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Summary

Multiple sources of information or adaptations to the assessment 
procedures are needed to assist in the evaluation process. Use 
information from family and direct support professionals, acquire 
historical information from third-party sources in addition to self 
reports, and maintain an open and skeptical attitude with constant 
reevaluation of the working diagnosis.  “Clinical uncertainty” is a 
priority in providing good care to individuals with intellectual 
disorders.

Assessment should be comprehensive, thorough, and 
interdisciplinary.  The greater  the number of informed individuals 
contributing their observations, the more complete the picture of the 
individual. Gather historical and current information from multiple 

sources and settings.  Maintain “constant skepticism” . 

Because clinicians customarily talk rapidly and use complex 
language in long sentences, clinicians can put individuals with 
intellectual disabilities at a disadvantage during the interview. 
Clinicians can make the following adjustments:
• Use simple words
• Short sentences
• Ask one question at a time
• Wait for an answer before asking the next question
• Check back to confirm that they understood the questions
• Avoid asking leading questions
• Limit yes or no questions
These adaptations take extra time and organizational factors may 
limit time available for screening and examinations.

Diagnostic assessment with this population requires more time than 
is typically allotted because the clinical interview with the individual 
alone is not diagnostic.

Increase interview time allotment, allowing as much 
time as necessary to conduct an accurate 

assessment/evaluation.

Evaluation must be done in the context of the developmental delay 
and intellectual impairment. 

Accurate diagnosis and effective care and treatment require 
knowledge of the context in which a person has experienced the 
world and also how they relate in their current environment.

Factor in the individual's limitations.  An individual's 
level of functioning will dramatically affect the 

assessment interview. 
The clinician should consider the presenting problem as part of a 
constellation of changes in the individual's functioning. 

The assessment is to be holistic and include the individuals 
emotional, psychological, physical, social and other (e.g. 
educational, vocational, etc.) state at present, and is not just to 
catalog problem areas

Assessment takes into consideration all aspects of the 
individual's situation and life experiences.

Psychosocial stressors might be the cause of behavioral or 
emotional reactions that are mistaken for serious mental disorders .

Immediate circumstances may exist that need to be addressed 
simultaneously to the assessment.  Examples are behaviors that 
threaten safety or placements.

Assessment takes in to account the psychosocial 
stressors of the individual, their family, and support 

professionals prior to the onset of the 
complaint/presenting problem.
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Summary

Medical problems are often the source of the chief complaint for the 
mental health interview for an individual with intellectual disability, in 
contrast to the typical interview for intellectually normal individuals 
(who can understand that they have a medical condition that could 
be associated with a mental disorder, such as chronic pain leading 
to Depressive Disorder). . . . It is therefore, extremely important that 
the clinician consider medical or physical causes, make every effort 
to get complete information, and conduct a baseline medial 
assessment.  

A thorough physical examination is a critical part of the assessment 
and additional psycho-neurological assessments may be necessary.  
Symptoms associated with mental illness also could be caused by a 
medical problem or medications.  Eliminate the possibility that the 
symptoms have medical cause prior to looking for mental illness. Accurate and comprehensive medical history 

information and complete physical examination is 
necessary for proper assessment/evaluation. 

Continued monitoring and re-evaluation is required to note progress 
and identify changing needs.

The assessment and diagnosis is ongoing and must continue after 
an initial evaluation is completed.  The assessment must be 
concurrent with treatment. 

Continuous re-assessment of the diagnosis and 
monitoring of the individual's progress is essential. 

If the individual has not had a cognitive assessment within a 
reasonable number of years, a new assessment  will be helpful to 
the diagnostic formulation. . . .Formal psychological tests can be 
helpful when the diagnosis is uncertain . . . .Instrumentation refers to 
the use of rating scales that either are administered to a third party 
or are encompassed in a self report instrument administered to the 
individual. 

Several psychological screening/assessment instruments may also 
be helpful as part of the diagnostic assessment process. 

If appropriate, administer standardized psychological 
assessments, testing, and instrumentation. 

Clinicians conducting assessments must recognize that various 
mental illnesses can manifest differently across the levels of 
intellectual disability.  

People with intellectual disabilities are a diverse group 
and it can not be assumed that a single diagnosis or 

treatment is appropriate for the entire population.

Clinicians doing diagnostic, assessment, and treatment planning 
need specialized education, supervision, and training in the MH 
aspects of DD and need to be available to provide technical 
assistance on an ongoing basis to people providing services to the 
individual.

Proper training and supervision of clinicians and 
support professionals is essential.

Risk assessment may be necessary, in addition to diagnostic 
assessment. . . . Risk assessment and crisis planning should occur 
simultaneously with diagnostic assessment and treatment….as a 
collaborative effort with the individual's treatment team.

Include risk assessment and crisis planning in the 
assessment/evaluation.
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Summary

Agencies should not just “make do” with what they have.  Get 
suggestions, technical assistance, and direction to needed 
resources. 

Seek and utilize technical assistance and outside 
resources.

In vivo observation must occur at home, work, school, hospital, etc. When possible, observe the individual in the 
environment in which the behavior is taking place.

This comprehensive assessment process must include the review of 
clinical records, in vivo behavioral observation, and interviews with 
multiple informants who know the individual and his/her level of 
functioning

Assessment/Evaluation of the individuals is thorough, 
ongoing, comprehensive, and interdisciplinary. 
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