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Message to the reader:

The Meadows Institute developed this report as part of an ongoing effort to bring attention to
the mental health needs of youth with developmental disabilities (DD) and to help increase
their access to quality mental health supports and services. While there are many uses for the
information in the report, the main goal is to provide information and resources to improve
how schools identify and respond to the mental health needs of students with DD.

The sections of the report and their intended audiences are as follows:

e Communication Assessments and Supports — This section provides an overview of
communication assessments and supports often used by speech language pathologists
(SLP) for students with DD and includes additional information on communication
supports. It is intended to provide teachers, caregivers, and other service providers,
including mental health clinicians, with the knowledge to better understand and
communicate with students with DD. This information should help the audience provide
more tailored and appropriate supports to students with DD.

e Mental Health Assessments and Interventions for Students with Developmental

Disabilities — This section highlights tools, interventions, and resources to help school
staff, especially mental health clinicians, better identify and treat the mental health
needs of youth with DD.

e Resource Guide — This section provides a summary of resources that aim to support the
mental wellbeing of youth with DD, with content for professionals, caregivers, school
staff, and others.

Thank you to the Texas Council for Developmental Disabilities (TCDD) for supporting this work,
as well as the Texas Center for Disability Studies - Project ACCESS, leadership and students for
partnering with us to develop and refine this content.



https://tcdd.texas.gov/
https://disabilitystudies.utexas.edu/project-access
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Introduction

Too often, students with developmental disabilities (DD) miss out on critical opportunities to
receive appropriate and impactful services and support due to a lack of understanding of their
communication needs. Prior to conducting mental health assessments or providing mental
health interventions, educators and school-based service providers, including mental health
clinicians, need a clear understanding of a student’s communication capabilities, needs, and
supports. A combination of formal and informal assessments can be used to understand the
unique communication and cognitive skills of a student with DD.

In Texas schools, speech-language pathologists (SLPs), also known as speech therapists, conduct
assessments of students which often focus on expressive (communicating thoughts, feelings,
wants, and needs) and receptive (understanding and processing information from others)
communication, all of which are critical to understanding and meeting their needs.! The results
of these assessments provide teachers, caregivers, and other services providers, including
mental health clinicians, the knowledge to better understand and communicate with students
with DD, allowing for more tailored and appropriate supports. This section includes an overview
of communication assessments and supports often used by SLPs for students with DD. In
providing this resource, we are not endorsing specific tools or resources; rather, we aim to
provide educators and service providers options to explore and consider.

Communication Assessments

One way to identify a student’s communication needs and preferences is for the student’s team
to start with one or more assessments or observational strategies. Though they may not all
have been developed specifically for people with DD, Table 1 includes speech and language
assessments that are commonly used with individuals with a DD. It is important to note that
these assessment tools should be administered by those with training in assessment techniques
or who have received training on administering the specific assessment tool as required.

! Texas Speech-Language-Hearing Association. (2020). TSHA Disability Determination Guidelines for Speech
Impairments. https://www.txsha.org/Portals/0/Documents/Education/200511%20S1%200verview.pdf
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Table 1: Overview of Common Communication Assessments

Communication Assessments

.. Appropriate
Individuals S .
. . for use with
Assessment Name | Areas Assessed included in Age Range .
study* students with
DD?
Monteiro Interview .
L Expressive and
Guidelines for receptive language; Toddlers
Diagnosing the p. g ge; ASD Yes
; behavior; social Adult
Autism Spectrum communication
(MIGDAS-2)
Test of Pragmatic Expressive and I/DD; HI; speech 6 years —
Language (TOPL-2) receptive language; and language Yes
. . . <19 years
social communication disorders
Test for Auditory Speech; language; I/DD; ASD; HI; 3 -<13 years | Yes
Comprehension of receptive skills; syntax; ADHD; learning
Language, Fourth vocabulary disability;
Edition (TALC-4) articulation
disorder; language
impairment
Vineland Adaptive
. P Social, communication, I/DD; ASD; ADHD; 1 month -
Behavior Scales 3 and daily living skills PTSD; HI 90 ves
(Vineland — 3) y 8 ’ years
Varies by setting and
tivity; i d
Natural Observations ;:(:clt;“ tyi/\,/:T;)r:ezsalvz‘an
—formal and P . gUage; All populations Birth+ Yes
. gross and fine motor
informal ) . .
skills; social, behavioral,
and cognitive skills
Data available for Varies —
Oral and Written Pragmatics and social .
T . purchase; included based on
Language Scales communication; lexical . 3-21years o
. .| in assessment communication
(OWLS-II) and semantics; syntactic .
manual skills
Varies —
Preschool-Language Expressive and DD; expressive or 1 month — based on
Scales (PLS-5) receptive language receptive disorders | <8 years communication
skills
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https://www.wpspublish.com/migdas-2-monteiro-interview-guidelines-for-diagnosing-the-autism-spectrum-second-edition.html?gad_source=1&gbraid=0AAAAADLwZRqdU1MpuAD4vZKEGYQz_J6Nm&gclid=CjwKCAiAzPy8BhBoEiwAbnM9O8nZcwcRDrMpjTBVZzwTYnsSkkPIJiWFDA21MmyvNSbjOprkvjPx8xoCLvsQAvD_BwE&hsa_acc=6243382947&hsa_ad=376185522396&hsa_cam=1687564772&hsa_grp=71450949288&hsa_kw=migdas+2&hsa_mt=e&hsa_net=adwords&hsa_src=g&hsa_tgt=kwd-311049222386&hsa_ver=3&utm_campaign=Search+%7C+Autism&utm_id=1687564772&utm_medium=ppc&utm_source=adwords&utm_term=migdas+2
https://www.wpspublish.com/topl-2-test-of-pragmatic-language-second-edition
https://www.wpspublish.com/tacl-4-test-for-auditory-comprehension-of-language-fourth-edition
https://www.pearsonassessments.com/store/usassessments/en/Store/Professional-Assessments/Behavior/Vineland-Adaptive-Behavior-Scales-%7C-Third-Edition/p/100001622.html?tab=product-details
https://www.wpspublish.com/owls-ii-oral-and-written-language-scales-second-edition.html
https://www.pearsonassessments.com/store/usassessments/en/Store/Professional-Assessments/Speech-%26-Language/Preschool-Language-Scales-%7C-Fifth-Edition/p/100000233.html
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Communication Assessments

- Appropriate
Individuals S .
. . for use with
Assessment Name | Areas Assessed included in Age Range .
study* students with
DD?
Social skills; pragmatics
and soua'l ' , f Varies —
The Rosetti Infant- commu.nlcatlon, Data avai e?ble or based on
expressive and purchase; included | 1 month— L
Toddler Language . . communication
receptive language; in assessment 3 years .
Scale skills
non-verbal modes of manual
communication;
attachment styles
Receptive-Expressive ) Varies —
, Expressive and
Emergent Language Expressive and ; 1 month - based on
. receptive language o
(REEL-4) receptive language 3 years communication
delay; DD .
skills
i Varies —
Peabody Picture ' Data avalla'ble for
Expressive and purchase; included | 2.5 years - based on
Vocabulary Test . .
(PPVT-5) receptive vocabulary in assessment 90 years communication
- manual skills

*Attention-Deficit Hyperactivity Disorder (ADHD); Autism Spectrum Disorder (ASD); Developmental
Disability (DD); Hearing Impairment (HI): Intellectual and/or Developmental Disability (I/DD); Post-
Traumatic Stress Disorder (PTSD).

Modifications to Communication Assessments

Notably, individuals with DD are often excluded in the development of assessment tools, so
their unique needs and abilities may not always be accurately represented in or captured by the
assessment. Although many communication assessments may be administered and used with
individuals with DD, modifications may be needed to accommodate individual needs. These
modifications might include:

e Changing the assessment format:

For example, trying to assess a skill in an everyday situation (e.g., during a classroom

activity) versus during a time that is clearly a “test.”

e Simplifying the language:

For example, state the question in plain language or use picture icons for the responses

(e.g., happy face, sad face).
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https://www.proedinc.com/Products/34110/the-rossetti-infanttoddler-language-scale.aspx
https://www.proedinc.com/Products/14880/reel4-receptiveexpressive-emergent-language-testfourth-edition-complete-kit.aspx
https://www.pearsonassessments.com/content/dam/school/global/clinical/us/assets/evt-2/ppvt-4-evt-2%20brochure.pdf
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e Omitting sections:
Only use specific sections of a test to assess specific skills that are aligned with the
students’ needs.

e Combining sections from multiple tools:
Using portions of various assessments to appropriately identify the unique skill set of
the student.

Although many practicing speech therapists use assessment modifications at their own
discretion, it is important to keep in mind that modifications impact the fidelity of a measure.
Formal speech and language assessments are conducted by licensed SLPs, but other
professionals may also gather valuable insights through informal tools or observations. Speech
therapists may not always be able to report the data as a formal assessment, due to
modifications, but information they share following the use of an informal assessment or
screener can still help determine the communication skills and preferences of a student. Within
the school setting, teachers and providers should coordinate with SLPs for any formal or
informal communication assessment needs. The results of the communication assessments
help to determine the potential communication supports a student may benefit from. In the
section below we highlight common communication supports and how they can be used to
support a student’s mental health.

Communication Supports

Supporting a student with DD through mental health or behavioral challenges requires that the
student has a way to communicate and express themselves, and that the person helping them
understands what the student is communicating. Students with DD may need expressive
communication supports to communicate their wants and needs (e.g., Augmentative and
Alternative Communication (AAC) devices, sign language, gestures) and receptive
communication supports (e.g., visual supports) to understand what others want and need from
them.

Teaching students and school staff how to consistently use communication supports is crucial.
Proactive instruction on how to use communication supports allows individuals to become
familiar and comfortable with the tools, ensuring they can use them effectively to reduce or
prevent stress and frustration for both staff and students. SLPs can provide this instruction and
support school staff with the use of these supports. The Texas Technology Access Program at

The Texas Center for Disability Studies loans assistive technology devices, hosts a
demonstration center, houses a recycle/reuse program, provides financial assistance, and trains
people on using many different devices.
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https://ttap.disabilitystudies.utexas.edu/
https://ttap.disabilitystudies.utexas.edu/
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Using Communication Tools to Support Mental Wellbeing

This section provides an overview of a variety of communication tools to support expressive
and receptive communication. These tools can be used in all types of situations and settings.

Teaching communication skills, and how to use communication tools, prior to the
mental health crisis or behavioral challenge is important because it can reduce
frustration, as individuals need the tools to express themselves effectively. It can
help promote emotional regulation, as individuals need the tools to identify and
express emotions, and it can empower self-determination, helping the individual
advocate for their own needs, preferences and boundaries which is essential for
their autonomy and mental well-being.

Augmentative and Alternative Communication (AAC)

Augmentative means to add to someone’s speech. Alternative means to be used instead of
speech. There are a variety of high- and low-tech options for AAC. Links included below lead to
additional information on each tool; websites include information related to cost and
supported languages.

High-Tech AAC
High-tech options for AAC devices include using an application on a tablet to communicate.
Speech-Generating Devices (SGDs) produce spoken language through text or symbols entered
by the user. They range from simple button-activated devices with pre-recorded messages to
advanced systems with predictive text and sophisticated software. Some insurance companies
will cover the cost of AAC devices if the individual is able to demonstrate medical necessity for
the device. The American Speech-Language-Hearing Association has more information on
funding communication services and supports. Some high tech AAC examples include:

e Tobii Dynavox (TD)

o TD Snap is communication software for people with speech and language
disabilities. TD Snap can be used on a TD brand device and is available as an
application on tablets or phones. It has pages with images, symbols, and text,
and easy-to-use editing tools to individualize communication. It is accessible via
touch, eye gaze, and using adaptive switches. “Switches” are devices like
buttons, switches, or joysticks that let users activate AAC systems using
movements.

o TD Pilot is an eye tracking AAC device that lets users select icons or words by
looking at them, after which the device speaks or labels the chosen item using
built in software.
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https://www.asha.org/njc/funding-for-services/?srsltid=AfmBOoq8f9SIUuiWUbVd8CwiMs6n8pRkjcbSbM2A0qtX9l6AMj-ZjSS_
https://us.tobiidynavox.com/
https://us.tobiidynavox.com/products/td-snap
https://www.especialneeds.com/shop/assistive-technology/switches.html?srsltid=AfmBOoqw_v7Cn_V1HhEFV3u75l_T4IwFgZ1vQ4QebSdn4jHi_EsGVAKM
https://us.tobiidynavox.com/products/td-pilot
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e JAWS is an example of a screen reader. Screen readers read aloud the text displayed on
a computer screen, helping users with visual impairments to navigate and use digital
content.

e Prologuo2Go is a symbol-based communication tool enabling users to communicate
effectively through easily recognizable images. It promotes language growth, helping
users to move from single words to complex sentences as their language skills develop.

e TouchChat offers a dynamic communication solution with customizable features, and a
wide range of vocabularies, languages, and voices. It gives the individual the ability to
navigate through page sets and program buttons with specific actions. TouchChat is
accessible for those with a wide variety of physical needs through head tracking and
touch access features.

e Adaptive keyboards include tools like overlays, 3D key guards, and customized layouts
to help users with physical or motor challenges to type more easily and accurately.

Low-Tech AAC

Low-tech options are simple, non-electronic tools that help individuals communicate. These
include communication boards, pictures, or written words, among others, that a person can use
to express their thoughts.

e Visual supports can help provide structure and routine, encourage independence, and
improve understanding. A range of items can be used as visual supports such as written
or picture schedules, task lists, symbols, and photographs. They can be used in a range
of ways such as a single message, or in combination to express a more complex message
or to make a choice.

e Picture Exchange Communication System (PECS) is a simple tool that allows people to
use pictures to communicate. PECS primarily emphasizes the act of requesting by
providing pictures to request a desired item or action.?

e Social stories are a highly structured intervention that use stories to explain social
situations to children and help them learn socially appropriate behaviors and responses.

2 Recent research increasingly supports the use of high-tech AAC systems over PECS. A common misconception is
that learners must "prove readiness" through PECS before accessing more advanced systems, however, there are
no prerequisites for AAC. PECS often involves hand-over-hand prompting early on, which can conflict with a least-
to-most prompting approach that respects bodily autonomy. PECS is not well-suited for gestalt language
processors, as it focuses on isolated single words and does not support the development of scripts or more holistic
language patterns. The physical design of PECS books also poses a barrier: because icons are moved around
frequently, children cannot develop consistent motor plans, which are essential for efficient, independent
communication. Nonetheless, PECS still is warranted for some children; SLPs and the child’s team should consider
all communication options and match the child’s support needs, environment, and context to make decisions on
its use, along with other communication options.
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https://www.freedomscientific.com/products/software/jaws/
https://www.assistiveware.com/products/proloquo2go
https://touchchatapp.com/
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e Adapted text refers to written material that has been modified to support a reader's
unique learning needs. This can include changes in vocabulary, sentence structure, or
format to make the content more accessible.

Scenarios

Below are a series of scenarios describing real world examples of how AAC devices can aid and
support students with DD depending on their communication needs and preferences.

Communicating Needs

e Scenario #1: A student with DD can use speech generating AAC devices with pre-
programmed phrases such as “l need a break.” When the student is feeling
overwhelmed, they can press this button to communicate their need for space. This can
help staff and other students recognize and respond appropriately to prevent
frustration and escalation.

e Scenario #2: A student with DD uses TD Snap to request sensory breaks. The student can
tap icons to say “l need a quiet space” or “Too Loud” in noisy environments, allowing
staff to support their sensory needs.

Expressing Emotions

e Scenario #3: A student with DD experiences anxiety during transitions between
activities. By using an AAC device programmed with phrases like "l feel nervous" the
student can express their emotions, allowing educators to provide timely support.

e Scenario #4: A student uses TD Snap to navigate a feelings page with symbols
representing emotions like "happy," "sad," or "angry." The student selects the
appropriate symbol to communicate their emotional state, enabling staff to respond
with support strategies.

e Scenario #5: A student with DD uses Proloquo2Go and has access to a feelings page with
icons for emotions like “nervous,” “frustrated,” and “calm”. Before a test, the student
can use these icons to express their feelings, allowing the teacher to offer strategies.

Making Choices
e Scenario #6: During art activities, a student with DD who has difficulty with verbal
communication uses PECS by selecting and handing an icon labeled “markers” or “paint”
to the teacher. This allows the student to make choices independently, promoting
decision-making and autonomy.

Preparing for Events or Routines
e Scenario #7: Before attending a school assembly, a student reads a social story detailing
the event's sequence, expected behaviors, and coping strategies, helping to alleviate
anxiety.
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e Scenario #8: A student learns about fire drills through a social story that explains the
loud noises, safety procedures, and purposes of the drill. By going over the story in
advance, the student feels more prepared and less stressed when the fire drill occurs.

e Scenario #9: A visual schedule outlining the day's activities helps a student anticipate
upcoming events, reducing uncertainty and associated anxiety.

e Scenario #10: A student completing a multi-step assignment uses a checklist with
pictures and short instructions. This can help them stay focused, organized, and
independent, reducing frustration when working through tasks.

Conclusion

Helping students with DD and mental health needs should begin by making sure they can
communicate effectively and that the people supporting them truly understand how they
communicate. Before conducting any mental health assessments or interventions, it is crucial
to get a clear picture of each student’s communication strengths and needs through a mix of
formal tools and real-world observations.

With the right supports, whether it's high-tech AAC devices, visual schedules, or simple
checklists, these tools help students express themselves, understand others, and manage
emotions. Teaching students and school staff how to use these tools consistently, and doing so
before a crisis hits, is key to reducing frustration and building confidence. Communication is the
foundation for learning, connection, and mental well-being. This resource aims to ensure
students and school staff have the tools they need to communicate effectively which will lead
to the best mental health and academic outcomes possible.
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Introduction

Youth with Developmental Disabilities (DD) experience traumatic and stressful events at higher
rates than youth without DD, and are more likely to struggle with depression, anxiety, and
suicidal ideation.3*> Despite this, mental health treatment for youth with DD is often
inaccessible due to system divides in mental health and DD services, mental health concerns in
this population being frequently overlooked or attributed to their DD, and a lack of mental
health service providers who feel confident working with people with DD.® In schools, students
with developmental disabilities experience restraint and seclusion at rates much higher than
their nondisabled peers, which can lead to, or exacerbate, mental health concerns for these
youth.”8 This resource aims to highlight tools, interventions, and resources to help school staff
better identify and treat the mental health needs of youth with DD.

Understanding Developmental Disabilities and Mental Health Risks

Developmental disabilities refer to a diverse range of neurodevelopmental and physical
differences that can affect how a person moves, communicates, learns or processes the world
around them. This includes autism, intellectual disability, cerebral palsy, and other neurological
variations (see Figure 1). These differences typically emerge in early development, influence
daily life in various ways, and continue across the lifespan.®

3 Brendli, K.R., Broda, M.D., and Brown, R. (2021). Children with intellectual disability and victimization: A logistic
regression analysis. Child Maltreatment, 27(3), 320-324. https://doi.org/10.1177/1077559521994177

4 National Child Traumatic Stress Network. (n.d.). Intellectual and Developmental Disabilities.
https://www.nctsn.org/what-is-child-trauma/populations-at-risk/intellectual-and-developmental-disabilities

5 Ludi, E., Ballard, E. D., Greenbaum, R., Pao, M., Bridge, J., Reynolds, W. & Horowitz, L. (2012). Suicide Risk in
Youth with Intellectual Disabilities. Journal of Developmental & Behavioral Pediatrics, 33 (5), 431-440.
https://doi.org/10.1097/DBP.0b013e3182599295

6 ScienceDirect. (n.d.). Diagnostic Overshadowing. https://www.sciencedirect.com/topics/psychology/diagnostic-
overshadowing

7 U.S. Department of Education. (n.d.). Civil Rights Data: The Use of Restraint and Seclusion on Children with
Disabilities in K-12 Schools.
https://www.ed.gov/sites/ed/files/about/offices/list/ocr/docs/restraint-and-seclusion.pdf

8 Disability Rights Texas. (n.d). Harmful Restraing of Students with Disabilities in Texas Schools.
https://disabilityrightstx.org/wp-content/uploads/2021/01/DRTx-Restraint-Report-FINAL-Dec-7-2020-2.pdf

° Developmental Disabilities Assistance and Bill of Rights Act of 2000, 42 U.S.C. § 15001 (2000).
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Figure 1:
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While these disabilities impact people differently, one commonality is an increased risk of
traumatic experiences, which can significantly and negatively impact a youth’s emotional and
behavioral wellbeing. Youth with DD are disproportionately affected by mental health
challenges, yet they often have less access to mental health treatment due to systemic issues,
such as a lack of well-trained, specialized providers, insurance coverage limitations, and
difficulties navigating complex service systems. 011,12

The Role of the Developmental-Behavioral Pediatrician and Child Psychiatrist

Two important medical providers to be aware of when working with children with suspected or
diagnosed DD and mental health concerns are developmental-behavioral pediatricians and
child and adolescent psychiatrists. Youth may already be connected to these types of providers,
or they may need assistance accessing these expert medical providers.

Developmental-behavioral pediatricians (DBP), physicians with special training in evaluation

and care of children with behavioral and developmental challenges, are trained to look at
medical and psychosocial aspects of development and behavior. DBPs have expertise in testing

10 Brendli, K.R., Broda, M.D., and Brown, R. (2021). Children with intellectual disability and victimization: A logistic
regression analysis. Child Maltreatment, 27(3), 320-324. https://doi.org/10.1177/1077559521994177

11 National Child Traumatic Stress Network. (n.d.). Intellectual and Developmental Disabilities.
https://www.nctsn.org/what-is-child-trauma/populations-at-risk/intellectual-and-developmental-disabilities

12 Ludi, E., Ballard, E. D., Greenbaum, R., Pao, M., Bridge, J., Reynolds, W. & Horowitz, L. (2012). Suicide Risk in
Youth with Intellectual Disabilities. Journal of Developmental & Behavioral Pediatrics, 33 (5), 431-440.
https://doi.org/10.1097/DBP.0b013e3182599295
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and can evaluate, test, diagnose, and treat many conditions. Additionally, they have training
and experience in interdisciplinary programs, providing a gateway to understanding the broad
services available to children.

Child and adolescent psychiatrists have expert training in diagnosing and treating a wide range
of developmental and mental health disorders. This may include prescribing medication if
needed. In Texas, general pediatricians can consult with child and adolescent psychiatrists
through the Child Psychiatry Access Network.

DBPs and Child and Adolescent Psychiatrists can be identified through local medical and
psychiatric societies, local mental health associations (e.g. Mental Health America local
branches), local hospitals or medical centers, departments of psychiatry in medical schools, and
national organizations like the American Academy of Child and Adolescent Psychiatry, the
American Psychiatric Association, and Society for Developmental-Behavioral Pediatricians.

Not every child with a DD will need to see these specialists on an ongoing basis, but they are
often a referral source for initial diagnostic evaluation or diagnostic clarity, medical co-
morbidities, and for further testing and/or medication for mental health needs.

Special Education: Related Services

In the 2023-2024 school year, there were nearly 775,000 students with disabilities receiving
special education services in Texas, representing 14 percent of the total public school and
public charter school student population.? The federal Individuals with Disabilities Education
Act (IDEA) defines a variety of services that must be available to students to help them succeed
in special education. The need for related services is reviewed during a student’s admission,
review, and dismissal (ARD) committee meeting, and an individualized education program (IEP)
is developed for the student.

Counseling services, psychological services, and social work services are just a few of the many
related service types that can specifically support the mental health of students receiving
special education services. Caregivers and educators often need to make the case for why
specific services that support a child’s mental and behavioral health are necessary for the child
to benefit from special education. This resource can help professionals in schools, especially
mental health providers, increase their familiarity with mental health assessments and
interventions that meet the needs of youth with DD.

13 TEA, PEIMS Standard Report, 2023 — 2024 Special Education Report.
https://rptsvrl.tea.texas.gov/adhocrpt/adser.html
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Behavioral Health Partnership Program (BHPP)

Local mental health authorities (LMHAs) or local behavioral health authorities (LBHAs) employ a
Behavioral Health Partnership Program (BHPP) Liaison at each regional Education Service
Center to serve as a mental health and substance use resource for school districts. BHPP
Liaisons are tasked with providing training on trauma and grief experienced by children with
intellectual and developmental disabilities. BHPP Liaisons also help raise awareness about
available mental health and substance use programs in the district, including best-practice and
evidence-based services offered by LMHAs, LBHAs, and other public or private providers.
Schools and districts can utilize the BHPP Liaison to determine ways to better support youth
with DD.

Mental Health Related Assessments

This section provides an overview of mental health related assessments available for use with
children with and without DD. There are numerous assessments with validated measures to
assess various aspects that impact mental health in youth with DD. In addition to these
assessments, the Diagnostic Manual — Intellectual Disability, 2nd edition (DM-ID-2) was
developed to supplement the Diagnostic and Statistical Manual — 5 (DSM-5) and facilitate
accurate psychiatric diagnoses in persons who have intellectual disabilities, one type of DD.

Trained mental health practitioners should work in coordination with school staff and
caregivers to determine which assessments are appropriate and accessible for the student’s
individual skills and needs. In providing this resource, we are not endorsing specific tools or
resources; rather, we aim to provide school mental health service providers options to explore
and consider.

Table 2: Mental Health Assessments for Youth with DD

Mental Health Related Assessments Created or Adapted for Youth with DD

Type of Assessment | Assessment Name Description

Assesses emotional and behavioral
General Behavioral Developmental Behavior Checklist 2'* | disturbances in children and adolescents
and Emotional (4-18 years) with DD.
Assessments Measures challenging behaviors in children

Aberrant Behavior Checklist 2%°

and adults with DD.

1 Einfeld, S. L., & Tonge, B. J. (1995). The Developmental Behavior Checklist: the development and validation of an
instrument to assess behavioral and emotional disturbance in children and adolescents with mental

retardation. Journal of autism and developmental disorders, 25(2), 81-104. https://doi.org/10.1007/BF02178498
15 Kildahl, A. N., Hellerud, J. M. A., Halvorsen, M. B., & Helverschou, S. B. (2025). The Aberrant Behavior Checklist in
a Clinical Sample of Autistic Individuals with Intellectual Disabilities and Co-Occurring Mental Health Problems:
Psychometric Properties, Factor Structure, and Longitudinal Measurement Invariance. Journal of autism and
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https://thenadd.org/products/dm-id-2/
https://www.wpspublish.com/dbc2-developmental-behavior-checklist-2.html
https://www.slossonnews.com/abc.html
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Mental Health Related Assessments Created or Adapted for Youth with DD

Type of Assessment

Assessment Name

Description

Child Behavior Checklist (CBCL
preschool and CBCL school-age

)16

Assesses emotional and behavioral
problems in children ages 1.5-18 years
through parent and teacher reports.

Behavior Problems Inventory (BPI-01)

and BPI-S (short version)?’

Measures self-injurious, stereotypical, and
aggressive behaviors in individuals with
DD.

Nisonger Child Behavior Rating
Form*(available for free)

Assesses adaptive and maladaptive
behaviors in children with DD.

Moss Psychiatric Assessment
Schedules (Moss-PAS (D))

Assesses individuals with intellectual
disabilities who have limited language or
reduced cognitive development for a wide
range of mental health concerns.

Anxiety, Depression,
and Mood Disorder
Assessments

Anxiety, Depression, and Mood Scale

(ADAMS)?®

Caregiver-reported measure assessing
anxiety and mood disorders in people over
10 years of age with an intellectual
disability specifically.

Anxiety Disorder Interview Schedule-
Child/Parent Autism Spectrum
Addendum (ADIS/ASA)%°

Assesses for anxiety in youth with Autism
Spectrum Disorder (ASD). Distinguishes

developmental disorders, 10.1007/s10803-024-06697-5. Advance online publication.
https://doi.org/10.1007/s10803-024-06697-5
16 Noterdaeme, M., Minow, F., & Amorosa, H. (1999). Anwendbarkeit der Child Behavior Checklist bei
entwicklungsgestorten Kindern [Applicability of the Child Behavior Checklist in developmentally delayed
children). Zeitschrift fur Kinder- und Jugendpsychiatrie und Psychotherapie, 27(3), 183—188.
https://doi.org/10.1024//1422-4917.27.3.183
17 Rojahn, J., Matson, J. L., Lott, D., Esbensen, A. J., & Smalls, Y. (2001). The Behavior Problems Inventory: an
instrument for the assessment of self-injury, stereotyped behavior, and aggression/destruction in individuals with
developmental disabilities. Journal of autism and developmental disorders, 31(6), 577-588.
https://doi.org/10.1023/a:1013299028321
18 Tassé, M. J., Aman, M. G., Hammer, D., & Rojahn, J. (1996). The Nisonger Child Behavior Rating Form: age and
gender effects and norms. Research in developmental disabilities, 17(1), 59-75. https://doi.org/10.1016/0891-
4222(95)00037-2 . and Aman, M. G., Tassé, M. J., Rojahn, J., & Hammer, D. (1996). The Nisonger CBRF: A child
behavior rating form for children with developmental disabilities. Research in Developmental Disabilities, 17, 41-

57.

19 Esbensen, A. J., Rojahn, J., Aman, M. G., & Ruedrich, S. (2003). Reliability and validity of an assessment
instrument for anxiety, depression, and mood among individuals with mental retardation. Journal of Autism and
Developmental Disorders, 33(6), 617—629. https://doi.org/10.1023/B:JADD.0000005999.27178.55

20 Kerns, C. M., Renno, P., Kendall, P. C., Wood, J. J., & Storch, E. A. (2017). Anxiety Disorders Interview Schedule-
Autism Addendum: Reliability and Validity in Children With Autism Spectrum Disorder. Journal of clinical child and
adolescent psychology : the official journal for the Society of Clinical Child and Adolescent Psychology, American
Psychological Association, Division 53, 46(1), 88—100. https://doi.org/10.1080/15374416.2016.1233501
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https://aseba.org/
https://aseba.org/preschool/
https://aseba.org/preschool/
https://aseba.org/school-age/
https://bpi.haoliang.me/
https://bpi.haoliang.me/
https://nisonger.osu.edu/nisonger-child-behavior-rating-form/
https://nisonger.osu.edu/nisonger-child-behavior-rating-form/
https://pavpub.com/mental-health/assessment/moss-pas-id?srsltid=AfmBOopyWGhOeoiJjsxHDOGWJjOcwUXNJicgUGD9xMknFmDzdtKudsse
https://pavpub.com/mental-health/assessment/moss-pas-id?srsltid=AfmBOopyWGhOeoiJjsxHDOGWJjOcwUXNJicgUGD9xMknFmDzdtKudsse
https://novopsych.com/assessments/disability/anxiety-depression-mood-scale-adams/
https://novopsych.com/assessments/disability/anxiety-depression-mood-scale-adams/
https://global.oup.com/academic/product/anxiety-and-related-disorders-interview-schedule-for-dsm-5-child-and-parent-version-with-autism-spectrum-addendum-adisasa-9780197621974?cc=us&lang=en&
https://global.oup.com/academic/product/anxiety-and-related-disorders-interview-schedule-for-dsm-5-child-and-parent-version-with-autism-spectrum-addendum-adisasa-9780197621974?cc=us&lang=en&
https://global.oup.com/academic/product/anxiety-and-related-disorders-interview-schedule-for-dsm-5-child-and-parent-version-with-autism-spectrum-addendum-adisasa-9780197621974?cc=us&lang=en&
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Mental Health Related Assessments Created or Adapted for Youth with DD

Type of Assessment

Assessment Name

Description

between traditional anxiety disorders and
symptoms that may be related to ASD.

Screen for Child Anxiety-Related
Emotional Disorders (SCARED)?%?2
(available for free)

Evaluates anxiety symptoms in children
ages 8-18. Used with youth with ASD and
those who have lower support needs.?

Spence Children’s Anxiety Scale (SCAS)
— child version and parent version and

Used to assess the severity of anxiety

a brief version of each?* (available for | symptoms in children.

free)
Trauma Symptom Checklist for Young Measures trauma symptoms in children 3-
Children? 12.

Caregiver-reported and self-report to
screen for trauma with children ages 3-17
years old.

Child and Adolescent Trauma Screen
(CATS)?® (available for free)

Trauma Screener

Child Stress Disorders Checklist — Short
Form (CSDC — Short Form)?’

(available for free from
gleen.saxe@nyumc.org)

Helpful brief screener using parent report.
Not specifically developed for youth with
DD.

21 Birmaher, B., Khetarpal, S., Brent, D., Cully, M., Balach, L., Kaufman, J., & Neer, S. M. (1997). The Screen for Child
Anxiety Related Emotional Disorders (SCARED): scale construction and psychometric characteristics. Journal of the
American Academy of Child and Adolescent Psychiatry, 36(4), 545-553. https://doi.org/10.1097/00004583-
199704000-00018

22 Stern, J. A., Gadgil, M. S., Blakeley-Smith, A., Reaven, J. A., & Hepburn, S. L. (2014). Psychometric Properties of
the SCARED in Youth with Autism Spectrum Disorder. Research in autism spectrum disorders, 8(9), 1225-1234.
https://doi.org/10.1016/j.rasd.2014.06.008

2 Lohr, W. D., Daniels, K., Wiemken, T., Williams, P. G., Kelley, R. R., Kuravackel, G., & Sears, L. (2017). The Screen
for Child Anxiety-Related Emotional Disorders Is Sensitive but Not Specific in Identifying Anxiety in Children with
High-Functioning Autism Spectrum Disorder: A Pilot Comparison to the Achenbach System of Empirically Based
Assessment Scales. Frontiers in psychiatry, 8, 138. https://doi.org/10.3389/fpsyt.2017.00138. Results support the
use of the SCARED as a screening tool for anxiety in high-functioning ASD, but it should be supplemented with
other tools to increase the specificity of its results. https://pmc.ncbi.nlm.nih.gov/articles/PMC5539181/

24 Reardon, T., Spence, S. H., Hesse, J., Shakir, A., & Creswell, C. (2018). Identifying children with anxiety disorders
using brief versions of the Spence Children’s Anxiety Scale for children, parents, and teachers. Psychological
Assessment, 30(10), 1342-1355. http://dx.doi.org/10.1037/pas0000570

25 Briere, J (2005). Trauma Symptom Checklist for Young Children (TSCYC): Professional Manual. Psychological
Assessment Resources, Inc. Odessa, FL.

26 Sachser, C., Berliner, L., Holt, T., Jensen, T. K., Jungbluth, N., Risch, E., Rosner, R., & Goldbeck, L. (2017).
International development and psychometric properties of the Child and Adolescent Trauma Screen

(CATS). Journal of affective disorders, 210, 189-195. https://doi.org/10.1016/j.jad.2016.12.040

27 Enlow, M.B., Kassam-Adams, N., & Saxe, G. (2010). The Child Stress Disorders Checklist-Short Form: a four-item
scale of traumatic stress symptoms in children. General Hospital Psychiatry 32, 321-327.
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https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/ScaredChild.pdf
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/ScaredChild.pdf
https://www.scaswebsite.com/portfolio/scas-child-overview/
https://www.scaswebsite.com/portfolio/scas-parent-download-scale/
https://www.scaswebsite.com/portfolio/scas-8-item-short-form/
https://www.nctsn.org/measures/trauma-symptom-checklist-young-children
https://www.nctsn.org/measures/trauma-symptom-checklist-young-children
https://istss.org/clinical-resources/child-adolescent-trauma-assessments/child-and-adolescent-trauma-screen/
https://istss.org/clinical-resources/child-adolescent-trauma-assessments/child-and-adolescent-trauma-screen/
https://www.nctsn.org/measures/child-stress-disorders-checklist-screening-form
https://www.nctsn.org/measures/child-stress-disorders-checklist-screening-form
https://doi.org/10.3389/fpsyt.2017.00138
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Mental Health Related Assessments Created or Adapted for Youth with DD

Type of Assessment

Assessment Name

Description

Lancaster and Northgate Trauma Scale
(LANTS)? (available for free)

Includes self-report and informant version.
Assesses for adverse life events and
trauma for people with mild to moderate
intellectual disabilities specifically.

Young Child PTSD Screen (YCPS)?®
(available for free)

Short parent report screener for children
ages 6 and under. For use within 2-4 weeks
of a potentially traumatic event.

Trauma and PTSD
Assessments

Impact of Events Scale — Intellectual
Disabilities (IES-IDs)*(available for

free)

Measures PTSD in individuals with
intellectual disabilities. Not specifically
designed for children.

UCLA PTSD Reaction Index for DSM-53?

Assesses PTSD symptoms in children ages
6-18.

Columbia-Suicide Severity Rating Scale

(C-SSRS) (available for free)

Assesses suicidal ideation and behaviors,
which can be linked to trauma-related
distress in youth aged 6-18.

Social Skills/Behaviors
Assessments

Vineland Adaptive Behavior Scales,
Third Edition

Assesses adaptive behaviors, daily living
skills, communication, and socialization in
children with DD. Interview and
Parent/Caregiver for use with people of all
ages. Teacher Form for people ages 3-21
years old.

Social Responsiveness Scale, Second

Edition (SRS-2)32

Measures social impairments related to
ASD in children 2.5+ years.

28 \Wigham, S., Hatton, C., & Taylor, J. L. (2011). The Lancaster and Northgate Trauma Scales (LANTS): the
development and psychometric properties of a measure of trauma for people with mild to moderate intellectual
disabilities. Research in developmental disabilities, 32(6), 2651-2659. https://doi.org/10.1016/j.ridd.2011.06.008
29 Scheeringa, M. (2019). Development of a Brief Screen for Symptoms of Posttraumatic Stress Disorder in Young
Children. J Dev Behav Pediatr 40, 105-111.
30 Hall, J. C., Jobson, L., & Langdon, P. E. (2014). Impact of Event Scale—Intellectual Disabilities (IES-IDs) [Database
record]. APA PsycTests. https://doi.org/10.1037/t61575-000
31 Kaplow, J. B., Rolon-Arroyo, B., Layne, C. M., Oosterhoff, B., Hill, R., Steinberg, A. M., & Pynoos, R. S. (2020).
Validation of the UCLA PTSD Reaction Index for DSM-5: A developmentally informed assessment tool for trauma-
exposed youth. Journal of the American Academy of Child and Adolescent Psychiatry, 59(1), 186-194.
https://doi.org/10.1016/j.jaac.2018.10.019
32 Bruni, T. P. (2014). Test Review: Social Responsiveness Scale-Second Edition (SRS-2). Journal of
Psychoeducational Assessment, 32(4), 365-369. https://doi.org/10.1177/0734282913517525 (Original work

published 2014)
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https://www.stah.org/assets/Uploads/Self-Report-LANTS-October-2020.pdf
https://www.stah.org/assets/Uploads/Self-Report-LANTS-October-2020.pdf
https://tnaap.org/wp-content/uploads/2022/06/Young-Child-PTSD-Screen.pdf
https://www.researchgate.net/publication/282359147_IES-IDs
https://www.researchgate.net/publication/282359147_IES-IDs
https://www.reactionindex.com/measures/
https://cssrs.columbia.edu/the-columbia-scale-c-ssrs/about-the-scale/
https://cssrs.columbia.edu/the-columbia-scale-c-ssrs/about-the-scale/
https://www.pearsonassessments.com/en-us/Store/Professional-Assessments/Behavior/Vineland-Adaptive-Behavior-Scales-%7C-Third-Edition/p/100001622?srsltid=AfmBOoo7xnMK5dC3rA0xdwB9w5H8t1lD9LMjfd9RhGGZz4kKg2aLremR&tab=overview
https://www.pearsonassessments.com/en-us/Store/Professional-Assessments/Behavior/Vineland-Adaptive-Behavior-Scales-%7C-Third-Edition/p/100001622?srsltid=AfmBOoo7xnMK5dC3rA0xdwB9w5H8t1lD9LMjfd9RhGGZz4kKg2aLremR&tab=overview
https://www.wpspublish.com/srs-2-social-responsiveness-scale-second-edition.html
https://www.wpspublish.com/srs-2-social-responsiveness-scale-second-edition.html
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Mental Health Related Assessments Created or Adapted for Youth with DD

Type of Assessment

Assessment Name

Description

Developmental and
Social-Emotional
Assessments

Ages and Stages Questionnaires:
Social-Emotional, Second Edition

(ASQ:SE-2)%

Screens for social-emotional challenges in
children ages 1 month to 6 years. Use with
ASQ-3 for comprehensive assessment of a
child’s development.

Devereux Early Childhood Assessment

(DECA)**

Measures social-emotional strengths and
behavioral concerns in children ages 2 to
age 6.

Child and Youth Resilience Measure

(CYRM) (available for free)

Measures resilience in children and youth
by assessing individual, relational,
communal, and cultural resources that
support coping and well-being.

Adaptive Behavior
and Functional Skills
Assessments

Adaptive Behavior Assessment System,

Third Edition (ABAS-3)

Measures adaptive functioning and life
skills in children and adults with DD.

Scales of Independent Behavior-
Revised

Evaluates adaptive and maladaptive
behaviors.

Historical Experiences
and Current
Functioning
Assessment

Neurosequential Model (NMT)

A way to organize a child’s history and
current functioning in order to determine
the primary problems, identify strengths,
and determine what type of intervention
may be needed.

Assessment Considerations

Ideally, mental health providers use evidence-based or evidence-informed assessments that are
developed for use with youth with DD. However, there may be times when it is necessary to
make adaptations to other assessments to gather the most accurate information possible.
Some basic adaptations that can be made when assessing for mental health concerns with

youth with DD include:

e Prepare the testing atmosphere to support attention and sensory challenges. For
example, break the assessment into smaller parts; or provide a quiet, distraction-free

environment.

e Use visuals, colors codes, and rating scales (e.g., emojis).

33 Dolata, J.K., Sanford-Keller, H., & Squires, J. (2019). Modifying a general social-emotional measure for early
autism screening. International Journal of Developmental Disabilities, DOI: 10.1080/20473869.2019.1577024
34 LeBuffe, P. A., & Naglieri, J. A. (1999). Devereux Early Childhood Assessment (DECA) [Database record]. APA
PsycTests. https://doi.org/10.1037/t02167-000
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https://agesandstages.com/products-pricing/asqse-2/
https://agesandstages.com/products-pricing/asqse-2/
https://agesandstages.com/products-pricing/asqse-2/
https://centerforresilientchildren.org/home/dcrc-resources/
https://centerforresilientchildren.org/home/dcrc-resources/
https://resilienceresearch.org/home-cyrm/
https://resilienceresearch.org/home-cyrm/
https://www.pearsonassessments.com/en-us/Store/Professional-Assessments/Behavior/Adaptive-Behavior-Assessment-System-%7C-Third-Edition/p/100001262?srsltid=AfmBOor3FIb6XF_mxeOWNsxvJikKZmceA3zDjWdZmpyAhJxB6_TfuC7N
https://www.pearsonassessments.com/en-us/Store/Professional-Assessments/Behavior/Adaptive-Behavior-Assessment-System-%7C-Third-Edition/p/100001262?srsltid=AfmBOor3FIb6XF_mxeOWNsxvJikKZmceA3zDjWdZmpyAhJxB6_TfuC7N
https://riversideinsights.com/p/scales-of-independent-behavior-revised-sib-r/
https://riversideinsights.com/p/scales-of-independent-behavior-revised-sib-r/
https://www.neurosequential.com/
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e Use gesture-based or non-verbal options: Allow the child to point to an image or select a
card rather than verbalizing responses.

e Avoid caregiver influence/bias: Encourage independent responses whenever possible. A

therapist or trained professional can help mediate responses without introducing bias.

e Combine self-reports with caregiver and teacher observations: Cross-check the child's
responses with parent or teacher ratings to identify inconsistencies.

e Practice scaled responses with simple concepts first. For example, "How often do you
eat ice cream? Never, sometimes, or often?"

e Be aware of false positives/negatives due to misinterpretation: Clarify without leading
the response, allow explanations for extreme answers (e.g., “WHY do you
NEVER/ALWAYS feel this?”), confirm the explanation matches, and rephrase questions
in different ways (e.g., “Do you feel sad?” vs. “Do you feel like crying a lot?”).

Evidence-Based Mental Health Interventions

This section begins with evidence-based mental health interventions or approaches that were
developed for people with DD, and the following section highlights approaches and adaptations
to consider when utilizing other evidence-based interventions.

In all interventions it is important to provide a neurodiversity-affirming approach that focuses

on understanding, supporting, and celebrating neurodivergence rather than framing these

differences solely as challenges or deficits. A neurodiversity-affirming approach focuses on
strengths, unique abilities, and individual perspectives. Additionally, experiential therapies have
been found to be effective for people with DD and can be incorporated into many evidence-
based treatments. Experiential therapies include the use of creative activities, such as art

therapy, music therapy, play therapy and bibliotherapy to help children express and process
emotions that are difficult for them to talk about.

Table 3: Mental Health Interventions for Youth with DD

Evidence-Based Mental Health Interventions for Youth with DD

Intervention Focus Area | Description
Based in Cognitive Behavioral Therapy (CBT), FYF is an intervention
Facing Your Fears Aniet for youth with intellectual disabilities and autism spectrum
nxie
Program IDD (FYF y disorders who experience anxiety. This program uses visuals,
management . . . -
IDD) modeling, and personalized adjustments to meet the cognitive and
communication needs of children.
Parent-Child Behavior This intervention improves parent-child interactions and reduces
-Chi
Int i challenges, challenging behaviors. It uses structured routines, special interests,
nteraction
- parent-child | visual supports, simplified language, and sensory supports. It
Therapy (PCIT) for . . . e oo .
relationship includes modified discipline strategies, interactive play, parent
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https://medschool.cuanschutz.edu/jfk-partners/clinical-services/facing-your-fears-program/facing-your-fears-idd
https://medschool.cuanschutz.edu/jfk-partners/clinical-services/facing-your-fears-program/facing-your-fears-idd
https://medschool.cuanschutz.edu/jfk-partners/clinical-services/facing-your-fears-program/facing-your-fears-idd
https://www.pcit.org/uploads/6/3/6/1/63612365/rib_9_-_pcit___asd__owen___mcneil_.pdf
https://www.pcit.org/uploads/6/3/6/1/63612365/rib_9_-_pcit___asd__owen___mcneil_.pdf
https://www.pcit.org/uploads/6/3/6/1/63612365/rib_9_-_pcit___asd__owen___mcneil_.pdf
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Evidence-Based Mental Health Interventions for Youth with DD

Intervention Focus Area | Description
Children with training, and coordination with other services such as speech and
Autism3® occupational therapy.

Premier hub for the exchange of innovative best practices in IDD-
mental health (MH) grounded in the philosophy and principles of

Complex . . L
. the START model (including assessment, treatment, and crisis
The National mental . . . i )
- prevention and intervention services). START brings together
Center for START health needs, . . .
i . professionals and providers, researchers, policy makers, people
Services crisis o . .
. with lived experience of IDD-MH, and family members. START offers
prevention

a variety of training courses on different interventions including
Applied Positive Psychology.

Trauma-Focused
Cognitive
Behavioral
Therapy (TF-CBT)
for Children with
IDD

TF-CBT is an evidence-based treatment for children and adolescents
impacted by trauma and their parents or caregivers. This

Trauma intervention has been successfully adapted for use with children
and caregivers with limitations in cognitive, language and other
executive functions.

Strategies to Make Mental Health Interventions More Accessible to Youth with DD

Making therapy interventions accessible for children with DD often involves adapting strategies
to meet individual needs. Key strategies include:

Get in the Right Mindset:

e Recognize behavior as a form of communication.

e Acknowledge that those with disabilities have higher exposure to experiences that can
lead to mental health challenges.

e Express acceptance and respect.

e Encourage self-compassion, self-advocacy, and resilience.

e Emphasize and build on an individual's strengths.

e Bereliable and consistent.

e Increase attunement to nonverbal communication, including signs of distress or anxiety.

e Pay attention to and prepare for potential environmental triggers (e.g., noise and visual
distractions).

e Integrate cultural responsiveness and trauma-informed techniques.

e Be prepared to measure and celebrate small changes.

35 Lieneman, C., Ruckle, M., & McNeil, C. (2019). Parent-Child Interaction Therapy for a child with autism spectrum
disorder: A case study examining effects on ASD symptoms, social engagement, pretend play, and disruptive
behavior. In C. B. McNeil, L. B. Quetsch, & C. M. Anderson (Eds.), Handbook of Parent-Child Interaction Therapy for
children on the autism spectrum (pp. 677-696). New York: Springer.
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https://www.pcit.org/uploads/6/3/6/1/63612365/rib_9_-_pcit___asd__owen___mcneil_.pdf
https://www.pcit.org/uploads/6/3/6/1/63612365/rib_9_-_pcit___asd__owen___mcneil_.pdf
https://iod.unh.edu/national-center-start-services/training-professional-development/applied-positive-psychology
https://iod.unh.edu/national-center-start-services/training-professional-development/applied-positive-psychology
https://iod.unh.edu/national-center-start-services/training-professional-development/applied-positive-psychology
https://iod.unh.edu/national-center-start-services/training-professional-development/applied-positive-psychology
https://www.nctsn.org/resources/tailoring-trauma-focused-cognitive-behavior-therapy-for-children-with-IDD
https://www.nctsn.org/resources/tailoring-trauma-focused-cognitive-behavior-therapy-for-children-with-IDD
https://www.nctsn.org/resources/tailoring-trauma-focused-cognitive-behavior-therapy-for-children-with-IDD
https://www.nctsn.org/resources/tailoring-trauma-focused-cognitive-behavior-therapy-for-children-with-IDD
https://www.nctsn.org/resources/tailoring-trauma-focused-cognitive-behavior-therapy-for-children-with-IDD
https://www.nctsn.org/resources/tailoring-trauma-focused-cognitive-behavior-therapy-for-children-with-IDD

Supporting Youth with Developmental Disabilities and Mental Health Concerns in School 23

Adjust Your Speed:

e Allow additional time for rapport building and show unconditional positive regard.
Building a positive, trusting relationship should be the primary focus and can take time.

e Be patient, slow down, and adjust the speed of sessions to the processing speed of the
youth.

e Allow for additional time to accomplish or complete treatment modules/stages/goals.
— Especially when processing trauma, be prepared to break events into sub-events and

process them in pieces.

e Consider shortening sessions. If sustained attention is a challenge, offer more frequent
but shorter programs.

e Prepare for repetition.

e Offer frequent breaks.

e Consider assessing levels of distress more frequently, especially when processing a
traumatic experience, using images and visual scales to help describe the intensity of
emotions and experiences.

e Provide extended response times.

Utilize Different Communication Strategies:

e Use visual supports (e.g., emotion charts, visual schedules, social stories).

— Create easy-to-understand handouts and forms using simple language that provides
key information visually.

— Create a social story demonstrating the therapy/treatment process and what to
expect.

e Use assistive technology and alternative communication methods such as augmentative
and alternative communication (AAC).

e Simplify your language by using clear, concrete language, and provide specific examples.

e Break complex concepts, goals, and tasks into small, manageable steps.

e Provide hands-on, sensory-friendly, or experiential learning opportunities and
incorporate sensory tools into sessions (e.g., fidget toys, calming environments,
activities like blowing bubbles or using a pinwheel can teach calming breaths).

e Provide multiple methods for engagement and allow for flexibility in participation.
Creative forms of expression like art, music, or play can be particularly helpful for
children who struggle to verbalize their emotions.

e Use verbal prompting, even when not recommended in standard protocols, and
repetition of prompts as needed.

e Simplify and repeat directions, questions, examples, and important points.

e Conduct frequent checks for understanding, avoiding yes and no questions if possible.
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e Incorporate the child’s special interests and preferred activities to increase engagement
(e.g., games, video games, smart phones).
e Use daily life experiences most appropriate and relevant to the young person.

Engage Others:

e Include the child’s teacher and/or speech therapist in sessions and utilize a collaborative
approach, especially if working with children with higher support needs. This may be
done with signed consent from the parent or guardian only.

e Collaborate with an occupational therapist to integrate sensory regulation strategies.

e Caregivers may play an essential role in supporting the child’s communication and
emotional regulation. Involve a wide range of caregivers with signed consent, provide
education and support for the family, and consider joint sessions if possible.

e Create visuals or social stories to help parents implement what is learned in therapy
sessions.

e Utilize peer specialists, professionals with lived experience.

Adaptable Evidence-Based Interventions

Table 4 highlights some cognitive and communication skills that may help a student engage in
the common mental health interventions listed in Table 5. The goal is NOT to exclude youth
from mental health treatment if they do not have the skills highlighted below; instead the goal
is to help mental health clinicians determine what intervention might best align with the
student’s current skills and strengths. Additionally, mental health treatment can help to
develop many of these cognitive and communication skills. While it is important to think about
the cognitive and communication competencies of each student and consider how you can
make adaptations to mental health interventions, it is also important to assume competency
and initially focus on developing a strong, positive relationship with the student.

Table 4: Skills that Help Youth Engage in Mental Health Interventions
Abstract / Conceptual Thinking

Attention and Focus

Body Awareness

Cause-and-Effect

Emerging Self-Regulation

Emotional Awareness

Emotional Regulation

Flexible Thinking / Cognitive Restructuring
Future-Oriented Thinking

Imitation

Cognitive Skills
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Impulse Control

Follow Instructions / Rules / Routines
Memory and Recall
Perspective-Taking

Problem-Solving Skills
Self-Awareness / Self-Reflection
Sequencing

Symbolic Play / Representation

Comprehend and Respond to Future- or Solution-Oriented Questions
Descriptive Skills

Engage in Dialogue / Verbal Expression

Engage in Reflective Dialogue

Engage in Shared Activities

Express Comfort Levels

L . Express Goals and Preferences

Communication Skills . .
Express Thoughts, Feelings, Experiences
Identify and Label Emotions

Provide and Receive Feedback
Recognize Strengths and Progress

Seek Help or Support

Understand and Respond to Questions
Written Expression

The following table includes mental health interventions that may be appropriate for use with a
student with DD and mental health challenges and some key communication and cognitive
skills that may help youth engage in each intervention.

Table 5: Adaptable Evidence-Based Interventions

Adaptable Evidence-Based Interventions Based on Cognitive and Communication Skills
Communication Skills that
Help Youth Engage in
Intervention

Acceptance and Commitment | Abstract / Conceptual Thinking Engage in Reflective Dialogue

Evidence-Based Cognitive Skills that Help
Intervention Youth Engage in Intervention

Therapy (ACT) focuses on Flexible Thinking / Cognitive Express Thoughts, Feelings,
helping individuals accept their Restructuring Experiences
emotions and behaviors, rather | Memory and Recall Identify and Label Emotions
than trying to avoid or change Perspective-Taking Understand and Respond to
them. Self-Awareness / Self-Reflection Questions
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Adaptable Evidence-Based Interventions Based on Cognitive and Communication Skills
Communication Skills that
Help Youth Engage in
Intervention

Evidence-Based
Intervention

Cognitive Skills that Help
Youth Engage in Intervention

Child-Parent Psychotherapy
focuses on improving
attachment and
communication between child
and parent.

Cause-and-Effect

Emotional Awareness

Flexible Thinking / Cognitive
Restructuring

Memory and Recall

Symbolic Play / Representation

Engage in Shared Activities

Express Thoughts, Feelings,
Experiences

Identify and Label Emotions

Understand and Respond to
Questions

Cognitive Behavioral Therapy
(CBT) focuses on identifying
and changing negative thought
patterns and behaviors that
contribute to mental health
challenges.

Emotional Regulation
Follow Instructions / Rules /
Routines

Descriptive Skills

Engage in Dialogue / Verbal
Expression

Engage in Reflective Dialogue

Express Thoughts, Feelings,
Experiences

Identify and Label Emotions

Dialectical Behavior Therapy
(DBT) is a type of CBT adapted
for adolescents with emotional
regulation issues, self-harm,
and suicidal thoughts. It
focuses on mindfulness and
distress tolerance, among other
strategies.

Abstract / Conceptual Thinking

Emotional Regulation

Flexible Thinking / Cognitive
Restructuring

Impulse Control

Memory and Recall

Problem Solving Skills

Self-Awareness / Self-Reflection

Engage in Dialogue / Verbal
Expression

Express Thoughts, Feelings,
Experiences

Identify and Label Emotions

Provided and Receive Feedback

Understand and Respond to
Questions

Exposure Therapy involves
exposing the child to feared
situations or stimuli in a
controlled, safe manner to
reduce anxiety and avoidance.

Cause-and-Effect

Emotional Awareness

Flexible Thinking / Cognitive
Restructuring

Follow Instructions / Rules /
Routines

Memory and Recall

Engage in Dialogue / Verbal
Expression

Express Comfort Levels

Identify and Label Emotions

Provide and Receive Feedback

Understand and Respond to
Questions

Eye Movement Desensitization
and Reprocessing (EMDR)
helps children and adults
process traumatic memories by
using bilateral stimulation and
guided eye movements.

Attention and Focus

Emerging Self-Regulation

Memory and Recall

*Detailed recall of trauma is not
required

Engage in Shared Activities
Express Comfort Levels
Identify and Label Emotions

Mindfulness interventions
teach children to focus on the
present moment, help reduce
stress and anxiety, and improve
emotional regulation.

Attention and Focus

Body Awareness

Imitation

Follow Instructions / Rules /
Routines

Memory and Recall

Sequencing

Identify and Label Emotions
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Adaptable Evidence-Based Interventions Based on Cognitive and Communication Skills
Communication Skills that
Help Youth Engage in
Intervention

Evidence-Based
Intervention

Cognitive Skills that Help
Youth Engage in Intervention

Multidimensional Grief
Therapy (MGT) reduces
maladaptive grieving and
facilitates adaptive grieving.

Emotional Regulation
Follow Instructions / Rules /
Routines

Descriptive Skills

Engage in Dialogue / Verbal
Expression

Engage in Reflective Dialogue

Express Thoughts, Feelings,
Experiences

Identify and Label Emotions

Parent Management Training
(PMT) helps parents manage
their child’s challenging
behaviors.

Cause-and-Effect

Emerging Self-Regulation

Follow Instructions / Rules /
Routines

Engage in Dialogue / Verbal
Expression

Express Thoughts, Feelings,
Experiences

Provide and Receive Feedback

Psychoeducation teaches
children and their families
about mental health
challenges, diagnoses, and
coping strategies.

Abstract / Conceptual Thinking
Attention and Focus
Cause-and-Effect

Memory and Recall
Problem-Solving Skills

Engage in Dialogue / Verbal
Expression

Express Thoughts, Feelings,
Experiences

Solution-Focused Therapy
focuses on solutions rather
than problems and empowers
children and families to focus
on their strengths to build
resilience.

Flexible Thinking / Cognitive
Restructuring

Future Oriented Thinking

Memory and Recall

Problem-Solving Skills

Self-Awareness / Self-Reflection

Comprehend and Respond to
Future- or Solution-Oriented
Questions

Engage in Dialogue / Verbal
Expression

Express Goals and Preferences

Recognize Strengths and
Progress

Understand and Respond to
Questions

SPACE (Supportive Parenting
for Anxious Childhood
Emotions) is a parent-mediated
intervention to address child
anxiety.

This parent-mediated
intervention does not require
specific cognitive skills for the
child.

This parent-mediated
intervention does not require
specific communication skills for
the child.

Transdiagnostic Behavior
Therapy (TBT) is a type of CBT
that focuses on reducing
avoidance across different
emotional disorders. TBT
involves exposure and aims to
reduce avoidance.

Attention and Focus
Emerging Self-Regulation
Emotional Regulation
Flexible Thinking / Cognitive
Restructuring

Comprehend and Respond to
Future- or Solution-Oriented
Questions

Express Comfort Levels

Express Goals and Preferences

Seek Help or Support
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Adaptable Evidence-Based Interventions Based on Cognitive and Communication Skills
Communication Skills that

Evidence-Based Cognitive Skills that Help .
. . . Help Youth Engage in
Intervention Youth Engage in Intervention .
Intervention
Trauma & Grief Component
Therapy for Adolescents
(TGCTA) is designed to address Descriptive Skills
the complex needs of older Engage in Dialogue / Verbal
children and adolescents Emotional Regulation Expression
contending with trauma, Follow Instructions / Rules / Engage in Reflective Dialogue
bereavement, and/or traumatic Routines Express Thoughts, Feelings,
bereavement. It employs a Experiences
modular design allowing Identify and Label Emotions

practitioners to tailor and
customize the intervention.

Cause-and-Effect
Trauma Systems Therapy (TST) | Emotional Awareness

considers the child's physical, Flexible Thinking / Cognitive Engage in Dialogue / Verbal

Expression

emotional, and social state and Restructuring . .
. Identify and Label Emotions
addresses the impact of trauma | Impulse Control
Seek Help or Support
on each of these areas. Memory and Recall

Perspective-Taking

The following table includes two safety planning tools that were developed for youth with DD.

Table 6: Crisis Response Resources

Crisis Response Resources

Tool Description

This tool took what is known about Special Education and how to support the
learning needs of individuals with different disabilities and created an
adapted suicide safety planning intervention for youth with DD. Specific
visual, content, teaching, and communication components of the safety plan
intervention were adapted to better meet the needs of youth with DD.

Adapted Suicide
Safety Plan3® (click
here to access copy
of tool)

Safety Planning

Intervention for . . . .
Adapted from Stanley Brown - click here for presentation on using this tool.

Autistic Individuals
(SPI-A)

36 Earixson, D. Q., Hall, K. C., Marraccini, M. E., & Calhoun, C. D. (2024). Adapting suicide safety plans for youth with
intellectual and developmental disabilities. Journal of Applied Research in Intellectual Disabilities, 37(2), e13198-
n/a. https://doi.org/10.1111/jar.13198
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https://mmhpi.org/wp-content/uploads/2025/05/Supporting-Youth-with-Developmental-Disabilities-in-Mental-Health-Crisis_YCOT-TCDD-Webinar-Resource.pdf
https://mmhpi.org/wp-content/uploads/2025/05/Supporting-Youth-with-Developmental-Disabilities-in-Mental-Health-Crisis_YCOT-TCDD-Webinar-Resource.pdf
https://mmhpi.org/wp-content/uploads/2025/05/Supporting-Youth-with-Developmental-Disabilities-in-Mental-Health-Crisis_YCOT-TCDD-Webinar-Resource.pdf
https://www.actcommunity.ca/wp-content/uploads/2024/04/Jager-Hyman-ACT-2024.04-.pdf
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Conclusion

Youth with DD often struggle with mental health challenges just like other youth but they
experience barriers to accessing mental health treatment due to a variety of systemic issues.
These can include a lack of tools and supports to help them communicate their needs,
assessments and interventions that were not developed specifically for them, and a lack of
training for providers on how to adapt assessments and interventions for youth with DD. This
resource aims to provide tools and strategies for improving accessibility and appropriateness of
mental health services for youth with DD in schools.
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Resources for Professionals

Name Description Cost Location
American Association on . Some free;
Professional development resources and L
Intellectual and O . o . subscription .
publications for working with individuals with National
Developmental o for full
. Developmental Disabilities (DD).
Disabilities (AAIDD) access
American Psychological Articles and guidelines related to DD and .
- Free National
Association (APA) mental health.
The Arc's Center for Training for professionals helping individuals .
) . . Free National
Future Planning with DD plan for their future.
Association of University Vari traini ; fessional
L arious training programs for professionals . .
Centers on Disabilities L. .g.p & . .p L Free / Varies | National
supporting individuals with disabilities.
(AUCD)
. . Professional development and certification
Council for Exceptional for educat ) hild ith Free / Vari National
or educators serving children wi ree / Varies ationa
Children (CEC) cators 8
exceptionalities.
Some free;
Division for Early Best practices and educational resources for subscription National
Childhood (DEC) young children with disabilities. for full
access
Works to improve supports available to
children and adults with intellectual and
developmental disabilities (I/DD), brain
injuries, and other cognitive disabilities with
The Link Center co-occurring mental health conditions. Free National
Provides training and technical assistance and
advances systems change that will increase
access to effective services and supports for
people with co-occurring conditions.
. . Offers training modules for providers and
MHDD National Training o & . 'p . . .
clinicians to enhance skills in working with Free National
Center s . s
- individuals with disabilities.
Mental Health Wellness Frzel;crall:rl]ng cours<fe fonf dlr(Tct serV|c<:.workers
- . and healthcare professionals supportin
for Individuals with IDD o . P . PP & Free Texas
individuals with DD and behavioral health
(MHW-IDD)
needs.
The Meadows Institute has not formally vetted these organizations, but we are providing links to their A

websites as many offer training and resources specific to people with DD and mental health concerns.
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https://www.aaidd.org/education
https://www.aaidd.org/education
https://www.aaidd.org/education
https://www.aaidd.org/education
https://www.aaidd.org/education
https://www.apa.org/topics/disabilities
https://www.apa.org/topics/disabilities
https://futureplanning.thearc.org/
https://futureplanning.thearc.org/
https://www.aucd.org/network-members
https://www.aucd.org/network-members
https://www.aucd.org/network-members
https://www.aucd.org/network-members
https://www.aucd.org/network-members
https://exceptionalchildren.org/professional-development
https://exceptionalchildren.org/professional-development
https://www.dec-sped.org/elearning-library
https://www.dec-sped.org/elearning-library
https://acl.gov/TheLinkCenter
https://www.mhddcenter.org/learn-now/
https://www.mhddcenter.org/learn-now/
https://training.mhw-idd.uthscsa.edu/
https://training.mhw-idd.uthscsa.edu/
https://training.mhw-idd.uthscsa.edu/
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Resources for Professionals

Name Description Cost Location
National Association for Offers professional credentialing and .
. L . Varies (S50- )
the Dually Diagnosed continuing education focused on dual National
. . $300)
(NADD) diagnosis.
. L . Some free;
National Association of Guidance and resources for school .
. . . . subscription .
School Psychologist psychologists supporting students with National
(NASP) developmental disabilities for full
P ' access
National Association of Promotes and assists state agencies in Varies —
State Directors of developing effective, efficient service delivery | Some free,
Developmental systems that provide high-quality supports to | some only National
Disabilities Services people with intellectual and developmental available to
(NASDDDS) disabilities. members
. . Varies —
The National Center for START Services
. . Some free,
Training Department oversees and delivers all .
training and professional development some require
National Center for START g P . P START .
Services offered to the national START Network and rogram National
- Network stakeholders. They also offer pros .
. . . membership,
consultation, technical assistance, and
. . some have a
tailored training.
fee
The National Child ) .
. Trauma resources, including those adapted .
Traumatic Stress Network . Free National
for youth with DD.
(NCTSN)
National Institute of Educational resources about mental health, .
) . ) Free National
Mental Health (NIMH) including DD populations.
The Ohio State University | Online trainings and is also a Rehabilitation Free Ohio
Nisonger Center Research and Training Center.
. Off boarding, training, and tinui
Relias Health and Human ers 9” oar' g, training fam continuing Varies ($50- .
) . education options for behavioral health and National
Services Training L . $300)
disabilities services.
Comprehensive trauma-informed care
The Road to Recovery training for providers working with children Free National
with DD.
The Meadows Institute has not formally vetted these organizations, but we are providing links to their A

websites as many offer training and resources specific to people with DD and mental health concerns.
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https://thenadd.org/?page_id=409
https://thenadd.org/?page_id=409
https://thenadd.org/?page_id=409
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/special-education
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/special-education
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/special-education
https://www.nasddds.org/
https://www.nasddds.org/
https://www.nasddds.org/
https://www.nasddds.org/
https://www.nasddds.org/
https://centerforstartservices.org/
https://centerforstartservices.org/
https://www.nctsn.org/resources/all-nctsn-resources
https://www.nctsn.org/resources/all-nctsn-resources
https://www.nctsn.org/resources/all-nctsn-resources
https://www.nimh.nih.gov/
https://www.nimh.nih.gov/
https://nisonger.osu.edu/education-training/online-training/
https://nisonger.osu.edu/education-training/online-training/
https://www.rrtcnisonger.org/
https://www.rrtcnisonger.org/
https://www.relias.com/industry/intellectual-developmental-disabilities
https://www.relias.com/industry/intellectual-developmental-disabilities
https://www.nctsn.org/resources/road-recovery-supporting-children-intellectual-and-developmental-disabilities-who-have

Supporting Youth with Developmental Disabilities and Mental Health Concerns in School

Resources for Caregivers |

33

Name Description Cost Location
. . Training and resources for parents . .
Autism Society . g . P Free / Varies National
of children on the autism spectrum.

Toolkits and resources for
. rofessionals and families . .
Autism Speaks P L Free / Varies National
supporting individuals on the
autism spectrum.
CHADD (Children and Education and support for parents
(, . . PP P Membership National
Adults with ADHD) of children with ADHD
Center for Parent IrTforr‘n‘a"uon on mtell‘ectt‘JaI ‘
i disabilities, communication Free National
Information and Resources . . .
strategies, and educational rights.
Choosing Trauma- Guid . lecti
. uides caregivers on selectin .
Informed care for Children ADDFO r'ategtra ma 'nformedgcare Free National
i uma-i .
with I/DD pRrop
Provides tools to make informed
Family Voices decisions and policy advocacy for Free National
families.
Parent-driven training and support
Hands & Voices for families with deaf / hard of Free / Varies National
hearing children.
National Federation of Advocacy and support for families
Families for Children's with children facing mental health Free National
Mental Health needs.
. . Hub for services, support groups,
Navigate Life Texas . PP . group Free Texas
and educational materials.
Resources and workshops for
PACER Center . . P . Free / Varies National
- parents of children with disabilities.
Parents Helping Parents - Resource for creating person- .
. . Free National
One-Page Descriptions centered one-page profiles.
Connects parents to trained
Parent to Parent USA support parents for guidance and Free National
encouragement.
. . Support and training for siblings of . .
Sibling Support Project . p.p. . . g . g Free / Varies National
individuals with disabilities.
The Meadows Institute has not formally vetted these organizations, but we are providing links to their A

websites as many offer training and resources specific to people with DD and mental health concerns.
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https://autismsociety.org/resources-by-topic/
https://www.autismspeaks.org/directory
https://chadd.org/for-parents/overview/
https://chadd.org/for-parents/overview/
https://www.parentcenterhub.org/
https://www.parentcenterhub.org/
https://www.nctsn.org/resources/children-with-intellectual-and-developmental-disabilities-can-experience-traumatic-stress-for-parents-and-caregivers
https://www.nctsn.org/resources/children-with-intellectual-and-developmental-disabilities-can-experience-traumatic-stress-for-parents-and-caregivers
https://www.nctsn.org/resources/children-with-intellectual-and-developmental-disabilities-can-experience-traumatic-stress-for-parents-and-caregivers
https://familyvoices.org/
https://handsandvoices.org/resources/index.htm
https://www.ffcmh.org/resources
https://www.ffcmh.org/resources
https://www.ffcmh.org/resources
https://www.navigatelifetexas.org/
https://www.pacer.org/pandr/
https://www.php.com/elearning/introduction-to-one-page-profiles/
https://www.php.com/elearning/introduction-to-one-page-profiles/
https://www.p2pusa.org/parents/
https://siblingsupport.org/resources/
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Resources for Caregivers |

Name Description Cost Location

Provides support, information, and
education for families of children
Texas Parent to Parent and adults with disabilities, chronic | Free Texas
and mental health conditions and
other health care needs.

Resources and support for parents
Understood.org of children with learning and Free National
attention issues

The Meadows Institute has not formally vetted these organizations, but we are providing links to their i
ME! s

websites as many offer training and resources specific to people with DD and mental health concerns. MENTAL HEALTH
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https://www.txp2p.org/
http://understood.org/
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Additional Resources

Name Description Cost Location
. Advocacy and resources for individuals . .
The Arc (National) . ¥ Free / Varies | National
with DD
Advocacy for individuals with intellectual
The Arc of Texas ¥ o Free / Varies | Texas
and developmental disabilities.
. . Friendship, employment, and leadershi . .
Best Buddies International P P 'y . . P Free / Varies | National
development for individuals with DD.
. . . Empirical research-based educational
Children's Learning Institute P . Varies Texas
programs for children.
. Disabilit i the United
Easterseals National 15abIlity services across the Unite Varies National
States.
Information for local mental health
. thorities (LMHA d two local
Local Mental Health Finder au Ol_fl fes ( s)an _V,VO oca Free Texas
behavioral health authorities (LBHAS)
within Texas.
National Down Syndrome Support and advocacy for individuals with
) Y PP y Free / Varies | National
Society (NDSS Down Syndrome.
Year-round sports training and
Special Olympics competition for individuals with Free National
intellectual disabilities.
Substance Abuse and Mental health and subst
ental health and substance use
Mental Health Services L Y . Y Free National
. - resources for individuals with DD.
Administration (SAMHSA)
. Services and advocacy for individuals with . .
United Cerebral Palsy (UCP) y L Free / Varies | National
cerebral palsy and other disabilities.
The Meadows Institute has not formally vetted these organizations, but we are providing links to their e

websites as many offer training and resources specific to people with DD and mental health concerns.
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https://thearc.org/
https://www.thearcoftexas.org/
https://www.bestbuddies.org/
https://childrenslearninginstitute.org/resources/
https://www.easterseals.com/
https://www.hhs.texas.gov/services/mental-health-substance-use/mental-health-substance-use-resources/find-your-local-mental-health-or-behavioral-health-authority
https://www.ndss.org/
https://www.ndss.org/
https://www.specialolympics.org/
https://www.samhsa.gov/mental-health/children-and-families
https://www.samhsa.gov/mental-health/children-and-families
https://www.samhsa.gov/mental-health/children-and-families
https://ucp.org/
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Intervention Resources for Working with Students

Name Description Cost Location
. . Videos and tools helping families Free
Autism Navigator ping . / National
understand developmental milestones. Varies
Child Mind Institute Educational materials to help children .
) . Free National
Resources for Kids manage emotions and mental health.
Activities, picture cards, and social skills | Free
Do2Learn P ) ! / National
- lessons for children. Varies
Resilience training program promoting
The FRIENDS Program coping strategies to manage anxiety and | Varies National
stress.
Go Noodle - Mindfulness Mindfulness, self-regulation, and .
. o Free National
and Movement for Kids movement activities.
. Social skills training program for children . .
PEERS® for Young Children . . 8 p 8 Varies National
with autism and social challenges.
Sesame Street & Autism: Videos, activities, and storybooks for .
. . . . . Free National
See Amazing in All Children children with autism.
Teaches children with social learning
Social Thinking Curriculum challenges to interpret and respond to Varies National
social situations. Offers free webinars.
. Framework to help children understand . .
Zones of Regulation p . Varies National
and regulate emotions and behaviors.
The Meadows Institute has not formally vetted these organizations, but we are providing links to their A

websites as many offer training and resources specific to people with DD and mental health concerns.
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https://autismnavigator.com/family-resources/
https://childmind.org/
https://childmind.org/
https://do2learn.com/
https://friendsresilience.org/other-resources
https://www.gonoodle.com/
https://www.gonoodle.com/
https://www.semel.ucla.edu/peers/resources
https://sesamestreet.org/autism
https://sesamestreet.org/autism
https://www.socialthinking.com/online-training/free-webinars
https://zonesofregulation.com/resources/
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