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What will happen today?

• A forum for people with ID, carers and health 
professionals

• Launching Framework and resources
• Talks and panels
• Panels will respond to your questions
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What is the aim?

• Helping people with an ID, and carers know about 
staying healthy

• Helping medical professionals help people with ID to 
stay healthy

• Focus on heart and body (“Cardiometabolic”)
• How these things interact with mental health and 

treatments 
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What is the problem?

• People with ID:
– Can find it hard to live active, healthy lives
– Can find it hard to get help from the doctor
– May have untreated risk factors for heart and body health

– As a result, compared to people without ID:
• Are at risk for “Cardiometabolic diseases”, often at a younger age
• Die at twice the rate from potentially avoidable causes, the 

commonest of which is cardiovascular diseases
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“persons with disabilities have 
the right to the enjoyment of the 
highest attainable standard of 

health”1

1 Convention on the Rights of Persons with Disabilities and Optional Protocol
Article 25 http://www.un.org/disabilities/documents/convention/convoptprot-e.pdf
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How do we fix the problem?

• Show how important the problem is
• Advocate for improvement
• Educate health professionals, people with ID and carers
• Design tools that:

– Help health professionals do a better job
– Help people with ID access health professionals and services
– Are tailored to the needs of people with ID
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What do we want you to know? 

• If you are a person with ID or a carer, we want you to 
know about:
– Things that are not good for heart and body health
– Things you can do to keep your heart and body healthy
– How to work with your doctor and supports on your heart and 

body health
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What do we want you to know? 

• If you are a health professional, we want you to know:
– About cardiometabolic risk factors in people with ID and their 

impact
– How to use the early intervention framework to assist screening 

and intervention for Cardiometabolic risk in people with ID
– How to work in a multidisciplinary way on risk factor reduction
– How to access resources on safe and responsible psychotropic 

prescribing
– How to access resources to assist you to work with people with 

ID
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Health and wellbeing in people with intellectual 
disability: the person

Health and 
Wellbeing
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Things that increase risk for people with ID

• Higher rates of medicines for mental health
• Longer use of medicines from younger age
• Having risk factors for Cardiometabolic diseases eg

being overweight, not being active
• Some genes
• Not enough money eg to spend on healthy living
• Poor access to healthcare
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Medications: for mental health or behaviour

• Sometimes they are necessary
• But sometimes they should have been reviewed 

and stopped (or never started)
• Many medicines increase weight, raise blood 

pressure and cause changes in blood sugar and 
blood fats

• A big problem are antipsychotic medicines, 
especially ones like olanzapine and clozapine

• This means that special monitoring of risk factors is 
required for someone on medications for mental ill 
health or behaviours of concern
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Medications: for other health conditions

• In general practice:
– Overall less medication used
– Less of: drugs to treat problems like blood pressure, diabetes, 

high cholesterol
– But more of: antipsychotics, epilepsy drugs 
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Physical Inactivity

• People with ID are less physically active than people 
without ID

• Same for children, youth, adults, and older adults 
• Some things that can affect physical activity include:

– Physical (mobility, balance), sensory and/or cognitive 
impairments

– Mental health and behavioural issues
– Lack of money for specialised sporting equipment
– Lack of accessible and appropriate facilities. 
– Lack of confidence of sporting and exercise professionals to 

meet the specific needs of people with an ID. 
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Being Overweight or Obese

• People with ID are more likely than people without ID to 
be overweight or obese

• Same for children, adolescents and adults with ID
• Some things that can affect weight include:

– Lower rates of physical activity
– Lack of awareness of the health impacts of obesity
– Feelings of isolation related to social stigma
– Medicines for mental health
– Certain genetic syndromes associated with ID also impact 

appetite,
– Accommodation type (and culture) 

• less restrictive residential settings having an increased risk for 
obesity
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Factors linked to birth or Genetic Syndromes

• low birthweight is linked to ID and poorer 
cardiometabolic outcomes
– early onset atherosclerosis, increased rates of hypertension, 

diabetes, cardiovascular mortality
• Several genetic syndromes are linked with 

cardiometabolic disease risk factors (see algorithm)
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Socioeconomic Disadvantage

• Independently associated with increased 
cardiometabolic risk

• Lack of jobs for people with ID
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Health Care Barriers

• People with ID can experience 
barriers to quality healthcare eg
– Difficulty identifying and/or 

communicating symptoms and 
healthcare needs

– Avoidance of having tests and 
procedures

– Lack of skilled and confident 
health professionals

– Lack of specific health care 
services

– Underdiagnosis and management 
of chronic health conditions
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Positive Cardiometabolic Health for People with 
an Intellectual Disability: A suite of resources

• 2 online resources that help health professionals support 
cardiometabolic health in youth and adults with  ID 

• Toolkit of resources, tips for working with people with ID and 
factsheets to print off for people with ID 

• Postcards resource for people with ID & carers
• Peer reviewed articles
• Additional prescribing & cardiometabolic health resources in 

development include:
o Podcasts, focusing on responsible prescribing of 

psychotropic medication in people with ID
o An online learning module for professionals focusing on 

cardiometabolic health and use of the Algorithm
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For People with an Intellectual Disability
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For Family and other Carers



3dn.unsw.edu.au @3DN_UNSW

The Early Intervention Framework has been endorsed by:

ACI Intellectual 
Disability Network
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The “Positive Cardiometabolic Health for People with 
an Intellectual Disability: an Early Intervention 
Framework” has been  officially recognised as an 
accepted clinical resource by The Royal Australian 
College of General Practitioners 
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Who developed the resources?

Steering Committee Member Position

Prof Julian Trollor Head, Department of Developmental Disability Neuropsychiatry
Chair, Intellectual Disability Mental Health
Professor, School of Psychiatry, UNSW Medicine

Dr Carmela Salomon Project Officer, Department of Developmental Disability Neuropsychiatry
Dr Jackie Curtis Clinical Director of Youth Mental Health, SESLHD;

Lead of the Bondi Early Psychosis Program;
Conjoint Senior Lecturer, School of Psychiatry, UNSW Medicine

Prof Katherine Samaras Professor of Medicine, UNSW Australia;
Senior Staff Specialist, Dep of Endocrinology St Vincent's Hospital;
Laboratory Head, Adipose Biology Diabetes and Metabolism Division, Garvan Institute 
of Medical Research;
Director and Founder Australian Centre for Metabolic Health, St Vincent's Campus

A/Prof Philip Ward Associate Professor, School of Psychiatry, UNSW Medicine;
Director of Schizophrenia Research Institute, Liverpool Hospital 

Dr Simon Rosenbaum Lecturer, School of Medical Sciences, UNSW Medicine;
National Director of Exercise and Sports Science Australia 

Mr Andrew Watkins Clinical Nurse Consultant, Keeping the Body in Mind, SESLHD
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How do you use the resources?

• Panel 1: Practical application of the framework
• Panel 2: Clinical approaches to managing risk
• Access the 3DN website: 

https://3dn.unsw.edu.au/positive-cardiometabolic-health-ID
• Opportunities:

– Incorporation onto clinical care pathways


