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Aims

• To examine and understand:
• depression in people intellectual disability 

• mental health promotion and mental wellbeing

• risk factors, of and how to manage suicide risk in 
the intellectual disability  population



Introduction

• People with intellectual disability experience 
depression the same as others

• In some people with intellectual disability 
symptoms of depression and other mental health 
conditions may present differently

• It used to be commonly believed that intellectual 
disability protected individuals from suicidal 
thoughts and behaviours.

• The reality is as in the general population, people 
with intellectual disability, can think about, attempt 
and die by suicide.



What is Intellectual Disability?

• A significantly reduced ability to understand new or 
complex information, to learn new skills (impaired 
intelligence) with 

• A reduced ability to cope independently (impaired 
social functioning) 

• Which started before adulthood, with a lasting 
effect on development

• (DoH 2001) 
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Risk of common mental health problems 
in people with intellectual disabilities 

• People with intellectual disabilities have higher 
rates of
• mental health problems, than found in those without 

intellectual disabilities

• schizophrenia estimated at three times greater than the 
general population (3% vs 1%)

• dementia is much higher amongst older adults with 
intellectual disabilities and is associated with an earlier 
onset in some groups such as People with Down's 
syndrome onset  from 30-40 

• Reported prevalence rates for anxiety and depression is 
reported to be at least the same as the general 
population, but some estimate higher



Diagnostic criteria for depression ICD-10

• Key symptoms:

• persistent sadness or 
low mood; and/or

• loss of interests or 
pleasure

• fatigue or low energy

• at least one of these, 
most days, most of the 
time for at least 2 
weeks

• Other symptoms to 
consider:

• disturbed sleep

• poor concentration or 
indecisiveness

• low self-confidence

• poor or increased appetite

• suicidal thoughts or acts

• agitation or slowing of 
movements

• guilt or self-blame



What puts people at risk of depression?
• Biological

• A family history of depression may increase a person’s risk
• Imbalances of certain chemicals in the brain may lead to 

depression
• Medication and prescribed drugs.
• Major Illnesses e.g. heart attack, stroke, diabetes  or cancer 
• Comorbid genetic disorders e.g. Down Syndrome 

• Psychological
• Stress
• Anxiety, which may also mask presentation
• No sense of belonging negative thinking
• Life events e.g., the death of a loved one or a promotion.

• Social
• Poverty
• Lack of support
• Unemployment
• Lack of opportunity

• Depression can also occur for no apparent reason!



How can we see when someone with 
intellectual disabilities  is depressed

• Changes in behaviour and attitude, many people 
who do not work with people with ID will not see 
this

• General Neglect of responsibilities and appearance

• Poor memory, inability to concentrate, slowing 
down

• Difficulty making decisions

• Physical changes e.g. eating and sleeping

• An increase in challenging behavior

• Suicidal thoughts, feelings or behaviors



Diagnostic Overshadowing

• the process of attributing symptoms to a particular 
condition, resulting in key conditions being 
undiagnosed and untreated

• E.g. The doctor assumes that the patient with 
intellectual disabilities is self injuring because of 
their intellectual disability and therefore doesn’t 
investigate any further



Psychosocial Masking

• Not understanding or knowing what may be 
developmentally appropriate. You can only have 
delusions based on your experience and what you 
know about.

• A delusion of being the son of the head of the 
residential home the person lives in may be 
mistaken for a harmless fantasy

• Imagination may also be mistaken for a delusion



LD Assessment and Communication
•Communicate with the person with 

intellectual disabilities first, not the 
carer – this is the most frequent 
complaint from people with intellectual 
disabilities 
•However, don’t be shy to ask a carer for 

information or to help with 
communication
•Visual prompts can help



Problems with psychiatric Diagnosis 
in people with intellectual disabilities 

• There may be difficulty in understanding  questions 
and answers

• Understanding of language or psychological states 
such a sanxiety and depression

• Acquiescence or suggestibility and the tendency to 
“please” others 

• Atypical presentations e.g. sleep less or eat more, 
behavioral changes



LD: Assessment, Communication

• Keep speech simple, jargon-free, one concept at a 
time. 

• Beware acquiesce:
• Are you happy? Yes

• Are you sad? Yes

• Are you Captain Amnerica ? Yes

• Beware suggestibility:
• Are you happy or sad? Sad

• Are you sad or happy? Happy







Resources from the Foundation of 
People with Learning Disabilities

https://www.mentalhealth.org.uk/learning-
disabilities/our-work/health-well-being/easy-
read

https://www.mentalhealth.org.uk/learning-
disabilities/publications/learning-disabilities-
iapt-positive-practice-guide

https://www.mentalhealth.org.uk/sites/default
/files/feeling-down-report-2014.pdf

https://www.mentalhealth.org.uk/learning-disabilities/our-work/health-well-being/easy-read
https://www.mentalhealth.org.uk/learning-disabilities/publications/learning-disabilities-iapt-positive-practice-guide
https://www.mentalhealth.org.uk/sites/default/files/feeling-down-report-2014.pdf


Guided self-help (GSH)?

• GSH is defined as a CBT-based self-help resource 
used with limited support from a health care 
professional.

• GSH using CBT techniques is considered an 
effective treatment for mild depression. 
• NICE Guidelines on Depression

• Not to be confused with other forms of self-help, 
such as books bought over the counter.













Extra resources





Free CBT in intellectual disabilities manual, worksheets and 
resources download
https://www.ucl.ac.uk/psychiatry/research/epidemiology-
and-applied-clinical-research-depa/principal-
investigators/hassiotis-5

https://www.ucl.ac.uk/psychiatry/research/epidemiology-and-applied-clinical-research-depa/principal-investigators/hassiotis-5




https://www.mentalhealth.org.uk/sites/default/files/feeling-down-report-2014.pdf

https://www.mentalhealth.org.uk/sites/default/files/feeling-down-report-2014.pdf


https://www.mentalhealth.org.uk/sites/default/files/feeling-down-report-2014.pdf

https://www.mentalhealth.org.uk/sites/default/files/feeling-down-report-2014.pdf


https://www.mentalhealth.org.uk/learning-disabilities/publications/feeling-down-looking-
after-my-mental-health

https://www.mentalhealth.org.uk/learning-disabilities/publications/feeling-down-looking-after-my-mental-health




Suicide risk

• Evidence suggests higher rates of 
suicidal thoughts in people with 
intellectual disabilities 

• Suicidal attempts can go unnoticed or 
are misconstrued e.g. believing that an 
act might be lethal which isn’t



Suicide risk and screening

• The suicide risk factors are in keeping with the 
general population 
• A diagnosis of clinical depression

• history of self-harm

• Unemployment

• Loneliness

• Unemployment

• An increased need for support from others

• Early onset mental illness 

• Being treatment resistive



Signs

• Be careful to understand what is significant to the 
person

• Life events maybe different

• a change of staff 

• A change in a role or job



• https://www.prevent-suicide.org.uk/find-help-now/stay-safe/

https://www.youtube.com/watch?v=6ZpjtvAgJns&feature=emb_logo

https://www.prevent-suicide.org.uk/find-help-now/stay-safe/
https://www.youtube.com/watch?v=6ZpjtvAgJns&feature=emb_logo




Conclusion

• People may be more difficult to diagnose with 
mental health conditions in some cases as their 
presentation may differ

• People with intellectual disability can benefit from 
a wide range of treatments including psychological 
therapies

• Offer choice where possible some treatments may 
work better for certain individuals



Mulțumesc

Alte intrebari?


