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Communicating with people with an intellectual disability
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About 

Intellectual disability is a reduced ability to understand, learn, and apply new or complex information and tasks.

People with intellectual disabilities have a below average mental functioning, which causes a delay in the learning and development of these individuals.

Intellectual disability usually manifests itself before the age of 18 and is characterised mainly by changes in the development of cognitive functions (reasoning, memory, attention, and judgment), language, motor skills and socialisation.

The causes of intellectual disability may be genetic or not. Among the genetic, the most common is Down Syndrome. Non-genetic causes may include complications during pregnancy (rubella, drug use, alcohol abuse, maternal malnutrition), birth problems (prematurity, lack of oxygen, trauma), and diseases and conditions that affect health, such as measles, meningitis, diet, exposure to lead and mercury, among others.

The main characteristics of intellectual disability are:

· lack of concentration

· difficulty in interacting and communicating

· reduced ability to understand language (they do not understand writing or need a particular learning system)

These may impact upon

Physical skills such as :

· the finer movements

· difficulties in maintaining balance

· difficulty in motor coordination, locomotion and manipulation of objects

Cognitive skills such as:

· concentration

· memory

· problem-solving

Communication skills, which can make it difficult for the person to be understood or interact.

Socio-educational skills. There may be a decrease in social interactions in the school environment since the mental age is delayed in comparison to the neurotypical development age.

Indicative signs of intellectual disability:

· lack of interest in classroom activities

· little interaction with colleagues and teacher

· difficulty in motor coordination (gross and fine)

· difficulty identifying letters, developing speech satisfactorily (communication is one of the faculties affected)

· difficulty in adapting to the most varied environments

· when the child loses or forgets what he/she had already learned (and ability to demonstrate)

The treatment of an intellectual disability aims to reinforce and facilitate the development of the individual's skills, providing the support he/she needs to overcome his/her difficulties.

Barriers
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People with an intellectual disability experience many barriers that reduce their opportunities to engage fully in society, such as:

· a physical environment that is not accessible, they have physical issues to move around

· a lack of relevant assistive technology (assistive, adaptive, and rehabilitative devices) that will help them to be more active and independent in society

· negative attitudes towards people with an intellectual disability, treating them like they don’t matter or they don’t need to know what is happening

· people sometimes stereotype the disabilities, assuming their quality of life is poor or that they are unhealthy because of their impairments

· within society, prejudices may come from people’s ideas related to disability; they may see intellectual disability as a personal tragedy, as something that needs to be cured or prevented, as a punishment for wrongdoing, or as an indication of the lack of ability to behave as expected in society

· people with an intellectual disability are at a higher risk of suffering sexual abuse from family members or caregivers

· they often suffer exclusion from the school systems and society, making life for them and family members very difficult

Communication
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When a person with an intellectual disability does have difficulty with communication, it may be helpful to keep the following in mind:

· allow additional time to exchange information, be patient in understanding what the other person is trying to say

· speak directly with the person, not to the personal assistant or caregiver

· avoid talking to an adult as if he/she were a child

· get the person’s attention and maintain eye contact, if possible, by using his/her name or by touching his/her arm before speaking

· if you are in a busy area with many distractions, consider moving to a quieter location

· use concrete language, be clear and short

· use concrete as opposed to abstract language, for example: “show me”; “tell me”; “do this” with a gesture; “come with me”; “I’m going to…”

· avoid shouting; there is no need for that

· explain what will happen before you begin, so you can prepare the person for what is planned

· tell and show what you are going to do and why

· checking for understanding is essential: “Can you tell me what I just said?” “Can you tell me what I am going to do and why?”

· frequently pause, so as not to overload the person with words

· give the person enough time to understand what you have said and enough time to respond

· rephrase and repeat questions, if necessary, or write them out, if the patient can read

· some people with a more severe intellectual disability may also have difficulty giving you an accurate picture of how they feel because of limitations in interpreting internal cues (e.g. need to urinate, anxiety)

· Involving caregivers who know the patient well may help you to understand his/her experiences better. However, as much as possible, continue to focus your communication efforts on the person

· for individuals with autism and related disorders, respect their preference to avoid eye contact

· focus on the person’s abilities rather than disabilities

Remember: every life matters, everyone has something to give and teach. Just because someone presents a different lifestyle and has an intellectual impairment, it doesn’t mean you can’t relate yourself with them or interact with them. We are all human beings, and we all want and deserve  to be fully included in society!

 For more information about ACCESS INTERACT
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For further information related to the ACCESS INTERACT project, please visit:

· the project’s website http://www.accessinteract.eu/
· ACCESS INTERACT hub http://youth.accessinteract.eu/
· ACCESS INTERACT Facebook page https://www.facebook.com/AccessInteract
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