severe mental health condition--such as schizophrenia, bipolar

disorder, or severe depression--healthcare providers may subconsciously assume that vague or

non-specific physical symptoms (e.g., fatigue, pain, nausea) are either psychosomatic

manifestations of the mental illness or are secondary effects of psychotropic medication, rather

than signs of an independent physical ailment. This oversight is particularly dangerous because

individuals with severe mental illnesses already experience significant health disparities, and

diagnostic overshadowing exacerbates these existing inequalities by delaying necessary

intervention and promoting misdiagnosis.

Research, including systematic reviews by Dunn et al. (2018), consistently documents this pattern,

confirming that the presence of a psychiatric diagnosis often serves as a barrier to receiving

adequate physical healthcare. The fundamental mechanism involves a shift in clinical focus:

instead of maintaining a comprehensive differential diagnosis, the clinician anchors their judgment

on the known mental health status, neglecting the possibility that the patient's current distress

might be entirely organic or physiological. This mechanism results in significant gaps in care,

contributing directly to poorer health outcomes and reduced life expectancy among vulnerable

populations.

Historical Development and Origin

While the challenges of dual diagnosis and integrated care have long been recognized in medicine,

the term Diagnostic Overshadowing gained prominence in the late 20th and early 21st centuries,

specifically within the literature addressing health disparities among individuals with intellectual and

developmental disabilities (IDD) and serious mental illness (SMI). Early work often focused on

populations facing significant health stigma, where communication difficulties or perceived
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behavioral instability made accurate physical assessment challenging. The recognition of this

phenomenon was driven by accumulating mortality data that showed persistently high rates of

preventable deaths in psychiatric populations, often due to undetected or poorly managed chronic

physical conditions like cardiovascular disease, diabetes, and cancer.

The systematic study and formal conceptualization of diagnostic overshadowing were spurred by

advocates and researchers noting a pattern of diagnostic error. For instance, a person with

schizophrenia complaining of chest pain might have their symptoms dismissed as anxiety or

paranoia, while a person without a mental illness would immediately receive an extensive cardiac

workup. This disparity highlighted a systemic bias rather than isolated clinical error. Key

researchers in the field began to solidify the definition, moving it from anecdotal observation to a

recognized factor influencing clinical decision-making, emphasizing that it is a systemic problem

influenced by training, environment, and cognitive shortcuts rather than simple negligence.

The historical context underscores the deep-seated nature of psychological and psychiatric stigma

within healthcare systems. Early institutional models often segregated mental and physical health

services, leading to a lack of cross-disciplinary training. Clinicians specializing in mental health

often lacked confidence in physical health diagnosis, and physical health specialists often felt

uncomfortable managing patients with complex psychiatric needs. This historical separation

created the perfect environment for the overshadowing effect to flourish, making the mental health

label a defining characteristic that precluded deeper physical investigation.

Mechanisms and Underlying Principles

Diagnostic overshadowing is primarily driven by powerful cognitive biases and systemic factors.

The most critical cognitive error involved is the attribution bias, specifically the tendency for

clinicians to prioritize dispositional (internal, stable traits like a mental disorder) over situational

(external, temporary factors like a new infection) explanations for a patient's symptoms. If a patient

has a known history of chronic pain related to depression, a new complaint of acute pain may be

automatically attributed to the depression, rather than to a novel physical injury or disease process.

This reliance on the established diagnosis serves as a cognitive shortcut, saving mental effort but

drastically increasing the risk of error.

Furthermore, the complexity of symptom presentation contributes significantly. Many physical

illnesses, such as thyroid disorders, chronic infections, or neurological conditions, can mimic or

exacerbate symptoms of existing mental illnesses, including changes in mood, energy, sleep, and

appetite. When a patient with bipolar disorder reports increasing irritability and insomnia, the

clinician may logically conclude this is a sign of an impending manic episode, neglecting to screen

for hyperthyroidism or substance withdrawal. This overlap requires clinicians to possess a high

degree of vigilance and diagnostic skepticism toward the obvious psychiatric label, a vigilance that
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is often eroded by heavy caseloads and time pressures, as noted in studies examining healthcare

provision.

Systemic factors also play a critical role in perpetuating this issue. These include fragmented

healthcare systems where communication between primary care and mental health providers is

poor, leading to incomplete medical histories. Additionally, inadequate training in physical health

monitoring for psychiatric professionals, and vice versa, limits the ability of the care team to

recognize subtle physical deterioration. Societal stigma against mental illness further compounds

the problem; clinicians, often subconsciously, may allocate fewer resources or less thorough

evaluations to patients whose primary diagnosis is psychiatric compared to those whose primary

diagnosis is purely physical, resulting in a lower index of suspicion for physical complaints.

Real-World Manifestation

Consider the example of Sarah, a 45-year-old woman with a long history of severe depression and

generalized anxiety disorder. She visits her primary care physician reporting persistent abdominal

pain, unexplained weight loss, and increasing fatigue over the last six months. Since her

depression diagnosis is well-documented, the physician quickly reviews her current psychotropic

medications, attributes the fatigue and weight loss to poorly controlled depression (anorexia,

lethargy), and suggests adjusting her antidepressant dosage, perhaps referring her back to her

psychiatrist for medication management. The abdominal pain is labeled as irritable bowel

syndrome (IBS) exacerbated by stress and anxiety.

The "How-To" of diagnostic overshadowing in Sarah's case involves a distinct sequence of clinical

shortcuts.

The Anchoring Bias: The clinician anchors their assessment on the most prominent known factor:

severe depression.

Symptom Attribution: Non-specific physical symptoms (fatigue, weight loss) are immediately

attributed to the known psychological condition, requiring minimal investigative effort.

Omission of Differential Diagnosis: The clinician fails to order standard diagnostic tests (e.g.,

blood work, endoscopy, imaging) that would be routine for a patient without a psychiatric history

presenting with unexplained weight loss and chronic abdominal pain, thus leading to a

misdiagnosis of her underlying, and potentially serious, gastrointestinal condition.

Delayed Treatment: Sarah receives only psychological intervention adjustments, while her

physical illness progresses untreated, resulting in significantly poorer outcomes than if the

condition had been caught early. The mental health label effectively obscured the physical reality.

This scenario illustrates how diagnostic overshadowing transforms vague symptoms that demand
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investigation into routine side effects of a psychiatric condition, preventing the patient from

accessing timely and appropriate medical care. The pervasive nature of this error means that

patients with conditions like schizophrenia are dramatically less likely to receive appropriate

screening for common conditions like hypertension or hyperlipidemia compared to the general

population, reinforcing health inequalities.

Clinical Significance and Patient Impact

The significance of understanding diagnostic overshadowing cannot be overstated, as it

contributes directly to the alarmingly high rates of premature mortality observed in populations with

serious mental illness (SMI). Studies consistently demonstrate that individuals with SMI die, on

average, 10 to 20 years earlier than the general population, and the majority of these excess

deaths are due to preventable or treatable physical conditions, not suicide or accidents. Diagnostic

overshadowing is a primary mechanism driving this mortality gap, particularly concerning

cardiovascular disease, respiratory illness, and certain cancers, which often manifest atypically or

are missed during routine assessments.

Furthermore, this phenomenon severely impacts the quality of life and level of disability

experienced by patients. When physical ailments are missed, pain and discomfort persist, leading

to greater functional impairment and often worsening the underlying mental health condition. For

example, chronic pain stemming from an untreated physical condition can intensify depressive

symptoms, creating a vicious cycle where the patient appears more severely mentally ill, further

reinforcing the clinician's initial biased diagnosis. This cycle perpetuates inadequate care and

increases the overall burden on the individual and the healthcare system.

Its application today centers on mandatory integrated care models and enhanced screening

protocols. In modern clinical practice, recognizing diagnostic overshadowing is crucial for

developing policies that mandate proactive physical health checks for all psychiatric patients,

regardless of their presenting complaint. These protocols emphasize the need for regular, thorough

physical examinations, objective laboratory testing, and cross-disciplinary consultation, ensuring

that physical symptoms are not automatically discounted simply because a comorbid mental

disorder is present. This systemic change is essential to mitigating the negative impact of this

clinical bias.

Prevention Strategies and Best Practices

Preventing diagnostic overshadowing requires a multi-faceted approach involving education,

systemic changes, and behavioral intervention for clinicians. Educationally, it is vital that both

mental health and primary care professionals receive specific training on the phenomenon,

recognizing the populations most at risk--such as those with intellectual disabilities, those from
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ethnic minorities, and women, as noted by Kritsotakis et al. (2017). Training must focus on

challenging implicit biases and increasing awareness of how psychiatric conditions can mask or

alter the presentation of physical illness. Clinicians must be taught to maintain a high index of

suspicion for physical pathology, even in the presence of overwhelming psychological symptoms.

Systemically, prevention involves implementing standardized health screening tools. Best practice

guidelines now advocate for the regular use of physical health monitoring tools within mental health

settings. This includes mandated annual physical exams, monitoring of vital signs, comprehensive

metabolic and lipid panels, and specific screenings for common co-occurring conditions like

diabetes and hypertension. Furthermore, establishing clear, mandatory referral pathways between

psychiatric services and specialized physical health services ensures that potential medical issues

are investigated by relevant experts, reducing the chance that a single clinician's bias determines

the diagnostic trajectory.

Behavioral interventions focus on improving communication and documentation. Clinicians should

be trained to use structured interview techniques that systematically cover all bodily systems,

rather than allowing the patient's chief complaint to be solely focused on their psychological state.

Documentation must clearly separate physical findings from psychiatric symptoms, ensuring that

subsequent reviewers do not inherit a biased interpretation. Finally, actively involving the patient

and their family or caregivers in reporting physical symptoms can counteract the effect, as they

may be able to provide consistent, objective observations that the clinician might otherwise dismiss

as part of the patient's baseline psychiatric presentation.

Connections to Related Psychological Theories

Diagnostic overshadowing is deeply rooted in the field of Social Psychology, specifically relating to

theories of social cognition and bias. As previously mentioned, it is a practical manifestation of the

Fundamental Attribution Error (FAE), where observers (in this case, clinicians) overemphasize

internal, stable personality traits (the mental illness) and underemphasize external, situational

factors (the new physical illness) when explaining behavior or symptoms. When a patient reports a

symptom, the clinician unconsciously defaults to the simplest internal explanation already

available--the psychiatric diagnosis--rather than pursuing more complex external explanations.

This concept also connects to theories of stigma and prejudice within Health Psychology. The

negative societal views and historical marginalization associated with severe mental illness

contribute to the devaluation of the patient's complaints, reducing the perceived trustworthiness of

their self-report regarding physical symptoms. This connection highlights that diagnostic

overshadowing is not merely a cognitive error but a socio-structural problem perpetuated by

societal biases against individuals with psychiatric disorders.

The broader category of psychology to which diagnostic overshadowing belongs is **Clinical
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Psychology** and **Health Psychology**, with significant overlap into **Medical Sociology**. While

it describes a clinical error, its mechanisms are explained by cognitive and social psychological

theories, and its impact is measured using epidemiological and public health metrics.

Understanding the cognitive biases (Social Psychology) that lead to delayed treatment (Clinical

Psychology) resulting in preventable mortality (Public Health) defines the multi-disciplinary nature

of this critical clinical phenomenon.
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