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Aims & Objectives 

• Definition of learning disability 

• Quiz 

• Common physical health conditions in people with learning 
disabilities 

• Diagnostic overshadowing 

• Barriers to accessing health care services 

• Overcoming barriers 

• Hospital Passport, Annual health checks, Health Action Plan,  

• Quiz 

• Common mental health conditions in people with learning 
disabilities 
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Aims & Objectives continued.. 

• Learning disabilities statistics: Mental health problems 

• STOMP: Stopping overmedication of people with LD, Autism 
or both 

• STOMP Pledge 

• The Vital 5 

• Mortality Review (LeDeR) 

• Nurse-led physical health clinic (SLaM) 

• Health is everyone’s responsibility (Video) 

• Useful information 

• References 
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Definition of Learning 

Disability 
 • A state of arrested or incomplete development of the 

mind which includes significant impairment of 

intelligence and social functioning (Mental Health Act, 

2007)  

It includes the presence of the following  

 

• A significantly reduced ability to understand new or 

complex information and learn new skills (impaired 

intelligence). 

• A reduced ability to cope independently (impaired social 

and adaptive functioning). 
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Definition of Learning Disability 
continued.. 

 

• Both the above with an onset in childhood, with 

permanent effect on development. It does not therefore 

include impairment caused by the early onset or effect of 

chronic mental illness. 

 

• IQ (usually below 70 however, this in itself is not a 

sufficient determinant of learning disability). 

 

• An assessment of social functioning and communication 

skills should always forms part of the needs assessment 

(Valuing People, 2001).  
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QUIZ 
• What physical health conditions are more common 

in people with learning disabilities? 
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Common physical health conditions in 
people with learning disabilities 
 

What are the commonly associated health conditions 
experienced by people with a learning disability? 

• Constipation  

• Sepsis 

• Aspiration Pneumonia  

• Overweight  

• Dementia 

• Epilepsy 

• Respiratory disease  

• Coronary heart disease 
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Diagnostic Overshadowing 
 

Diagnostic Overshadowing: 

• Diagnostic overshadowing happens when professionals 

attribute a patients’ diagnosis such as learning disabilities 

with all other problems such as physical health needs, thereby 

leaving other co-existing conditions undiagnosed. For 

example, physical health needs of a person with learning 

disabilities can be mistaken for their diagnosis of learning 

disability rather than exploring other factors such as biological 

determinants (Emerson, E., Baines, S., Allerton, L. and Welch, V., 

2011). 
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Barriers to accessing healthcare 

services 
 
 • Poor access to services 

• Social isolation                                     

• Lack of support network 

• Incontinence 

• Substance misuse (Dual diagnosis) 

• Diagnosis Overshadowing  

• Information technology  (touch screen check in) 

• Lack of accessible transport 

• Staff having limited understanding of learning disabilities 

• Poor transitions to different services (CAMHS, epilepsy) 

• Issues of consent 
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Overcoming barriers 

• Communication skills- Keep language simple and basic (avoid 
literal meanings i.e. it costs and arm and a leg) 

• Makaton, signs, symbols, social stories PBS plans and eating 
and drinking guidelines 

• Mental Capacity Assessment (2005, amended 2007) 

• Reasonable adjustments – e.g.  Longer appointments (Equality 
Act 2010) 

• Booking interpreters 

• Personalised support package 

• Assessments/onward referrals 

• Hospital passports, annual health checks and health action 
plans 
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Hospital Passport 
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Annual Health Checks 
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Health Action Plan 
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QUIZ 
• What mental health health conditions are more 

common in people with intellectual disabilities? 
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Common Mental Health 
conditions in people with learning 
disabilities 

 

 

 

• Anxiety 

• Depression 

• Dementia 

• Schizophrenia 

• Challenging behaviours 

Josephine Weddy  



Comorbidities in intellectual disability                                                          Behavioural and Developmental Psychiatry Clinical Academic Group (CAG)  

 

Mental Health conditions in 
people with learning disabilities 

 

• Learning disability statistics: mental health 
problems 

• 25 and 40% of people with learning disabilities also 
experience mental health problems. 

 

• People with intellectual disabilities demonstrate the 
complete spectrum of mental health problems, with 
higher prevalence than found in those without 
learning disabilities (Mental Health Nursing of Adults 
with Learning Disabilities) 
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Learning disability statistics:  
mental health problems 

• The prevalence of dementia is much higher amongst 
older adults with learning disabilities compared to 
the general population (21.6% vs 5.7% aged 65+) 
(Cooper, 1997a) 

• People with Down's syndrome are at particularly high 
risk of developing dementia, with an age of onset 30-
40 years younger than the general population 
(Holland et al., 1998). 

• Prevalence rates for schizophrenia in people with 
learning disabilities are approximately three times 
greater than for the general population (3% vs 1%) 
(Doody et al., 1998) 
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Learning disability statistics:  

mental health problems cont.. 
 • Prevalence rates for anxiety and depression in 

people with learning disabilities vary widely, but are 
reported to be at least as prevalent as the general 
population (Stavrakaki, 1999) 

 

• Challenging behaviours (aggression, destruction, 
self-injury and others) are shown by 10%-15% of 
people with learning disabilities, with age-specific 
prevalence peaking between ages 20 and 49 
(Emerson et al.,2001) 
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Stopping the over-medication of 
people with LD, autism or both 
 

 

 
 
 
 
 
 
 
 

• STOMP is a health campaign by NHS England to stop the 
over-use of psychotropic medication to manage people’s 
behaviour.  
 

• On average 30,000 and 35,000 people with a learning 
disability, autism or both a day are taking prescribed 
psychotropic medication without appropriate clinical 
justification.  
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Stopping the over-medication of 
people with LD, autism or both 
 

 
Why is this a problem?  
 
 
• This is medication which results in alterations to perception, 

mood or consciousness.  
 
• Long-term use of these medicines puts people at 

unnecessary risk of a wide range of side effects including 
weight gain, organ failure and even premature death.  

 
• NHS England have developed the STOMP pledge for health 

and social care. This aims to improve the quality of life of 
people with a learning disability, autism or both by 
supporting providers to ensure they only receive 
psychotropic medication for the right reasons and in the 
right amount. 
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STOMP Pledge 
 

1. We pledge to act in the best interests of the people we 
support at all times by: 

2. Actively promoting alternatives to medication such as active 
support, intensive interaction or positive behaviour support. 

3. Ensuring the people we support, and their circle of support, 
are involved in decisions about their care, including their 
medication. 

4. Ensuring all staff have an understanding of psychotropic 
medication, including its main uses and side effects. 

5. Encouraging staff to speak up if they have a concern that a 
person we support may be overmedicated. 
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STOMP Pledge Continued…  
 

6. Maintaining accurate records about the health, wellbeing and 
behaviour of the people we support. 

 

7. Supporting people to have regular reviews of their medication. 

 

8. Monitoring the use of psychotropic medication. 

 

9. Working with people with a learning disability, autism or both,   
their families, health professionals, commissioners and others to 
stop overmedication. This includes working closely with 
prescribers. 
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The Vital 5 

Professor John Moxham, Director of Clinical Strategy, King’s 
Health Partners believe that controlling five key measures  
termed the Vital 5  will improve value and reduce health 
inequalities. 

 

1. High Blood Pressure 

2. Obesity 

3. Alcohol 

4. Smoking 

5. Mental health conditions 
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Mortality Review (LeDeR) 

• About the LeDeR programme 

 

 

 

• Delivered by the University of Bristol, on behalf of NHS 

England since 2015 

•  Aims:  Support improvements in the quality of health and 

social care service delivery for people with learning disabilities 

and to help reduce premature mortality and health 

inequalities. 
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Mortality Review (LeDeR) 
continued … 

 

 Some Core Principles: 

• Values the on-going contribution of people with learning 

disabilities and their families  

•  Takes a holistic perspective looking at the circumstances 

leading to deaths. 

• Ensures that reviews of deaths lead to reflective learning 

which will result in improved health and social care service 

delivery. 

How to notify a death 

: http://www.bristol.ac.uk/sps/leder/ 
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Nurse-Led Physical Health Clinic 
• Target – Patients with mental health and learning disabilities 

 

• Aim – Improving access to physical health check particularly 
for patients who struggle to access primary care. 

 

• Intervention: Baseline physical health checks 

 

•  Goal: Health education/health promotion/Improve health   
 outcomes and access to primary care to have annual 
 health checks. 
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Health is everyone’s responsibility 
 

Health is everyone’s responsibility - 
https://www.youtube.com/watch?v=_C8R_bJdL
SQ 

 

• LeDeR/CiPOLD stats on preventable deaths 
and health inequalities 
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What’s next 
• Promote GP/Primary care access 

 

• Continue nurse-led clinic; agree pathway to engage hard to 
reach patients  

 

• Develop LD resource online  

 

• Updates to MHLD leadership  

 

• Develop Physical Health training workshop for carers 
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Useful information 
• Acute Learning Disability Liaison Nurses: 

 

• Guys and St Thomas – 0207 188 7188 

 

• Kings College Hospital -0203 299 9000 

 

• Lewisham  University Hospital – 0208 333 3000 

 

• St Georges Hospital – 0208 672 1255 

 

• Croydon University Hospital – 0208 401 3000 
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