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Professional Training
• Little to no IDD training in basic 

professional training
• No IDD specialist training program
• Little experience with IDD in practica, 

internship, or fellowships

Complex Systems
• Opaque processes
• Rigid office procedures
• Limited face to face time
• Use universal diagnostic algorithms
• Often does not accommodate

Overshadow, Therapeutic 
Distain
• Relies on person to use verbal language
• Dismiss potential symptoms as “behavior”
• Does not refer for therapy
• Less likely to receive preventative care

Lack of Research
• Health disparities experienced by people 

with IDD
• Few “Research Validated” best practice 

treatment protocols
• Few practices specific to IDD

IDD – Intellectual Developmental Disability

Barriers to Behavioral Health Treatment

Low Social-Economic 
Status
• Housing, financial, employment, 

transportation difficulties
• Marginalized – low social integration
• Increased risk for physical & behavioral 

health issues

Seek Care, Assistance
• May not have a primary care provider
• Emergency Room visit 
• Continue with pediatrician because adult 

practitioners hesitant to accept IDD
• General practitioner prescribe 

psychotropic mediations

Sent Home
• Often person sedated, deemed stable
• Leave encounter frustrated and negative 

impression – doesn’t feel served 
adequately

• With complex instructions
• Without wraparound supports
• Often without referrals and warm hand off

Prescribed Medication
• Polypharmacy (interclass & intraclass)
• Potential side effects increase with added 

medications
• Increased risk of metabolic syndrome
• Weight gain
• Little or no case coordination



2005
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2008

2009

2010

2013

Network Adequacy
• Recruit providers with experience 

serving adults and children with IDD
• Recertification requirements highlight 

special population trainings
• Training institutions incorporate pratica

and internships with exposure to 
people with IDD

Plan Coordination
• Create seamlessly connected 

continuum of care
• Establish care coordination as the 

standard for individuals with IDD
• Implement social, behavioral supports 

to stabilize symptoms that do not 
meet medical necessity

Treatment Adequacy
• Adopt standards of care for IDD

• Emphasize preventative care
• Mandate trauma informed approaches
• Access to subject matter experts for 

professional case consultation
• Eliminate the requirement for people to be 

continent to access treatment facilities

System Adequacy
• Reimburse for expanded assessment  

and education time for clients with IDD
• Audits to include:

• Office procedures for trauma informed 
practices

• Continuing education for specialty 
populations

Community Experience
• Competent professionals work in the 

client’s community
• Client remains in their home and 

community
• Client remains connected with existing 

support systems

Insurance Experience
• Client knows who to call 
• Client remains with primary care provider
• Care coordination 
• Brings in specialty care when indicated
• Refers to community resources for non-

medically necessary needs
• Increases communication with all 

entities

Office Experience
• Client experience 

• Less stress and uncertainty
• Procedures that involve them as much 

as possible
• Care planning that tells them what and 

why things are happening
• Ask them before things happen to them

Treatment Experience
• Client experiences

• Power by directing their care
• Improve health by learning health 

promoting prevention strategies
• Resolution of health issues
• Full care for on-going conditions

• Education about the disease 
• Treatment support and monitoring

IDD – Intellectual Developmental Disability

Action Items
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