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Objectives

« Recognize the utility of a dual diagnosis approach in treating
mental health conditions in individuals with developmental
disabilities

» Review common mental health disorders and how they may
manifest differently in individuals with developmental disabilities

» Describe how therapists and social work professionals can play an
active role in the treatment and advocacy for individuals with DDs

« Review community resources for people with developmental
disabilities in Oklahoma
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Mental Health Disorders in Individuals with
Developmental Disabilities

* Prevalence of mental health disorders in individuals with ID/IDD is
4-5 times higher than the general population (Rush et al, 2004)

» Psychiatric illnesses were present in 10-40% of individuals with ID
(Rojahn & Tasse, 2002)

» Twenty to thirty-five percent of non-institutionalized individuals
with ID have a comorbid psychiatric disorder compared to 15-19%
of the general population (Graziano et al, 2002)






Intellectual Disability
(Intellectual Developmental Disorder)

» To make a diagnosis of Intellectual disability in DSM 5 (Intellectual
Developmental Disorder), one must have 3 things:

 Deficits in intellectual functions confirmed by clinical assessment
and individualized, standardized intelligence testing, i.e. 1Q score
less than 70 (+/- 5 point margin of error)

* Increased emphasis on deficits in adaptive living skills: social,
practical, and conceptual domains.

« Symptoms begin in childhood or adolescence.
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Severity Levels

Intellectual Disability

Approximated Developmental Age

Mild

9-12 years old

Skills for some self-support, needs
assistance under stress

Moderate

6-9 years old

Needs sheltered conditions, can
reach ~2" grade academic level

Severe

3-6 years old

Minimal self-care, poor motor/

language development, full

supervision needed, may form attachments
to caregivers

Profound

<3 years old

Needs 24/7 supervision, may form
attachments to caregivers
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What is Autism Spectrum Disorder? AUTISM

ACCEPTANCE
MONTH

e P R § LT

e Persistent deficits in social
e communication and interactions

 Restricted/repetitive interests or patterns of behavior
e Symptoms must:
» Be present during early development
« Cause clinically significant impairment in functioning

. yo[c be explained by intellectual disability or global developmental
elay.

» Deficits range from mild to severe.

Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5); American Psychiatric Association, 2013.



Examples of Social Skills Delays in ASD

e Doesn't keep eye contact or makes very little eye contact
* Doesn't respond to a parent’s smile or other facial expressions

» Doesn't look at objects or events a parent is looking at or pointing
to

» Doesn't point to objects or events to get a parent to look at them
» Doesn't bring objects of personal interest to show to a parent
* Doesn't often have appropriate facial expressions

» Unable to perceive what others might be thinking or feeling by
looking at their facial expressions

* Doesn't show concern (empathy) for others
« Unable to make friends or uninterested in making friends



Examples of Communication Delays in ASD

* Doesn't say single words by 16 months

. Peats exactly what others say without understanding the meaning (often
led parrotmg or echoing)

» Doesn't respond to name being called but does respond to other sounds (like a
car horn or a cat’'s meow)

» Refers to self as "you" and others as “I" and may mix up pronouns
 Often doesn't seem to want to communicate
 Doesn't start or can't continue a conversation

. D{)esnt use toys or other objects to represent people or real life in pretend
play

* May have a good rote memory, especially for numbers, letters, songs, TV
ngles or a specific topic

. lose lan%ua e or other social milestones, usually between the ages of 15
24 mont (goften called regression)



Examples of restricted, repetitive
behaviors/interests/activities

» Restricted or fixated interests

* |[nsistence on sameness, routines or patterns of
verbal/nonverbal behavior

 Stereotypic movements, use of objects (lines toys/spinning),
or speech (echolalia/idiosyncratic speech)

 Sensory issues



DSM-5: ASD as a Continuum

» Levels 1 through 3: Social Communication and Restricted interests
and Repetitive Behaviors

« With or without accompanying language impairment
» With or without accompanying intellectual impairment

» Associated with a known medical or genetic condition or
environmental factor



Autism is on the rise...

 ASD affects 1 in 36 children in the U.S.
(1 in 45 adults)

* Increase in prevalence since the 1990s

» Affects more than 5 million American adults-boys
4x more likely

» Average age of first diagnosis: 5.0 yo

-Centers for Disease Control and Prevention (2023)






Typical challenges someone with DDs may
face

» Stress and Daily Life

« Multiple living environments
e Separation from families and communities at a young age
» Disrupted or unstable relationships
» Abuse, mistreatment, or neglect




Challenges in making a mental health
diagnosis

* 1) Mental health and behavioral disorders can be
difficult to diagnose.

» 2) There are systemic challenges.

 3) Mental health issues are often overlooked.



Health & Social System Limitations

» Healthcare and support systems often fall short.

 Lack of providers with expertise in working with
these individuals.

e Access issues

* Changes in residence or frequent hospitalizations
can disrupt continuity of care.

» Budget issues may reduce or terminate services.



Overlooked psychiatric issues

* Many people overlook the need for mental
wellness in people with developmental
disabilities.

* Informed staff and professionals are needed to
bridge the gap between mental health and
disabilities’ service structures.



Steps Towards Understanding

* Work to understand the
meaning or function
of the behavioral problems.




STEP ONE

Make a list of all the possible reasons for the person’s
challenges.

e Use family members and staff as part of the team.
* Think like a detective.

» Verify they have a primary care provider and are
getting regular medical and dental care.




Possible reasons for behavioral regression:

« Environment (new staff member/client, change in housing, change in
routine, different expectations)

 Sleep

» Medical condition/sensory sensitivities

« Medication side effect

» Language deficit that can be addressed

e Trauma/abuse

* Treatable mental health condition such as anxiety or ADHD
e Puberty



Medical Comorbidities

* Assess for common medical conditions
— Injuries
— Tooth or ear infections
— UTI
— Allergies
— Headaches
— Reflux
— Sleep disorders and disturbances
* Gl problems 7-80%
» Epilepsy 8-30% (peak onset early childhood and adolescent)
* Genetic disorder specific medical problems



STEP TWO
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Severity Levels

Intellectual Disability

Approximated Developmental Age

Mild

9-12 years old

Skills for some self-support, needs
assistance under stress

Moderate

6-9 years old

Needs sheltered conditions, can
reach ~2" grade academic level

Severe

3-6 years old

Minimal self-care, poor motor/

language development, full

supervision needed, may form attachments
to caregivers

Profound

<3 years old

Needs 24/7 supervision, may form
attachments to caregivers




STEP THREE

» Consider the person’s emotional
development and how the person’s
experiences and history may impact the
current situation.



Trauma & Abuse

» Children with disabilities are at least three times more likely to be
gg*i?d or neglected than their peers without disabilities (Jones et al.,

» Not all forms of disability carry the same level of risk, and not all
children diagnosed with the same type of disability experience
maltreatment equally.

- For example, children with disabilities such as attention deficit/hyperactivity

disorder, may be vulnerable to physical abuse by parents or caregivers who may
become frustrated by their behavior.

» Children who rely on adults for their care, as well as children who are
nonverbal or hearing impaired, may be more likely than others to experience
neglect or sexual abuse (Centers for Disease Control and Prevention, 2017).



Risk Factors for Abuse/Neglect

» Disabilities may result in feelings of isolation and powerlessness in children that
prevent them from reporting abuse (Palusci, Datner, & Wilkins, 2015).

 Limited ability to protect themselves or to understand what maltreatment is or
whether they are experiencing it (Lightfoot, 2014)

 Older youth with disabilities have higher rates of placement instabilita/, longer
gca S lln fosztg{zc)are, and decreased likelihood of reunification (Hill, 2012; Steen
arlow, .

 Children with disabilities may face increased risk of sexual abuse due to their
lacement in isolating environments (e.g., %rouEJ homes, long-term-care
acilities, hospitals) that allow easy access By others. (High staff turnover,
decreased opportunity for staff to become familiar with the children and
recognize changes in their behavior or demeanor indicative of maltreatment
(Palusci et al., 2015).



Co-occurring mental health conditions

« Anxiety disorders

OCD

Attention Deficit Hyperactivity Disorder
Insomnia

Depression/Adjustment disorders
Bipolar disorder/Psychotic disorders

How has this current presentation deviated from their baseline
functioning?



Co-occurring psychiatric conditions

Diagnostic M - Z

oot J. Hetchee, DSYW, ACSY, NADDSCC

Janet Barnhlill, ND, DLFAPA, FAACAP

aliy-Ann Coopar, MO, FRCPsych



STEP FOUR

» Use a person/family centered collaborative
approach when diagnosing and treating
conditions.

* Lots of collaborative problem solving and setting
appropriate expectations!

e Focus on potential for caregiver burnout and
community resources






Potential team members

» Client and family

* Primary care provider

» Mental Health/Behavioral Therapist
« Case manager

» Psychologist

» Psychiatrist

» School professionals (IEP/504)

Occupational Therapist
Speech Therapist
Physical Therapist
Community advocate
Respite care/Legal aid



Verify their developmental disability
diagnosis

* 1) Ask to review any developmental specialist assessments:
educational assessment/psychological testing assessment

» 2) Verify that formal cognitive/achievement testing was
completed to rule in or out Intellectual Disability/Learning
Disabilities

» 3) Ask to see a copy of the student’s IEP if available.

« 4) Ask about any developmental services being obtained such as
speech therapy, occupational therapy, physical therapy, or ABA
therapy.



When to refer to speech therapy?

https://agesandstages.com/



https://agesandstages.com/

When to refer to speech therapy?

https://www.cdc.gov/ncbddd/actearly/milestones/milestones-
30mo.html

https://www.asha.org/public/speech/development/chart/



https://www.cdc.gov/ncbddd/actearly/milestones/milestones-30mo.html
https://www.cdc.gov/ncbddd/actearly/milestones/milestones-30mo.html
https://www.asha.org/public/speech/development/chart/

Language delays

» Assess nonverbal means of communication.
 Sign language
* PECS (Picture exchange communication system)
* Proloquo/Tablet devices
» Adaptive technology through AbleTech




Occupational Therapy

OT is a therapy based on engagement in meaningful activities of daily
life (such as self-care skills, education, work, or social interaction)

Enables or encourages participation in these activities despite
impairments or limitations in physical or mental functioning.

Fine motor delays

Sensory issues

Social skills Training

Social and emotional functioning basics

Increasing independence with ADLs (Activities of Daily Living)



When to refer to occupational therapy?

 When a developmental issue or behavior is impacting the patient’s

ability to participate in anything they want or need to be able to do in
their daily life!

» OTs can use CBT, task analysis, and other strategies to work on the
barriers to daily occupations (including engagement in meaningful
relationships)

* They use client history and contextual factors to determine what
modifications and supports might help the individual.

« They can help with healthy routines, replacement skills, medication
management, time management, etc.

» https://www.youtube.com/watch?v=YUdsgQGHSR8&t=260s



When to refer to physical therapy?

https: / / www.cdc.gov/ncbddd/actearly / milestones/index. html



https://www.cdc.gov/ncbddd/actearly/milestones/index.html

When to refer to ABA therapy?

» Applied Behavior Analysis (ABA) is a therapy based on the science
of learning and behavior

» Behavior analysis helps us to understand:
* How behavior works
* How behavior is affected by the environment
* How learning takes place

« ABA therapy applies our understanding of how behavior works to
real situations. The goal is to increase behaviors that are helpful
and decrease behaviors that are harmful or affect learning.



What can ABA help with?

« ABA therapy programs can help:
* Increase language and communication skills
* Improve attention, focus, social skills, memory, and academics
« Decrease problem behaviors

* The methods of behavior analysis have been used and studied for
decades. They have helped many kinds of learners gain different
skills - from healthier lifestyles to learning a new language.
Therapists have used ABA to help children with autism and related
developmental disorders since the 1960s.



What does ABA therapy look like?

» Applied Behavior Analysis involves many techniques for
understanding and changing behavior. ABA is a flexible
treatment:

» Can be adapted to meet the needs of each unique person

* Provided in many different locations - at home, at school, and in
the community

» Teaches skills that are useful in everyday life
« Can involve one-to-one teaching or group instruction



When to refer to a psychiatrist?

* Many initial mental health concerns can be managed by primary
care providers (Ex: anxiety, ADHD)

* Multiple mental health conditions (more complex presentations)

e |f the patient only has partial response or no response to
medication or therapy supports

* More severe mental health conditions (mood disorders, psychosis-
most PCPs are not comfortable managing mood
stabilizers/antipsychotic medications)

 When a patient has been stabilized in an acute psychiatric facility



Medication Treatments

« Though medications can be used to treat behavioral
health symptoms and disorders in children with autism,
no medication treats the core symptoms of autism.

* The goal of medication should be to improve the child’s
functioning and keep him/her in a less restrictive
environment.

» Children with autism can be treated with
psychotropic medications when there is a specific 4
target symptom or co-occurring behavioral health V' dmgcme

Autism Spectrum Disorder: PSYCHIATRY

condition. |

]
parents AMERICAN
Medication Guide g




OKLAHOMA PEDIATRIC
PSYCHOTROPIC MEDICATION
RESOURCE GUIDE
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https://medicine.okstate.edu/academics/psychiatry/docu
ments/psychotropic-medication=guidelines-pages-final.pdf
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When to refer to a psychologist?

» Psychologists can do both therapy and psychological testing
assessments

« Comprehensive psychological testing (Cognitive/adaptive
behavior)

* More complex patients that don’t respond to transitional mental
health therapies/interventions

» Psychologists cannot prescribe medications in the state of
Oklahoma.



Oklahoma Systems of Care/Therapy

 Wraparound Therapy

 School-based Therapy

* Improve training of therapists in
developmental disabilities

-Social skills training

-Coping skills & emotional regulation

-Behavioral planning/management




Evidence Based Therapeutic Interventions

» Social Skills & Social Cognitive Training: Group or individual instruction by
speech/occupational therapists and other providers can be used to treat
children with ASD strategies to interact with others and strengthen
understanding of others’ perspectives.

» Life Skills: Daily life skills can be taught by occupational therapists and other
providers. 12

« Cognitive-Behavioral Therapy: CBT has shown efficacy for anxiety and anger
management in high functioning youth with ASD.’

» Parent-Child Interaction Therapy: PCIT has shown efficacy for children under
age 7 with ASD who also have inattention, hyperactivity, defiance, tantrums,
and aggression. 8




School Based Interventions

» Children with developmental disabilities can be supported in
school with 504 accommodation plans versus IEP

 Ask to review IEP or 504 plan

« Work to maximize parental engagement in educational settings
and communication with school teams

» Get appropriate verbal releases so coordination can happen with
teachers/para’s, etc.

* Involve educational advocates when needed.



What is IDEA?

In 1975, the United States Congress
passed legislation providing for the
education and protection of children
with disabilities in public schools. The
law must be examined and
reauthorized as the Individuals with
Disabilities Education Improvement
Act Amendments of 2004 (IDEA 04). It
is also known as P.L. 108-446.

The law went into effect on July 1,
2004 and includes many changes
designed to ensure that children with
disabilities receive a high quality, free
and appropriate education (FAPE).

Building the Legacy: (BEA 2004

http://idea.ed.qov/

On August 3, 2006 the final
regulations implementing Part B of
IDEA 2004 were made public.

Visit the OPC website:

www.OklahomaParentsCenter.org

Advocating for Children
with Disabilities to

Mission Statement:

The Oklahoma Parents Center is dedicated to
the equality of children and adults with
disabilities. Our mission is to train, inform,
educate and support parents, families,
professionals and consumers in building
partnerships that meet the needs of children
and youth with the full range of disabilities
ages birth through twenty-six.

The contents of this brochure

were developed, in part, under

a grant from the US.

}g%s k Department of Education,
OIK  #H328M100005.

However, those contents do
not necessarily represent the policy of the U.S.
Department of Education, and you should not
assume endorsement by the Federal
Government. Project Officer, Greg Knollman.

This brochure is funded, in

part, by a contract with the
Oklahoma State Department of EDUCATIO
Education (OSDE). Views K N

expressed in this brochure do
not necessarily reflect the opinions of the OSDE.

P.O. Box 512
Holdenville, Oklahoma 74848

www.OklahomaParentsCenter.org

Like us on Facebook at

https://www.facebook.com/
OkParentsCenter/

Oklahoma Parents Center

Building Relationships...
Creating Successful Change!

Call us toll-free at
877-553-4332

Oklahoma
Parents

Center

Visit us at
www.OklahomaParentsCenter.org



What is
the OPC?

The Oklahoma Parents Center (OPC) is
a federally funded Parent Training and
Information Center. We are funded
through the US Department of
Education, Office of Special Education
Programs (OSEP) and Oklahoma State
Department of Education (OSDE). We
have been providing services to
Oklahoma families of children with
disabilities, their teachers and other
professionals since 2000. Our PTI staff
is here to help you navigate the Special
Education Maze and provide you with
the information and tools you need to be
an informed and active participant in
your child’'s education.

All services are provided
at no cost
to Oklahoma parents and families!

What is the
Purpose of the OPC?

The purpose of the PTI project is to help
Oklahoma parents and families:

+« Better understand the nature of their
children’'s disabilities and their children’s
educational, developmental, and
ransitional needs;

« Communicate effectively and work
collaboratively with their child's educators
and other professionals;

« Participate in decision-making
processes, including those related to their
child’s Individualized Education Program
(IEP);

+ Understand about the range, type and
quality of options, programs and services,
technologies, practices and interventions
that are based on scientifically-based
research;

+ Understand the resources available to
assist their children at school and home;

+« Understand their rights as provided
under IDEA (the Individuals with
Disabilities Education Improvement Act of
2004); and

« Participate in activities at the school
level that benefit their children and to
participate in  parental involvement
activities.

What Services
do the OPC offer?

The OPC offers the following to parents,
professionals, and consumers in
Oklahoma:

= Toll Free “Parent Info Line";
« Staff located throughout the state;

* Individual assistance with
educational issues;

+ Information and Referral; and

« Parent Education Workshops on a
variety of subjects including:

= Writing an Effective IEP
(Individualized Education Program)

= Positive Behavior Supports
+ Effective Communication Skills

+ Transition to Preschool and
Kindergarten Services

+ Transition to Adulthood
+ Basic Rights In Special Education
+ 504 - ADA

+ Bully Prevention and Solutions

= And others, as requested

For more information or to schedule a workshop in your area:

—
— Email us:

Call toll free 877-553-4332

e W -,

-..._...-.
Sy

info@oklahomaparentscenter.org -~ -
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Oklahoma Department of Rehabilitation Services

OK Rehabilitation
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 Statewide programs: DDSD
through DHS & Vocational rehab

» Social Security Disability
 SoonerStart

What are we

doing in
Oklahoma to C ZiTnﬁrSuchess f
111 C ahoma Department o
;lljiliﬁort Jp ies Mental Health and Substance
Abuse
g.evil.?!ir.ne;]tal » Higher Education Institutions
1SaD1ILIT1es!

* | egislative Advocacy
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Developmental
Disabilities
Services Waitlist

THE WAITLIST

In May 2022 there were over 5,100 families awaiting
developmental disabilities services. The legislature
appropriated $32.5 million to end the DDS wait list and

HOW TO RECEIVE SERVICES

increase provider rates. Click here to read more about the sor Nome S A
1 Comes Up D speciolis 3 Assassmont |

budget agreement. on Waitlist Resioned o sivody
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Serving, Supporting,Building

i "
“ﬁﬁ‘m theROAD Inclusive Communitiesa

A one day conference that assists families, who

live with an individual with a disability, navigate a StateWide

Sooner SUCCESS
405-271-2710 877-441-0434
RESpftE http://soonersuccess.ouhsc.edu
S E RVIC ES sooner-success@ouhsc.edu

We provide information to Caregivers on Respite-a REGION1 REGION 3 ‘

much-needed temporary wwmﬁ;“m Blaine County Lincoln County

resource information on Respite programs. Canadian County Logan County
Garfield County Oklahoma County

Grady County Pottawatomie County
Kingfisher County

»f'ﬁ SOONERSUCCESS ~ Major County

Fesearch aed Policy Team

We seek evidence based approach to practice REG‘ION 2 HEGION 4

standard and ethical program evaluation, in order
to serve and meet the needs of CSHCNs and their Creek County Cleveland County
families in Oklahoma. Delaware County  Comanche County

Mayes County McClain County
Rogers County Stephens County
Tulsa County

The Mission of Sooner
SUCCESS is to advance a
comprehensive, unified
system of health, social
and educational services
for children and youth
with special needs within
their community.




OKLAHOMA METWORK

About Us

The Oklahoma Family Network (OFN) informs
and connects individuals with special health
care needs and disabilities, their families, and
professionals to services and support in their
communities.

Our services are designed for the family of any child who has:

» spent time in the NICU or was born premature
» physical disabilities

e cancer

» rare or undiagnosed conditions

o Autism

» Cerebral Palsy

» Cystic Fibrosis

» Down Syndrome

« mental health diagnoses

» behavioral health concerns
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The Arég

of Oklahoma

The Arc’s mission is to promote and protect the human rights of people
with intellectual and developmental disabilities and actively support their
full inclusion and participation in the community throughout their
lifetimes. Services include:

Family Support
Self-Advocacy
Residential Monitoring
Advocacy & Public Policy
Support Groups
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Center for Learning and Leadership
A University Center for Excellence in Developpmental Disabilities

UNIVERSITY of OKLAHOMA HEALTH SCIEMUES CENTER

Home  Projects Publications About Us Donate

HOME / PROIECTS / TRAINING AND COLLABORATION /f

Oklahoma Leadership Education in
Neurodevelopmental and Related

Disabilities (OKLEND)

Oklahoma LEND is an interdisciplinary leadership education program funded by the federal Maternal
and Child Health Bureau in the US Health Resources and Services Administration. OKLEND prepares
individuals from a wide variety of disciplines for leadership and advocacy roles, promoting high
quality services and improved systems to support children and youth with developmental disabilities
and their families.

Long-term OKLEND interns receive 300+ hours of interdisciplinary learning experiences beyond
academic degree requirements based on four core principles of: 1) Person/Family-Centered Services;
2) Cultural Competence; 3) Interdisciplinary Teaming/Collaboration; and 4) Inclusive Community-
Based Practices.




Respite Programs

 Lifespan Respite Voucher Program
» Respite support through DHS

Will's House
1.7K followers « 28 following



Treatment Principles

 Use an interdisciplinary mindset when treatin -
individuals and families with developmental disabilities.

* No medication specificall% addresses the core symﬁtoms
of ASD or ID. Children with DDs can be treated wit
psychotropic medications when there is a specific target
symptom or co-occurring behavioral health condition.

» Oklahoma has many resources for people with
developmental disabilities,but navigating them can be
overwhelming for families.



Resources

State & National Resources:

Autism Focused Intervention Resources & Modules: Free, online video training for
use of evidence based practices with individuals with autism birth - 22. Includes
parent guides.

https://afirm.fpg.unc.edu/afirm-modules

Autism SFeaks: www.autismspeaks.org National advocacy organization for
individuals with ASD providing helpful online resources and toolkits.

Autism Treatment Network Toolkits .
https://www.autismspeaks.org/toolkit?resource_type[606]=606&article_type[2196]=
2196daresource_type[o606]=606dstate]|321][=321

OHCA Behavioral Health Provider Directory:
http://apps.okhca.org/providersearch/

OHCA Provider Directory: ABA therapists, speech/occupational therapy



https://afirm.fpg.unc.edu/afirm-modules
http://www.autismspeaks.org/
https://www.autismspeaks.org/toolkit?resource_type%5b606%5d=606&article_type%5b2196%5d=2196&resource_type%5b606%5d=606&state%5b321%5d=321
https://www.autismspeaks.org/toolkit?resource_type%5b606%5d=606&article_type%5b2196%5d=2196&resource_type%5b606%5d=606&state%5b321%5d=321
http://apps.okhca.org/providersearch/
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