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Learning Objectives

By the end of this webinar, participants will be able to:

ÅDescribe the major components involved in the assessment process

ÅExplain why a bio -psycho-social approach is important in the 
assessment process

ÅDescribe types of criteria modifications outlined in the DM -ID-2

ÅArticulate modifications/adaptations of psychotherapy practices

ÅExplain the importance of an inter -systems model of collaboration for 
people with IDD -MI



Outline of Presentation

ÅNADD

ÅClinical Practices

ÅAssessment Practices

ÅDiagnostic Practices

ÅAdapting Psychotherapy Practices

ÅInter -System Model



NADD

ÅNADD, a not -for-profit membership association 

established in 1983 for professionals, care providers, 

and families

ÅPromotes the understanding of and services for 

individuals who have IDD and mental health needs

ÅDesigned to promote the exchange of clinical 

practices, policy initiatives, research, and program 

development



The mission of NADD is to provide leadership in the expansion 

of knowledge, training, policy and advocacy for mental health 

practices that promote a quality life for individuals with dual 

diagnosis (IDD/MI) in their communities.



ÅTo encourage the exchange of information

ÅTo promote educational and training programs

ÅTo foster the development of resources and services

ÅTo advocate for appropriate governmental  policies

ÅTo support research on diagnosis and treatment

ÅTo stimulate public and professional interest

ÅTo establish a vision of mental wellness



NADD

ÅConferences/Trainings

ÅJournals

ÅWebinars

ÅConsultation Services

ÅBook Publisher

ÅAccreditation and Certification



Prevalence of MI in ID

Three to Four Times More Frequently Than 

Typical Population

(Corbett 1979)

39% of People with ID have MI

(Cooper et al, 2007)

50% of People with ID have MI 

(NCI, 2016)

Fletcher, 2016



Emerging Best Practices in Assessment

and Diagnostic Procedures



Assessment Factors

Persons with ID are at increased risk of developing 

psychiatric disorders due to complex interaction of 

multiple factors:

ÅBiological

ÅPsychological

ÅSocial

Royal College of Psychiatrists, 2001



Assessment Factors

Assessment factors for psychiatric disorders:

ÅBiological

ÅBrain damage/epilepsy

ÅVision/hearing impairments

ÅPhysical illnesses/disabilities

ÅGenetic/familial conditions

ÅDrugs/alcohol abuse

ÅMedication/physical treatments

Royal College of Psychiatrists, 2001



Assessment Factors

Assessment factors for psychiatric disorders:

ÅPsychological

ÅRejection/deprivation/abuse

ÅLife events/separations/losses

ÅPoor problem -solving/coping strategies

ÅSocial/emotional/sexual vulnerabilities

ÅPoor self -acceptance/low self -esteem

ÅDevaluation/disempowerment

Royal College of Psychiatrists, 2001



Assessment Factors

Assessment factors for psychiatric disorders:

ÅSocial

ÅNegative attitudes/expectations

ÅStigmatization/prejudice/social exclusion

ÅPoor supports/relationships/networks

ÅInappropriate environments/services

ÅFinancial/legal disadvantages

Royal College of Psychiatrists, 2001



Best Practice Assessment: Bio-Psycho-Social Model

Social

Bio Psycho

PERSON



Mental Health Assessment

1. Source of information and Reason for Referral

2. History of Presenting Problem and Past Psychiatric History

3. Personal and Family Health and Behavioral Health History

4. Social and Developmental History

Fletcher, 2009



Mental Health Assessment

1. Source of information and 

Reason for Referral

Å Who made the referral?

Å What is different from 

baseline behavior?

Å Why make the referral now?

Fletcher, 2009



Mental Health Assessment

2. History of Presenting Problem and 

Past Psychiatric History

Å How long has the problem 

occurred?

Å Is there a history of mental health 

treatment?

Fletcher, 2009



Mental Health Assessment

3. Personal and Family Health History

ÅMedical, psychiatric, and substance abuse history

ÅPsychotropic medications

ÅMedical conditions

ÅGenetic disorders

ÅHypo/hyper thyroid condition

ÅConstipation

ÅEpilepsy

ÅDiabetes

ÅGastrointestinal problem

Fletcher, 2009



Mental Health Assessment

4. Social/Developmental History

ÅDevelopmental milestones

ÅRelevant school history

ÅWork/vocational/y history

ÅCurrent work/vocational status

ÅLegal issues

ÅRelevant family dynamics

ÅDrug/alcohol history

ÅAbuse history (emotional/physical/sexual)

Fletcher, 2009



Barriers to Diagnosis: Adequate Assessments

1. Diagnostic Overshadowing

2. Medication Masking

3. Communication Deficits

4. Atypical Presentation of 

Psychiatric Disorders

5. Medical Conditions

6. Acquiescence

7. Aggression and SIB

8. Sensory Impairment

9. Episodic Presentation

10.Lack of Expertise

Adapted from Mcgilvery& Sweetland, 2012

Complicating Diagnostic Factors



Diagnostic Considerations

1. The behavior occurs in all environments; it is not just exhibited in 

specific settings

2. Behavioral strategies have been largely ineffective

3. The individual doesn t appear to have control over their behavior. 

They don t appear to be able to start or stop the behavior at will.

Adapted from Mcgilvery& Sweetland, 2012

Indications that a behavioral pattern may be
the result of a psychiatric condition



Diagnostic Considerations

4. There are changes in sleep patterns; increased, decreased, or 

disturbed sleep.

5. The individual is experiencing excessive mood or unusual mood 

patterns.

6. There are changes in the individual s appearance and a decline in 

their independent living skills.

Adapted from Mcgilvery& Sweetland, 2012

Indications that a behavioral pattern may be
the result of a psychiatric condition



Medical Problems & Problem Behavior

ÅWhy do medical causes of 

problem behaviors get missed?

ÅWhy do we have to 

be....Sherlock Holmes?



Medical Problems & Problem Behavior

ÅMedical conditions can mask as behavioral problems.

ÅMedical conditions are often underdiagnosed.

Charlot, 2011



Medical Problems & Problem Behavior

Charlot, 2011

DRUG SIDE EFFECTS

Akathesia, Delirium, Dyskinesia

Constipation
Irritable Bowel Syndrome

GASTROINTESTINAL ISSUES Hemorrhoids 

GERD

ENDOCRINOLOGICAL PROBLEMS

NEUROLOGICAL PROBLEMS

Diabetes

Epilepsy 

Thyroid problems 

Other movement problems

OTHER Dental pain Headaches

Hearing and vision problems

Back pain 

Sleep apnea 


