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· What are the experiences of parents and carers in South Dublin, supporting their young people under the age of 16?
This study set out to look at the parental experience of caring for young people with intellectual disabilities in Ireland. The study worked with 32 participants, who completed questionnaires (Caregiver Strain Questionnaire and an adapted version of the Carers Questionnaire), which looked at what care tasks were being done, the nature of any behavioural difficulties of the young people, the attitudes of the primary caregivers, the nature of formal service provision, including satisfaction with those services, and what coping strategies the parents adopted. 

The study found a high level of strain amongst caregivers, found on both objective and subjective measures. There appeared to be inadequate support from formal services like therapy and community nursing services, and most parents expressed dissatisfaction with those services. Parents did however use a range of coping strategies, with almost all the parents reporting considerable support from spouses/partners, their other children, friends and other parents. The study found more than three-quarters of participants receiving support from other parents: building relationships with other carers was a key indicator of coping ability. The authors express concern about lack of appropriate information for parents from the initial diagnosis and beyond, and suggest that this is a priority for action. 

Caring for children with learning disabilities: an exploratory study of parental strain and coping, Kenny K & McGIlloway S in British Journal of Learning Disabilities 35 (4), 221–228.
LDSL Summary 
http://www.library.nhs.uk/learningdisabilities/viewResource.aspx?resID=276033&code=b0ef3d9a64995059a709b4161071ed98 
· Does running a structured group using cognitive behavioural therapy techniques help people with mild to moderate intellectual disabilities to manage their anxiety?
There is a growing literature regarding the effectiveness of cognitive behavioural therapy for generalised anxiety and phobias, with NICE (National Institute for Clinical Excellence) guidelines recommending CBT as the psychological treatment of choice in such circumstances. CBT has been shown to be beneficial for people with ID. 

This study reports the experience of running a 12 week programme for a small group (6) of adults with mild to moderate intellectual disabilities. The group met for twelve 2 hour sessions, which were structured and predictable in content (to help alleviate anxiety associated with attending the group). It found that three participants had a reduced level of anxiety but for three others their anxiety slightly increased.  However, all six reported new ways of coping and homework diaries they kept suggested these new methods were being implemented. 

Carers turned out to be extremely important to the success of the group, with most reporting better understanding of anxiety and increased knowledge of techniques to support their client/family member. The authors suggest that the best outcomes were for the two participants who were supported throughout by a family member. 

Whilst this is a small scale study, it adds to the growing literature improving understanding of the potential effectiveness of cognitive behavioural techniques with people with mild to moderate intellectual disabilities.
Experiences of running an anxiety management group for people with a learning disability using a cognitive behavioural intervention, Douglass S et al. in British Journal of Learning Disabilities 35 (4), 245–252
LDSL Summary 

http://www.library.nhs.uk/learningdisabilities/viewResource.aspx?resID=276032&code=ee9815432524be15ce84183676a1ad85 
· What factors predict mortality in adults in midlife with Down Syndrome living with their families? 

This study set out to look at predictors of mortality for people with Down Syndrome living with families where the parents were aged between 55 and 85 in the United States. It looked at whether there were differences with those who had intellectual disabilities from other causes. It looked at mortality in 169 individuals with and 292 individuals without Down syndrome from 1988 2007. Information was gathered from interviews with mothers about functional abilities, behaviour issues and health status. When individuals died during the study period, information about the cause of death was gathered from the mother, but also from the National Death Index providing ICD-9 and ICD-10 codes for causes of death. 
When the person with Intellectual Disabilities died after completion of the study, data about date of death were obtained from Social Security Death Index (SSDI) and data about cause of death were obtained from the NDI.

The study found that having Down syndrome was a risk factor of mortality, when other risk factors were taken into account. The risk factors appeared to be age and changes in functional abilities and behaviour problems. The causes of death among individuals with and without Down syndrome in midlife and living with their families though were found to be similar - the most common causes of death recorded were cardiovascular or respiratory problems.
The study also found that in a worrying number of cases, the primary or contributory cause of death was recorded on the death certificate as ‘Intellectual Disability’, and the authors suggest the need for better education of medical professionals to eliminate this wholly inappropriate and inaccurate recording. 

Factors predicting mortality in midlife adults with and without Down syndrome living with family; Ebensen AJ et al, in  Journal of Intellectual Disability Research 51 (12), 1039–1050. 
LDSL Summary 

http://www.library.nhs.uk/learningdisabilities/viewResource.aspx?resID=276034&code=ce32d15de3ad6dad78e2a3269339a25a 
What else is new?
Community learning disability teams: Perceived effectiveness, multidisciplinary working and service user satisfaction; Slevin et al in Journal of Intellectual Disabilities, Vol. 11, No. 4, 329-342 


· Report from a survey on the perceived effectiveness of 145 CLDT members, 27 family caregivers and 21 people with a learning disability in Ireland.

· Although high levels of perceived effectiveness with services provided was found, caregivers gave the lowest satisfaction ratings. 
· Some evidence to support the view that multidisciplinary teams are more effective than unidisciplinary teams. 

Adolescents with intellectual disabilities as victims of abuse; Reiter et al in Journal of Intellectual Disabilities, Vol. 11, No. 4, 371-387 (2007)

· Estimates suggest abuse of people with disabilities is more widespread than against those without disabilities. 

· Exploratory investigation regarding frequency/type of abuse of selected group of students with ID in a high school in Israel. Comparison with frequency and type of abuse reported by non-disabled youth from similar socioeconomic background using questionnaire. 
· Findings suggest that students with intellectual and other disabilities suffered abuse more frequently than peers – most instances of abuse occurred within close social environment of the victim and were repeated over time.
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