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Part I: Introduction
The Center for Dignity in Healthcare for People with
Disabilities wrote this document.

We wrote it so that you understand what we want people to do so
that all people with disabilities can get mental health care.

We wrote it so that you can understand what we want people to
do so that all people with disabilities can get suicide prevention.

Part I will answer these questions:

● What is mental health?
● What is mental health care?
● What is suicide?
● What is suicide prevention?
● Do people with disabilities have a hard time getting mental

health care?
● What is the Center for Dignity in Healthcare for People with

Disabilities?
● What does the Center for Dignity do?
● How did the Center for Dignity study mental health care?
● How did we fix gaps?



What is mental health?

Mental health is a part of your health.

It is the part of health that has to do with your brain.

Your brain is inside your head.

Your brain is the reason you can think.

Your brain is the reason you can feel.

Your brain is the same thing as you in many ways.

This is why the health of your brain is so important.

What is mental health care?

Sometimes a person’s brain does not work right.

Sometimes it makes them do things they do not want to do.

Sometimes it makes them act different than normal.

Sometimes it makes them feel too much or too little.

The person does not like feeling or thinking this way.

That is why they get mental health care.

Mental Health care means getting help with the health of our
brain.

It means getting help thinking the way we want.

It means getting help feeling the way we want.

It means getting help acting the way we want.



Sometimes mental health care can be talking to someone about
your feelings.

Sometimes mental health care can be taking medicine.

The medicine makes the things wrong with the brain less bad.

There are lots of kinds of mental health care.

The Center for Dignity wants everyone to get mental health care
who wants it.

Sometimes when your mental health is really bad, you no longer
want to be alive.

You think about how to take your own life and die.

This is really bad.



This is called suicidal ideation.

If a person does take their own life, it is called a suicide.

If a person tries to figure out how to take their own life, it is called
suicidal planning.

A plan can be lots of different things.

The person could be choosing what happens after they are gone.

The person could be trying to find a way to die.

A suicide attempt is when someone tries to take their own life
but does not die.

What is suicide prevention?

A suicide is a really awful thing.

We want to stop all suicides from ever happening.

If you want to die, please read the text box in the “What is
suicide?” section.

Suicide prevention is mental health care that tries to stop
suicides.

There are a couple kinds of health care that stop suicide.

It is a lot like other kinds of mental health care.

One kind is mental health care where you talk to someone.

That person helps you work through your problems.

They can teach you different ways to think about your problems.



This is called therapy.

Another kind of mental health care is taking medicine.

Doctors need to think hard about what medicine might stop
suicide, though.

Sometimes they use more than one kind to help.

It is very important that everyone gets suicide prevention who
needs it.

Do people with disabilities have a hard time getting mental
health care?

We know that people with disabilities are not always able to get
help with their mental health.

The Center for Dignity studied mental health and people with
disabilities.

We talk about the reasons people with disabilities are not able to
get as much help with mental health in Parts II-VI.

We also know that people with disabilities think about suicide
more.

We know that people with disabilities do more suicide planning.

We know that people with disabilities have more suicide planning.

We want to change all of that.

That is why the Center for Dignity made recommendations for
how to give people better mental health care.



Recommendations are papers that tell people how they should do
something.

What is the Center for Dignity in Healthcare for People with
Disabilities?

The Center for Dignity in Healthcare for People with Disabilities
is a coalition.

A coalition is a group of people who know a lot about something.

The group comes together to work on it.

Our coalition is made up of:

● doctors
● Scientists
● people with disabilities
● Family members of people with disabilities
● ethicists

Ethicists are people who think about what is right and wrong for a
living.

Their work is not about what is true or false. It is about what is fair
or not fair.

Their work helps other people decide what is right and wrong.

The Center for Dignity in Healthcare for People with Disabilities
works on health care.

We want people with disabilities to get the same health care as
everyone else.



Sometimes, people with disabilities do not get the same health
care as everyone else.

This is called a health care inequity.

An inequity means something is not equal and not fair.

Health care for people with disabilities is not equal and not
fair right now.

Sometimes when people do not get the same health care, it is
because of discrimination.

Discrimination is treating someone or a group of people
differently because of who they are.

We believe there should not be discrimination in health care.

Our coalition works for people with intellectual and
developmental disabilities (I/DD). We will call them
people with I/DD.

People with I/DD mostly have a disability as soon as
they are born.

That disability makes them think differently than other people.

It can make some things harder.

It can make some things easier.

There are lots of different kinds of I/DD.



Some kinds of I/DD are:

● Autism
● Cerebral Palsy
● Down’s Syndrome
● Williams Syndrome
● Attention Deficit Disorder (ADD)

…and many more!

People with I/DD have the same rights as everyone else.

But, sometimes people do not give people with I/DD all their
rights.

This happens a lot in health care.

It happens with mental health care.

It happens with suicide prevention.

Our coalition looks at discrimination in health care for
people with I/DD.

We find out why it happens.

We help people with I/DD and their families fight discrimination.

We help make sure doctors know about people with I/DD and
discrimination.

We help doctors know how much good health care improves
peoples’ lives.

We also help doctors understand how not to discriminate against
people with I/DD.



Sometimes we do this by creating recommendations.

We also help people find and create guidelines.

Guidelines are rules that people follow.

The guidelines we find help people not discriminate.

The recommendations help people learn how not to discriminate.

Sometimes, we look at guidelines people already have.

We find places where they do not stop discrimination. These
places are called gaps.

A gap is a place in laws or rules where discrimination is not
stopped.

There are also gaps in what people know. These gaps make them
discriminate more often.

Finding gaps is very important if you want to make sure
discrimination does not happen.

Sometimes there are things in the world that stop other people
from giving people with disabilities what they need.

These are called barriers.

Our recommendations help doctors get rid of barriers.

This is what the Center for Dignity does.

We made recommendations in this paper. They help make sure
people with disabilities can get:

● mental health care



● suicide prevention.

They help make sure people with disabilities can get the same
mental health care as people without disabilities.

How Did the Center For Dignity Study Mental Health Care?

We wrote a paper about it.

We call this paper a gap analysis.

A gap analysis is a kind of research paper.

A research paper is a paper where:

● A group of people try to find out something true.
● The people find out what they think is true by studying it.
● The people write down what they found out.

A research paper is just what the writers think is true. Sometimes
the writers are wrong.

But the writers have good reasons for thinking the paper
is true.

They have evidence.
Evidence are facts that show something is true.

You get evidence from studying something.

Good evidence means it is more likely that the writers are right.

Good evidence makes research papers better.

People who write research papers are often scientists.



They do not have to be.

The Center for Dignity is made up of scientists.

It is also made up of other people who know a lot about disability.

A gap analysis is a research paper where people try to
find out how to fix a problem.

There are things you have to do in a gap analysis.

You have to figure out what is causing the problem right
now.

Our problem was mental health care, suicide prevention and
people with disabilities.

People with disabilities were not receiving mental health care
easily. They also were not receiving suicide prevention.

The Center for Dignity studied the problem to find out why.

You have to figure out what you want to happen instead.

The Center for Dignity wants everyone to receive mental health
care or suicide prevention that needs it.

You have to figure out why the right thing is not happening.

The writers of a gap analysis do this by finding gaps.

A gap is a place where discrimination is not stopped.

A gap can be in:

● The laws
● The rules



● The things people know

You have to make a plan to get rid of the gaps. Our gap analysis
did this.

How Did We Fix the Gaps?

We decided that one way to get rid of the gaps was by making
recommendations.

Recommendations tell people how they should do something.

We want to make sure doctors know about people with disabilities
and discrimination.

We also want to help them learn how to not discriminate.

We wanted to help other people stop discrimination when it
happens.

We wanted to help make better rules and laws for mental health
and suicide prevention.

Our recommendations tell people how to do all these things.

Following our recommendations will help people with disabilities
receive mental health care and suicide prevention.

Part II: Diagnostic Overshadowing

Part II will answer these questions:

● What is diagnostic overshadowing?



● Who are first responders?
● What are Communication-Related Disabilities?
● What does it mean for mental health care to be accessible?
● What is ableism?
● What is discrimination?
● What is co-occurance?

Mental Healthcare professionals sometimes think a person’s
disability is the cause for all of their symptoms.

This is called Diagnostic Overshadowing because a
person’s disability diagnosis is seen as the only important
thing about them.

Diagnostic, or diagnosis, is another word for disability or health
problem.

Overshadowing means that it is seen as more important

It overshadows any other problems they might be having.

Mental health conditions can not be understood if a doctor only
thinks about a person’s most obvious disability.

—

For example, a doctor explained that a patient was feeling sad all
the time due to the fact that they use a wheelchair.

Wheelchair users can feel sad for a lot of reasons, not just
because they use a wheelchair.

It is likely that this person has depression that is being
overshadowed by the fact that they use a wheelchair.

—-

Understanding what is part of someone’s disability and what is not
can be hard for healthcare professionals and first responders.



First responders are the people that arrive first
when an emergency happens.

They are usually police officers, paramedics, or
firefighters.

It can also be confusing for both the person with the
disability
and their family.

A misdiagnosis is when a doctor tells a patient they have a medical
condition that they do not have.

Communication-Related disabilities are any type of disability that
can affect how a person describes what they are feeling, thinking and
experiencing.

If a doctor has a hard time understanding a patient they might
misdiagnose them.

For example, if a patient is in pain this might look like a mental health
crisis to the doctor if the patient is not able to express that pain with
words.

This is not the fault of the patient.

Mental health care needs to be accessible.

Accessible means that people with disabilities are able to
simply receive mental health care.

Sometimes they are not able to get mental health care
because the building does not have a ramp.

Other times they are not able to get mental health care
because the healthcare professional is ableist.

When someone is being ableist it means they are
discriminating against someone with a disability.



Discriminating means that they are treating someone or a group of
people differently because of who they are.

We would like for more people with disabilities and their families to
know that someone can have both I/DD and a mental health disability.

This is called a co-occurance. It is also important that medical
professionals know about this too.

Part III: Healthcare Professional Training

Part III will answer these questions:

● Who are healthcare professionals?
● What is training?
● What are standards of care?
● What are Healthcare Inequities?
● How will training help healthcare inequities?
● What are mental health conditions?
● What are symptoms of mental health conditions?
● What are crisis centers?
● What is Psychotherapy?
● What is the impact of trauma?
● What are different forms of communication?
● How to work with the disability service system?

Healthcare professionals are people that give medical treatment
and advice.

They have received lots of education to do this.

Examples of healthcare professionals are doctors, nurses,
physical therapists, social workers and psychologists.



We believe that healthcare professionals need to be
taught how to treat and support people with disabilities.

Many of these people have never  learned how to work
with people with disabilities.

They could be better at helping people with disabilities if
they got better training about disability.

Training is another word for education.

People that work in healthcare should have high
standards of care for people with disabilities.

Standards of care are the rules for giving medical treatment or
advice to a specific type of  disability.

We want there to be high standards when treating people with
disabilities.

When there are not high standards of care, we see healthcare
inequities for people with disabilities.

Healthcare inequities are when a group does not get the same
health care as everyone else.

Sometimes this means that people with disabilities do not get
offered the same treatments as nondisabled people.

Sometimes this means that people with disabilities die for reasons
that could have been fixed.

For people with disabilities, this is often due to ableism.

This is why it is important for healthcare professionals to
learn about people with disabilities.

Learning about disability will lessen ableism within
healthcare.



They could learn about people with disabilities through:

● Volunteering
● Classes
● Research
● Reading

We want healthcare professionals to get to know people with
disabilities by talking to them.

This will help healthcare professionals learn how to help people
with disabilities and mental health conditions.

We also want healthcare professionals to learn what mental
health conditions look like for people with disabilities.

It is important that they know when people with disabilities need
more help.

Mental health conditions can be things like anxiety, depression
or post traumatic stress disorder.

Sometimes the symptoms for these conditions might look different
for people with disabilities.

Symptoms for allergies usually include things you can see on the
outside like sneezing, coughing or runny nose.

But mental health symptoms can sometimes be seen in how a
person communicates.

Communication can include things you say and how you say
them.

Since many people with disabilities communicate in different
ways, these symptoms may look different.

We want there to be information about mental health symptoms in
people with disabilities at crisis centers.



Crisis centers include places like emergency rooms, hospitals,
and mental health hospitals.

Sometimes people with disabilities are denied access to crisis
centers because of ableism.

People with disabilities have a right  to crisis care at any time.

We also want more training specifically for people that provide
talk therapy to people with disabilities.

Talk therapy, or psychotherapy, is a safe place to talk about your
emotions and feelings.

Talk therapy should be made more accessible for people with
disabilities.

Making talk therapy more accessible means that
healthcare professionals must know more about
disability.

They can then provide more accommodations in their
office.

Accommodations are changes to how things are done that allow
people with disabilities to be included.

Accommodations in an office might include a ramp.

Or it might be having an ASL interpreter.

This can increase the number of people with disabilities who can
get talk therapy.

Better talk therapy can help stop problems from getting worse.

When problems get worse, people will often become suicidal or
have another type of mental health crisis.

A mental health crisis is when a person is at risk for hurting
themselves or others.



It can also mean that they are unable to care for themselves or
live in the community.

We believe that this training will be most helpful if it includes:

● Impact of trauma
Research shows that trauma can have an effect on other
areas of our health.

This is called the Impact of Trauma.
Other areas of our health can include behaviors and physical
health.

Trauma can be anything that is psychologically painful.

People with disabilities are more likely to experience trauma
than nondisabled people.

It is important that healthcare professionals know this.

● Understanding behavior
Behavior is the way someone acts.

Sometimes people with disabilities act in different ways
because their brain works differently than nondisabled
peoples.

Sometimes people with disabilities act in different ways
because they are in pain.

Sometimes people with disabilities act in ways because they
are frustrated and can not tell anyone.

It is important that a mental health professional think about
all of this when trying to understand someone with a



disability.

● Different forms of communication
Different forms of communication are all the ways a person
can communicate.

A person needs to communicate to express what they think
and feel.

Sometimes a person communicates by talking.

Sometimes a person communicates by using American Sign
Language.

Sometimes a person communicates with a speech
generating device.

● Person-Centered Care

Person centered care means that the doctor does health
care based on what the person needs and wants from their
own health care.

In most health care, the doctor tells the person what the
doctor will do.

The person says “Yes” or “No” to what the doctor says.

Person centered care is different.

The doctor looks at how the person is feeling.

The doctor asks the person what they want from health care.



Some things people might want from their health care:

To feel better
To have a plan for feeling better
To get something done that helps them
To be respected
To make choices about what happens to them

The doctor asks the person how they want to get there.

Then the doctor creates a plan to get the person what they
need.

The doctor gives the person what they need to understand
health care.

Then the person knows how to help the doctor make
choices.

The doctor gets help from the person’s family and friends.

The doctor makes it easier for the person to meet with them.

The doctor respects what the person believes.

The doctor respects the person’s culture.

By taking these steps, the doctor gets help from the person.

The doctor makes better choices.

The person understands their health care.



If the doctor and the patient work together, the health care is
better.

The doctor knows more about the person.

The doctor makes better choices.

The person knows more about why the doctor is asking them
to do something.

People who use patient centered care are in better health.

They are happier with their health care.

This is why person centered care is important.

● How to work with the disability service system
The disability service system are government agencies that
support people with disabilities to live in the community.

Government agencies are …

The disability service system can be hard to understand.

There are different rules for federal, state and local support
services for people with disabilities.

These agencies are not connected with each other.

This means that a person may receive one service and not
another.

It might also mean that one person with a disability receives
a service that another person with a disability does not.



Many people with disabilities are afraid they may lose their
eligibility to receive a support.

If a person with a disability loses their eligibility to receive a
support this can mean they can no longer live in the
community.

It can also mean they might not be able to shower or eat for
longer than normal.

This can cause a lot of anxiety and depression for a person
with a disability.

If a mental health professional has a basic understanding of
the disability service system, they can help with this anxiety.

If healthcare professionals learn these things, they will be better
able to help people with disabilities.

Part IV
Part IV will answer these questions:

● What is mental distress?
● What are mentally unhealthy days?
● What is Peer-to-Peer Support?
● What is a reasonable accommodation?



Increased Knowledge of Mental Health Presentation
Among People with Disabilities



Sometimes a person’s disability makes it harder for them to tell other
people what they are thinking, feeling, and experiencing.

This also makes it harder for healthcare professionals to know what is
happening with their mental health.

Sometimes they might confuse someone in pain for a mental health
crisis.

This can be very frustrating for the person with a disability and their
family.

It is important that people with disabilities and their family know that
people with disabilities can also have mental health disabilities.

One way to let them know is through peer-to-peer support.

Peer-to-peer support is when two people with a disability are able to
share what they have lived through and support one another.

It is also important for healthcare professionals to know that people
with disabilities can also have mental health disabilities.

A person with a disability may receive a misdiagnosis because of
communication-related disabilities.

Improved Healthcare System

It is hard for people with disabilities to receive health care.

We know that healthcare for people with disabilities is not equal to
healthcare received by nondisabled people.

This access to healthcare can be blocked for many reasons.
Some reasons might be because of:

● Money
● the rules of the organization



● the physical space is not accessible
● Programmatic Barriers
● communication related.

Programmatic barriers are not treating a person with a disability
as a decision maker.

It could also mean not providing them with a reasonable
accommodation.

A reasonable accommodation is an accommodation that is
considered as not too excessive.

An accomodation are changes to how things are done that allow
people with disabilities to be included.

Communication barriers are when communication supports are
denied for a person with a disability.

One form of communication support would be a sign language
interpreter for someone that is deaf.

This could also be refusing to allow them access to their own
supports.

All of these reasons are how ableism impacts the healthcare
someone receives.

We know that these barriers are even more difficult when a
person with a disability is also LGBTQ and/or a person of color.



When a person describes themselves with two marginalized
identities this is called multiply marginalized.

A marginalized identity is when someone is part of two groups
that experience discrimination.

This can be racism, ableism, sexism, or homophobia.

Racism is when you believe someone is less than because of the
color of their skin.

Ableism is discrimination in favor of an able-bodied
person.

Sexism is when you believe someone is less than because
of their gender.

Homophobia is discrimination of gay people.

Discrimination is the unfair treatment of people.

People with disabilities can also be directly denied care.

People with disabilities face being directly denied life-saving care.
This discrimination is based off of ableist attitudes.

An Ableist attitude is thinking that a person with a disability is
somehow less than nondisabled people.

These ableist attitudes are seen in judgements of quality of life.

Quality of life judgements are beliefs that people with disabilities
are not living a happy life.

These judgments are placed on a value assessment.

A values assessment is what determines if a health service
should be used or not.



A health service can be medicine, surgery or a device.

These judgements in the values assessment will limit treatment
options for a person with a disability.

The assessments use discriminatory metrics.

Discriminatory metrics is when something is unfairly measured.

They can also deny them direct access to lifesaving care.

These access barriers are due to the belief that people with
disabilities have a lower quality of life.

Suicide Prevention is another form of life saving care.

Suicide Prevention are efforts to reduce the risk of suicide.

People with disabilities who express wanting to kill themselves
may not be offered solutions to help stop them.

These solutions are called interventions.
People with disabilities may not be offered help because their
lives are not valued.

The desire to kill themselves might be considered ‘rational.’

Rational means that this is a reasonable or normal decision.

Medical professionals should receive more education about
people with disabilities. This education would help get rid of these
barriers.



Financial Barriers to Services

There are several financial barriers to mental health services that
exist for people with disabilities.

Financial barriers are when the cost of mental health care
makes it difficult to pay for.

First, insurance coverage in the United States is
a difficult process to navigate.

How and when a person’s insurance covers
mental health service is confusing.

Many people with I/DD struggle with executive
functioning.

Executive functions are the mental skills that help someone
plan, focus, remember, and juggle multiple tasks.

Understanding and getting insurance to cover mental health care
requires executive function.

This makes it simply inaccessible for people with I/DD.

However, many people with disabilities do not have any insurance
coverage of mental health services at all.

This means that they would have to pay out of pocket for any
mental health care.

Paying out of pocket means that it comes out of their own
money.



Even if a person has good health insurance, they may still be left
with large payments for mental health care.

Some mental health providers do not take insurance.

Almost all mental health services require a co-pay.

A co-pay is a fee you pay each time you visit the doctor.

This can be even harder for someone on a fixed income.

An example of a fixed income is someone that receives Social
Security Disability (SSDI).

Many healthcare professionals believe that treating a person with
a disability will take more time.

They also think that they will not get paid for this extra time.

This makes them question if they should see people with
disabilities.

Sometimes it is true that people with disabilities need more time.

Wheelchair transfers, speech impairments or neurodivergence
might mean that more time is needed.

But not all people with disabilities or I/DD will need more time.

It is discriminatory to assume that all people with disabilities
will need more time.

People that need more time still have a right to treatment
under the Americans with Disabilities Act (ADA).



The Americans with Disabilities Act is a civil rights law that
says you can not discriminate against people with disabilities.

Civil rights are personal rights that are protected by federal laws.

Laws are rules that we have to follow as a society.

It is important that people with disabilities are seen by doctors no
matter how long it takes.

Saving money is not the only purpose of providing healthcare.

A healthcare professional should not put more importance on
money than the person.

Future Directions for Research and Policy

We know that people with I/DD are more likely to have a
mental health condition than  people who do not have
I/DD.

But there needs to be more research on this.

Research is a way that shows that something is true.

This research should provide more information about mental
health treatments and suicide prevention for people with
disabilities.

Research is also needed to understand why people with I/DD
often have mental health disabilities.

We need to know which treatments are most effective.

Effective is how successful something is.



More research is needed to create tools for identifying and
treating suicidality among people with I/DD.

It is also important that people with I/DD are part of research
about mental health and suicide.

These studies often do not include anyone with a disability,
specifically I/DD.

This creates a gap in what we know and do not know
about people with I/DD.

It is important that people with I/DD are included so
that we can be more specific with treatment.

Treatment can be anything the doctor uses to help
someone.

Sometimes this can be medicine or how they talk
about feelings and emotions.

It is also important that research include better
healthcare professional training. This will help
improve access for people with I/DD.


