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Abstract

Background: Individuals with intellectual and developmental disabilities (IDD) experience persistent health disparities due to systemic 
barriers in healthcare access, limited provider training, and exclusion from public health research and interventions.

Objective: To identify and synthesize public health strategies, interventions, and/or policies that effectively promote health equity among 
individuals with IDD.

Methods: This systematic review followed PRISMA guidelines and included 33 peer-reviewed studies, qualitative, quantitative, and mixed-
methods, published in English. Eligible studies focused on public health approaches to enhancing healthcare access and health outcomes for 
individuals with IDD. The methodological quality of the included studies was assessed using the Mixed Methods Appraisal Tool (MMAT), while the 
quality and strength of evidence were further evaluated using the GRADE approach. Data synthesis was conducted through thematic analysis.

Results: Six key themes emerged: (i) training for healthcare providers, (ii) early intervention and preventive care, (iii) healthy lifestyle promotion, 
(iv) accessible and inclusive healthcare, (v) research and data collection, and (vi) care coordination. Each approach contributed to improved health 
outcomes and reduced disparities in healthcare access and quality for individuals with IDD.

Conclusion: Promoting health equity for individuals with IDD requires coordinated, system-level public health strategies. Interventions must 
be inclusive, scalable, and responsive to the complex needs of this population. Greater investment in training, research, data collection, and inclusive 
policy design is crucial for achieving sustainable equity. 
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Introduction

Intellectual and developmental disability (IDD) refers to a 
neurodevelopmental condition characterized by impaired adaptive 
functioning and an intelligence quotient of less than 70 [1]. It is a 
lifelong condition that impacts individuals in key areas of health, 
well-being, education, employment, community participation, and 
economic sustainability [2-5]. 

In the United States, approximately 7.4 million people had 
IDD in 2017, including approximately 5.3 million children and 
two million adults [6]. Among this population, those with severe 
intellectual disabilities have a standardized mortality ratio of 8.4 
[7,8]. However, individuals with IDD have historically faced health 
disparities, including inadequate access to high-quality medical 
care, insufficient preparation of healthcare providers to meet their 
needs, a high prevalence of unmet social needs, and exclusion from 
public health research programs [9,10].

Individuals with IDD are at greater risk of health issues, 
including secondary diseases, co-morbidities, and lifestyle-related 
health problems, which could be mitigated with early primary care 
interventions [11]. Individuals with IDD face significant health 
disparities relative to the general population. While their life 
expectancy has improved over time, it still lags notably behind that 
of the broader population [7,8,12]. Additionally, extensive research 
indicates physical health inequities among the IDD population, 
including higher rates of chronic conditions, limited access to 
healthcare services, lower life expectancy, and higher rates of co-
occurring diseases [13-20].

These disparities are compounded by communication 
difficulties, limited health literacy, and inadequate training of 
healthcare providers in disability-inclusive care [21]. Research 
reveals significant disparities in healthcare access, utilization, and 
health outcomes among adults with developmental disabilities 
[22]. Addressing these disparities and promoting health equity 
requires a comprehensive and targeted public health approach 
that acknowledges the unique needs of this population, addresses 
systemic barriers, and promotes inclusive and accessible healthcare 
[15,21].

To promote equitable access to healthcare services and improve 
health outcomes for individuals with IDD, adopting a public health 
approach provides a robust and holistic framework. This approach 
emphasizes preventive care, health promotion, and addressing 
the broader social determinants of health, while also considering 
the influence of policies and systems [23,24]. Key components of 
this framework include addressing social determinants, enhancing 
access to care, improving training for healthcare providers, 
promoting collaboration between health and disability service 
sectors, and bolstering advocacy initiatives [21,23].

This study examines public health approaches, strategies, 
interventions, and/or policies that promote health equity for 
individuals with intellectual and developmental disabilities. 
By systematically reviewing existing strategies, interventions, 
and policies, the study identified evidence-based practices that 

effectively reduce healthcare disparities and improve health 
outcomes within this population. The findings will inform public 
health initiatives and guide policymakers in developing targeted, 
inclusive, and scalable programs and interventions that enhance 
access to care, preventive services, and overall health promotion 
for individuals with IDD.

Methods

Protocol 

The Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) guideline (Liberati et al., 2009) was used 
to guide the systematic review. The protocol for this review was 
registered in the International Prospective Register of Systematic 
Reviews (PROSPERO; registration number CRD420251070037). 
The stages followed to perform the systematic review were based 
on (a) defining the appropriate keywords, (b) searching databases 
to find and select articles, (c) critical evaluation of the studies, (d) 
data selection and analysis, and (e) presentation and interpretation 
of results.

Eligibility Criteria

This systematic review included original, peer-reviewed 
qualitative, quantitative, and mixed-method studies that examined 
public health approaches to promoting health equity among 
individuals with IDD.

Inclusion Criteria

Eligible studies were English-language, peer-reviewed 
journal articles that focused on individuals with intellectual and 
developmental disabilities (IDD) as the primary population. Both 
primary and secondary research studies were included if they 
addressed health disparities, health inequities, or public health 
approaches relevant to the IDD population. Studies involving 
individuals of all age groups were eligible, and only full-text articles 
were considered. There were no restrictions based on geographic 
location or country of study.

Inclusion Criteria

The exclusion criteria included non-English publications, 
literature reviews, systematic reviews, book chapters, and 
conference proceedings. Studies were also excluded if they 
focused on populations other than individuals with intellectual 
and developmental disabilities (IDD) or did not examine public 
health approaches aimed at promoting health equity for the IDD 
population.

Search Strategy

The researchers (EO & JB) conducted a comprehensive literature 
search on June 11, 2023, and June 3, 2025, across six electronic 
databases: PubMed, CINAHL, MEDLINE, ERIC, PsycINFO, and Health 
Source. The search focused on peer-reviewed journal articles 
published in English. It utilized combinations of keywords such as 
“intellectual and developmental disabilities,” “health disparities,” 
“health equity,” “public health approaches,” “health promotion”, 
“accessible healthcare,” and “interventions.” Additionally, manual 
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searches of reference lists from included articles were performed 
to capture any relevant studies missed in the initial search. The 
study selection process followed PRISMA (Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses) guidelines to 
ensure transparency and rigor in article identification, screening, 
and inclusion. Medical Subject Headings (MeSH) terms were used 
exclusively in PubMed to enhance the precision of the search 
strategy, while keyword-based searches were employed for the 
remaining databases.

Study Screening Process

The researchers (EO & JB) independently searched across the 
selected databases using the same keywords. This initial search 
yielded 1,312 articles, with an additional 12 articles identified 
through manual hand-searching. The PRISMA flowchart in Figure 
1 [25] outlines the search process, showing that a total of 1,324 
articles were identified. After removing 660 duplicates, 664 articles 
remained for screening.

Figure 1: PRISMA flow chart

The screening was conducted in two phases: an initial review of 
titles and abstracts, followed by a full-text screening. The inclusion 
criteria were applied at both stages. A total of 148 articles were 
selected for full-text review. Two independent reviewers conducted 
the full-text screening, with any discrepancies resolved through 
weekly group discussions. After excluding 115 articles that did 
not meet the criteria, 33 were eligible and included in the final 
systematic review.

Quality Assessment

The researchers (EO & JB) independently assessed the quality 
of each included study using the Mixed Methods Appraisal Tool 
(MMAT) developed by Hong et al. [26]. This tool was chosen for its 
ability to systematically evaluate diverse study designs, including 
qualitative studies, quantitative descriptive and non-randomized 
studies, randomized controlled trials, and mixed methods research. 
During the critical appraisal process, researchers evaluated 

http://dx.doi.org/10.33552/APHE.2025.03.000555


Annals of Public Health & Epidemiology                                                                                                                               Volume 3-Issue 1

Citation: Okoye E*, Bronson J, Breland R, Omondi A and Shaw M. Public Health Approaches to Promote Health Equity for 
Individuals with Intellectual and Developmental Disabilities: A Systematic Review. Annal of Pub Health & Epidemiol. 3(1): 2025. 
APHE.MS.ID.000555. DOI: 10.33552/APHE.2025.03.000555

Page 4 of 11

how well each study’s design aligned with its stated objectives, 
providing essential context for interpreting findings. Each study 
was assessed using the MMAT’s specific domains, and a quality 
rating was assigned based on the proportion of criteria met. The 
following scale was used: 100% (***** = high quality), 80% (**** 
= good), 60% (*** = satisfactory), 20% (** = poor), and <20% (* = 
very poor). To ensure consistency, independent assessments were 
compared, and consensus was reached through discussion. Any 
uncertainties were resolved collaboratively among the research 
team. Notably, study quality did not serve as an exclusion criterion. 
Instead, ratings were used to interpret the reliability of evidence 
during the synthesis. This approach allowed the inclusion of a 
broad range of perspectives while acknowledging methodological 
variation across studies.

In addition to MMAT, the GRADE (Grading of Recommendations 
Assessment, Development, and Evaluation) approach was used 
to assess overall strength and certainty of evidence across key 
outcomes. GRADE evaluates evidence based on study limitations, 
consistency of findings, precision, directness, and publication bias. 
This structured framework provided a transparent way to rate 
confidence in effect estimates across the body of evidence. The 
GRADEpro software was used to generate the Summary of Findings 
table [27].

Data Extraction

Data was extracted using a structured form developed and 
piloted by the research team. Key information included authors, 
publication year, article type, country, study design, and quality 

rating. The thematic analysis [28] approach was used to identify 
recurring patterns and insights across the studies. The researchers 
(EO & JB) independently generated preliminary themes, which 
were reviewed and refined through discussion to reach consensus. 
The final themes were narratively synthesized to present a cohesive 
summary of findings.

Results

Table 1 summarizes the information extracted from each 
included study, detailing the author(s), key findings, year of 
publication, study design, quality appraisal rating, and country of 
study. A total of thirty-three (33) studies met the eligibility criteria 
and were reviewed. Of these, 17 employed quantitative methods, 12 
used qualitative approaches, and 4 utilized mixed methods designs. 
In terms of publication timelines, 16 studies were published 
between 2004 and 2016, while the remaining 17 were published 
between 2018 and 2023. The quality and strength of evidence of 
the articles included were further evaluated using the Grading 
of Recommendations Assessment, Development and Evaluation 
(GRADE) approach. The strength and consistency of the evidence 
of included articles across the key outcomes were assessed using a 
GRADE summary of findings table (Table 2). This table synthesizes 
the effects of public health strategies on six outcome areas relevant 
to promoting health equity for individuals with IDD. The outcomes 
include provider knowledge and communication, utilization of 
preventive healthcare services, physical health and wellness, 
increased access and care experience, inclusion of individuals with 
IDD in health data and research, and continuity of care.

Table 1: Characteristics of included studies

Authors (Ref) Major findings Study type Quality appraisal Country of study

O’Donovan et 
al., 2018

Irish health policies lacked commitment to core human rights principles tai-
lored to the needs of people with disabilities, including those with intellectu-
al disabilities, despite general equity goals.

Qualitative *** Ireland

McDonald, 
2022

Including adults with intellectual disabilities as direct respondents, promot-
ing first-person decision-making through accessibility, trust, respect, and 
engagement.

Qualitative ***** USA

McCarty et al., 
2020

Health and wellness programs for individuals with IDD received positive 
feedback, with continued participation anticipation and key recommenda-
tions identified.

Qualitative ***** USA

Durbin et al., 
2016

Health checks for adults with IDD were successfully and sustainably im-
plemented at two Canadian primary care clinics, though outcomes differed 
between sites.

Qualitative ***** CANADA

Wilkinson et 
al., 2014

The state database and hospital CDW were compared for IDD health surveil-
lance. The state database showed inconsistent representation, with better 
coverage for adults in supported residences than for those living inde-
pendently or with family.

Qualitative **** USA

Tyler Jr. et al., 
2010

EHR adoption revealed discrepancies between actual chronic disease preva-
lence in individuals with IDD and prior reports. Qualitative ***** USA

Perry et al., 
2014

Participants reported generally positive experiences with primary care and 
health checks. Qualitative ***** UK

Bains, & Turn-
bull., 2022

Adults with intellectual disabilities successfully participated in a communi-
ty-based, staged recruitment and iterative data collection process informed 
by behavior-change theory.

Qualitative ***** UK

Finlayson et al., 
2018

With reasonable adjustments, adults with intellectual disabilities, regardless 
of severity, can successfully complete DXA and BMD screenings. Scaling up 
these adjustments may reduce healthcare inequalities.

Descriptive 
Study ***** UK
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Bishop et al., 
2023

Most health research excludes people with intellectual disabilities due to 
design, consent, resource, and training barriers. Ethics committees often 
exclude them to ‘protect’ them, but both researchers and people with IDs call 
for more inclusive, co-produced research.

Qualitative ***** UK

Brandi et al., 
2021

The Fit 5 program led to significant improvements in resting systolic and 
diastolic blood pressure among individuals with IDD compared to controls.

Non-Ran-
domized 

study
**** USA

Iacono & 
Sutherland, 

2004

The study reveals the value of health screenings for individuals with IDD, 
who showed higher engagement in urine tests, X-rays, and influenza vaccina-
tions compared to the general population.

Descriptive 
Study ***** Australia

Bartkowski et 
al., 2018

Clinician improvement programs (DETECT seminars and IDD-X) showed 
positive outcomes in treating patients with IDD, with high success across 
multiple evaluation measures.

Descriptive 
Study ***** USA

McConkey, 
2020

The findings show that strong support exists for inclusive health systems for 
individuals with IDD, though implementation remains a significant challenge 
across different settings.

Descriptive 
Study **** USA

Hahn & 
Aronow, 2005

The implementation of in-home preventive Advanced Practice Nurse (APN) 
interventions promotes healthy aging and reduces health disparities in 
individuals with IDD.

Descriptive 
Study **** USA

Buszewicz, 
2014

Targeted annual health checks in primary care may reduce health inequities 
for individuals with IDD.

Non-Ran-
domized 

study
***** UK

Gadd, 2020 Person-centered respite supports significantly enhanced well-being and 
flourishing for individuals with intellectual disabilities. Qualitative ***** Ireland

Overwijk et al., 
2022

A theory-based training program for direct support professionals effectively 
promoted healthy lifestyles in individuals with moderate to profound IDD.

Mixed 
Method ***** Netherlands

Marks et al., 
2010

Study shows that community-based health promotion programs for Special 
Olympics athletes yield positive psychosocial and health benefits, including 
improved perceived health, reduced body weight, and increased fiber intake.

Mixed 
Method **** USA

Amir et al., 
2022

Results reveal the need for systematic obstetric care training for women 
with IDD. Improved training can reduce health inequities, enhance care 
quality, and improve pregnancy outcomes.

Mixed 
Method ***** USA

Ruiz et al., 
2019

Care coordination models effectively addressed key contextual factors, 
including residential settings, health disparities, and the diverse needs of 
individuals with IDD.

Random-
ized-Con-

trolled Trial
***** USA

Lennox et al., 
2016

School-based health advocacy packages for adolescents with IDD successful-
ly increased healthcare engagement in the community.

Random-
ized-Con-

trolled Trial
***** Australia

Wu et al., 2010 Healthy fitness programs significantly benefited individuals with IDD, lead-
ing to notable weight loss and improved BMI scores within six months.

Descriptive 
Study ***** Taiwan

Horner-John-
son et al., 2011

Healthy lifestyle interventions for individuals with IDD led to increased 
healthy behavior scores.

Descriptive 
Study ***** USA

Alicia et al., 
2009

A study on healthy lifestyle changes in adults with developmental disabilities 
showed improved behaviors, successful weight loss, and enhanced commu-
nity capacity.

Random-
ized-Con-

trolled Trial
*** USA
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Table 2: Grade Summary of Findings: Effectiveness of public health strategies in promoting health equity for individuals with IDD

Should public health strategies be used to achieve health equity for individuals with intellectual and developmental disabilities?

Patient or population: Achieving health equity for individuals with intellectual and developmental disabilities

Setting: Systematic Review

Intervention: Public health strategies

Comparison: Nothing

Anticipated absolute effects

Risk with nothing

№ of participants 
(studies) 
Follow-up

Risk difference 
with using 
public health 
strategies

Certainty of the 
evidence 
(GRADE)

Outcomes
Relative 
effect 
(95% CI)

Outcome: Improved provider knowledge, com-
munication, and patient interactions 
Assessed with: Knowledge tests, self-reported 
provider confidence, communication behavior 
scales 
Follow-up: mean 6 months

41 (3 non-random-
ized studies)

⨁◯◯◯ 
Very low

RR 0.96 
(0.69 to 1.32)

Low

0 per 100 0 fewer per 100 
(0 fewer to 0 fewer)

Outcome: Utilization of preventive healthcare 
services 
Assessed with: Rates of screenings, health 
checks, medical records, primary care practice 
records 
Follow-up: range 6 months to 2 years

19206 
(5 RCTs)

⨁⨁⨁⨁ 
High

RR 2.63 
(2.46 to 2.83) 10 per 100 16 more per 100 

(14 more to 17 more)

Outcome: Physical health & wellness 
Assessed with: Health Promoting Lifestyle 
Profile II, access to care, self-reported nutrition 
Follow-up: range 2 weeks to 10 months

706 
(6 RCTs)

⨁⨁⨁⨁ 
High not estimable 0 per 100 0 fewer per 100 

(0 fewer to 0 fewer)

Outcome: Access and care experience 
Assessed with: Patient satisfaction surveys, 
service utilization data, and no-show rates 
Follow-up: mean 6 months

330 
(2 non-randomized 
studies)

⨁⨁◯◯ 
Low not estimable 0 per 100 0 fewer per 100 

(0 fewer to 0 fewer)

Outcome: Inclusive in health data and research 
Assessed with: Inclusion rate of individuals 
with IDD in research samples, availability of 
disaggregated data by disability status, involve-
ment of individuals with IDD in study design, 
data collection, or analysis
Follow-up: No reported

3801 
(5 non-randomized 
studies)

⨁⨁◯◯ 
Low not estimable 0 per 100 0 fewer per 100 

(0 fewer to 0 fewer)

Outcome: Improved continuity of care & care 
navigation through coordination models 
Assessed with: Care plan documentation, 
follow-up rate, coordination records 
Follow-up: 4 years

100 (2 non-random-
ized studies)

⨁⨁◯◯ 
Low

RR 0.41 
(0.26 to 0.64) 74 per 100 44 fewer per 100 

(55 fewer to 27 fewer)

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect 
of the intervention (and its 95% CI). 
CI: confidence interval; RR: risk ratio

GRADE Working Group grades of evidence 
High certainty: We are very confident that the true effect lies close to that of the estimate of the effect. 
Moderate certainty: We are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a 
possibility that it is substantially different. 
Low certainty: our confidence in the effect estimate is limited; the true effect may be substantially different from the estimate of the effect. 
Very low certainty: we have very little confidence in the effect estimate; the true effect is likely to be substantially different from the estimate of effect.
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The majority of the articles included in this study were 
conducted in the following countries: the United States (n = 14), the 
United Kingdom (n = 7), Australia (n = 3), the Netherlands (n = 2), 
Germany (n = 2), Ireland (n = 2), Canada (n = 1), Sweden (n = 1), and 
Taiwan (n = 1). Primarily, all included studies focused on exploring 
the perspectives and experiences of individuals with IDD.

Of the 33 studies analyzed, 26 (79%) were rated as high quality, 
5 (15%) as good quality, and 2 (6%) as satisfactory based on the 
MMAT appraisal. However, no studies were excluded based solely 
on their quality appraisal scores. This decision was based on the 
understanding that the MMAT primarily assesses the quality of 
study reporting rather than methodological rigor or the substantive 
relevance of the research. By including all studies regardless of 
appraisal results, the review provided a more comprehensive 
synthesis and derived valuable insights from a broad range of 
evidence [29].  Thematic analysis conducted by the researchers 
(EO & JB) identified six recurring themes that represent the public 
health approaches, strategies, and/or interventions employed to 
promote health equity among individuals with IDD, as outlined 
below.

Training for Health Providers

Of the 33 studies reviewed, three (3) articles (9%) specifically 
highlighted the significance of training healthcare providers and 
stakeholders to enhance access to care for individuals with IDD. 
These studies emphasized that targeted education and professional 
development (training) are essential for equipping healthcare 
providers with the knowledge and skills needed to understand 
and address the distinct health needs and challenges of individuals 
with IDD [30-32]. Furthermore, Overwijk et al. [32] reported that 
healthcare providers who received adequate training are better 
equipped to understand and communicate with individuals 
with moderate to profound IDD, making them more effective in 
supporting them to adopt and sustain healthy lifestyle behaviors.

Early Intervention & Preventive Care

Out of the 33 studies examined, five (15%) highlighted early 
intervention and preventive care as critical strategies for improving 
health outcomes among individuals with IDD. These studies 
reported that access to primary healthcare services can significantly 
enhance healthcare utilization and help reduce disparities within 
this population [33-37]. Additionally, three studies reported the 
effectiveness of health screenings and annual health checks as key 
interventions for early disease detection among individuals with 
IDD, contributing to the reduction of health disparities [33-36]. 
Two other studies identified primary care services [37] and in-
home preventive care delivered by advanced practice nurses [35] 
as effective approaches to enhancing healthcare outcomes for this 
population.

Healthy Lifestyle Promotion

Among the 33 studies analyzed, six (18%) highlighted the 
effectiveness of healthy lifestyle interventions as public health 
strategies/approaches for advancing health equity among 

individuals with IDD [38-43]. Two (2) of these studies specifically 
examined the impact of the Special Olympics Fit 5 program and 
other community-based health promotion initiatives tailored 
for Special Olympics athletes [39,41]. These interventions were 
associated with improved perceived health, reduced body weight, 
and decreased barriers to physical activity among individuals 
with IDD. Additionally, four (4) studies examined broader healthy 
lifestyle change programs on individuals with IDD and reported 
positive outcomes, including enhanced overall lifestyle behaviors 
and well-being in this population [38,40,42,43].

Accessible & Inclusive Healthcare

Among the 33 studies analyzed, two (6%) studies [44,45] 
reported the effectiveness of accessible and inclusive health 
strategies as public health approaches to advancing health equity 
for individuals with IDD. Finlayson et al. [45] reported positive 
outcomes when individuals with IDD participated in interventions 
such as DXA (Dual-Energy X-ray Absorptiometry) and BMD (Bone 
Mineral Density) screenings, provided with reasonable adjustments. 
These interventions contributed to reducing health disparities 
commonly observed in this population, showing the importance of 
tailored healthcare interventions that address their specific needs. 
In contrast, McConkey et al. [42] focused on identifying inclusive 
health actions and system-level indicators that, if adopted, could 
improve the overall inclusivity of health systems for individuals 
with IDD. 

Research & Data Collection

Of the 33 studies reviewed, four (12%) reported the critical role 
of research and data in advancing health equity for individuals with 
IDD [20,41,46,48]. Tyler Jr et al. [20] used electronic health records 
to assess the prevalence of chronic diseases among individuals with 
IDD and found notable discrepancies when compared to earlier 
reports, revealing significant gaps in existing health surveillance 
systems. Bains & Turnbull [47] conducted behavior-change theory-
based interviews among people with IDD and applied an iterative 
data collection approach, which enhanced participant engagement 
and inclusion of individuals with IDD in the research process. 
Wilkinson et al. [48] found that using a comprehensive dataset 
for health surveillance among individuals with IDD revealed 
inconsistent representation, with adults living with their families 
being better represented than those living independently or in 
other settings. Additionally, McDonald [46] reported that actively 
involving individuals with IDD as direct research participants 
fosters first-person decision-making and supports their meaningful 
engagement in the research process.

Care Coordination

Among the 33 studies reviewed, two (6%) reported care 
coordination as an essential public health strategy for advancing 
health equity among individuals with IDD [49,50]. Gadd [49] 
reported the value of person-centered respite support in enhancing 
the overall well-being of individuals with IDD. Similarly, Ruiz et al. 
[50] reported that the implementation of care coordination models 
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led to improved health outcomes, reinforcing the importance of 
integrated and individualized care approaches for this population.

Discussion

This systematic review indicates the key public health 
strategies/approaches that promote health equity for individuals 
with IDD. Findings are discussed regarding existing literature, 
focusing on identifying effective interventions and system-level 
approaches that promote healthcare access and health outcomes 
for individuals with IDD. While numerous programs have been 
developed to support individuals with IDD, this review identified 
only six categories of interventions that demonstrated measurable 
effectiveness in advancing health equity. These include: (i) training 
for healthcare providers, (ii) early intervention and preventive 
care, (iii) healthy lifestyle promotion, (iv) accessible and inclusive 
healthcare, (v) research and data collection, and (vi) care 
coordination.

Each of these themes reflects critical areas where public health 
efforts can reduce disparities and create more equitable healthcare 
systems. The following discussion interprets the significance of 
these findings, explores gaps in implementation and research, and 
offers implications for future practice and policy.

Results indicate that training healthcare providers plays an 
important role in advancing health equity for individuals with 
IDD. This aligns with previous research demonstrating that 
comprehensive training programs can significantly improve 
healthcare professionals’ knowledge, skills, and attitudes, 
thereby enhancing the quality of care for individuals with IDD 
[51,52]. Additionally, Rubinelli et al. [53] reported that effective 
communication, rooted in a provider’s understanding of IDD-
specific needs, is essential for achieving positive health outcomes. 
Effective communication skills are essential for healthcare 
providers to build trust, identify the unique needs of individuals 
with IDD, and provide person-centered care. Enhancing provider 
communication not only fosters better clinical interactions but also 
contributes to reducing disparities by promoting more equitable 
and respectful treatment. Training interventions that focus on 
disability awareness and person-centered approaches have been 
shown to improve providers’ ability to communicate, understand 
specific health concerns, and respect the autonomy and rights of 
individuals with IDD. These competencies are foundational to 
advancing health equity and improving the overall quality of care 
for this population.

Early intervention and preventive care play a crucial role in 
improving the health and long-term well-being of individuals with 
IDD. A similar finding by Rosenbaum et al. (2012) reported that 
early identification and targeted interventions led to improved 
developmental outcomes and reduced risk of long-term disabilities. 
According to Smith et al. [54], preventive care measures, such as 
routine health screenings, risk assessments, and timely referrals, are 
essential for the early detection of health risks and the prevention 
of disease progression among individuals with IDD. Additionally, 
promoting optimal early childhood development yields long-term 

benefits that extend beyond health, including improved educational 
attainment, increased productivity in adulthood, and enhanced 
population health outcomes [55,56]. These findings highlight the 
importance of embedding early intervention and preventive care 
into health systems, particularly for children with IDD and their 
families, as a strategic approach to advancing health equity.

Implementing healthy lifestyle interventions is critical for 
promoting health equity among individuals with IDD. Although 
only 18% of the reviewed studies addressed healthy lifestyle 
interventions, findings consistently support their value in 
promoting health equity for individuals with IDD. Studies 
consistently show programs such as structured exercise, nutrition 
education, and community-based wellness initiatives have led 
to improved physical health, well-being, and reduced barriers to 
participation [57-59]. Additionally, walking programs have also 
shown positive outcomes in supporting adults with IDD [59,60]. 
Despite these benefits, lifestyle interventions remain underutilized 
and often lack long-term sustainability. Many are not integrated 
into public health systems and fail to involve individuals with IDD 
in their design, limiting accessibility and impact. To be effective 
and equitable, future efforts should focus on embedding inclusive 
health promotion into routine services, fostering community 
partnerships, and ensuring long-term support and evaluation.

Accessible and inclusive healthcare is essential to achieving 
equity for individuals with IDD. It highlights the need for structural 
changes and policy interventions to create more inclusive healthcare 
environments that address the specific barriers faced by individuals 
with IDD. This is consistent with Selick et al. [34], who reported 
that reinforcing structural and policy-level changes to address 
persistent barriers, including communication challenges and 
inadequate provider training, is essential for ensuring timely and 
appropriate care. Implementing disability-friendly practices, such 
as simplified communication tools and supportive environments, 
can enhance care experiences and patient satisfaction. Research 
also indicates that empowering individuals with IDD to participate 
actively in their care enhances decision-making and improves 
health outcomes (Sullivan & Heng, 2018). Ultimately, improving 
provider knowledge and attitudes remains a key factor in ensuring 
equitable healthcare access and quality[16].

Research and data collection play a role in identifying health 
disparities and informing targeted interventions for individuals 
with IDD. However, their underrepresentation in health research 
and surveillance remains a critical barrier to equity. Only 12% of the 
reviewed studies addressed research and data collection, indicating 
a major gap in disability-specific surveillance. Individuals with IDD 
are often underrepresented in health data due to exclusionary 
research practices and inaccessible methodologies [20,48]. This 
lack of data perpetuates inequities by limiting evidence-based 
policy and service planning. Additionally, studies by McDonald 
[46] and Bains & Turnbull [47] show the value of participatory 
research methods that actively engage individuals with IDD. To 
advance equity, public health systems must invest in inclusive 
research practices and collect disaggregated data that reflects the 
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full diversity of the IDD population. This finding is consistent with 
Havercamp et al. [61], who reported that data collection through 
epidemiological studies, surveys, and health assessments provides 
valuable insights into healthcare access, utilization, services, and 
outcomes for individuals with IDD. These insights are essential for 
developing targeted strategies and policies that promote equity 
and improve health outcomes for these individuals.

Care coordination, although addressed in only 6% of the 
reviewed studies, plays a critical role in improving health 
outcomes for individuals with IDD. Navigating complex healthcare 
systems and fragmented services can be particularly challenging 
for this population [62]. Effective care coordination facilitates 
access, reduces duplication, and promotes continuity of care. 
It has been linked to improved health outcomes, medication 
management, and overall well-being [63]. Person-centered 
models, such as individualized respite care and structured 
coordination frameworks, further enhance continuity and reduce 
service fragmentation [49,50]. However, despite these benefits, 
implementation remains limited due to funding constraints, siloed 
systems, and workforce shortages. For individuals with IDD who 
frequently engage with multiple health and social service sectors, 
coordinated care is essential to prevent delays, duplications, and 
gaps in treatment. Embedding care coordination into primary and 
public health systems is vital for delivering equitable, efficient, and 
person-centered care to individuals with IDD.

According to the GRADE Summary of Findings Table (Table 2), 
the strongest evidence was observed for the outcome utilization 
of preventive healthcare services, supported by five randomized 
controlled trials (RCTs) and rated as “high-certainty evidence”. 
Moderate-certainty evidence was found for improved care 
coordination and health screenings uptake, backed by mixed-
method and non-randomized studies. Outcomes such as health 
promotion engagement and policy and advocacy improvements 
were supported by lower-quality study designs and were rated 
“low to very low certainty ratings”, primarily due to methodological 
limitations, inconsistency, and indirectness. Overall, the findings 
suggest a positive trend toward improving health equity for 
individuals with IDD, though further high-quality research is 
warranted [64-67].

Conclusion 

This study revealed the critical role of public health approaches 
in promoting health equity for individuals with IDD. The review 
of thirty-three studies reveals that interventions such as training, 
research and data collection, early intervention, care coordination, 
accessible healthcare, and healthy lifestyle promotion are vital in 
advancing health equity for this population. By implementing these 
approaches, we can effectively address health disparities and strive 
for equitable healthcare for individuals with IDD. Sustained efforts 
to integrate and prioritize public health strategies are essential to 
achieving optimal health outcomes and enhancing the overall well-
being of individuals with IDD.

Implications for Practice and Policy

Despite promising evidence, most interventions were small-

scale, lacked long-term evaluation, and were rarely integrated 
into broader healthcare or policy frameworks. The consistent 
underrepresentation of individuals with IDD in research and 
program design limits the scalability of many initiatives. There is 
a pressing need for disability-inclusive public health policies that 
embed accessible care, coordinated services, workforce training, 
and disability-disaggregated data collection into core health system 
functions. Individuals with IDD must be actively engaged in shaping 
these systems, not merely counted.

Future Research

Future research should focus on large-scale, methodologically 
rigorous studies that examine the effectiveness, sustainability, 
and equity impact of public health interventions targeting the 
IDD population. Emphasis should be placed on participatory and 
community-engaged research designs, where individuals with 
IDD contribute meaningfully to defining priorities, outcomes, 
and approaches. Such inclusive methods are necessary to ensure 
interventions are relevant, scalable, and grounded in the lived 
experiences of those most affected.

Limitations

This review has several limitations that warrant consideration. 
Despite comprehensive efforts to capture all relevant literature 
using appropriate search terms and multiple databases, the 
possibility remains that some eligible studies were inadvertently 
excluded. Additionally, the review was limited to peer-reviewed, 
published journal articles; unpublished data and grey literature 
were not included, which may have introduced publication bias.

Another notable limitation is the predominant focus of 
the included studies on individuals with mild intellectual and 
developmental disabilities (IDD). This restricts the generalizability 
of the findings to those with more severe forms of IDD, for whom 
health disparities may be more pronounced and interventions 
may require different approaches. Future studies should aim to 
assess the effectiveness of public health strategies across a broader 
spectrum of disability severity.

Furthermore, many of the interventions reviewed relied 
heavily on written or verbal communication, which may pose 
accessibility challenges for individuals with communication or 
cognitive impairments. Alternative formats or increased caregiver 
involvement may be necessary to ensure meaningful engagement 
and equitable outcomes for all participants.

Lastly, although the review focused on individuals with IDD, 
the findings highlight the potential for adapting and extending 
these public health interventions to individuals with other types of 
disabilities. Broader inclusion and tailored approaches are needed 
to address the diverse and intersecting needs within the wider 
disability community.

Recommendation

Individuals with IDD have diverse needs that span both 
physical and mental health domains. To address these effectively, 
health services and interventions must be tailored specifically 
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to this population. Current systems often lack the flexibility or 
specialization required to adequately meet the unique health needs 
of individuals with IDD. Therefore, implementing specialized, 
person-centered approaches is critical to ensuring equitable access 
to care and improving overall health outcomes. These approaches 
should be embedded within broader health systems and supported 
by informed policies, trained professionals, and inclusive program 
designs that prioritize the voices and experiences of individuals 
with IDD.

Conflict of Interest

The authors declared no conflicts of interest.

References
1.	 AAIDD (American Association on Intellectual Developmental 

Disabilities) (2025) Defining criteria for intellectual disability. 

2.	 Thompson JR, Bradley VJ, Buntinx WH, Schalock RL, Shogren KA, et al. 
(2009) Conceptualizing supports and the support needs of people with 
intellectual disability. Intellect Dev Disabil 47(2): 135-146. 

3.	 Mckenzie K, Milton M, Smith G, Ouellette Kuntz H (2016) Systematic 
review of the prevalence and incidence of intellectual disabilities: 
current trends and issues. Current Developmental Disorders Reports 3: 
104–115. 

4.	 Scior K, Hamid A, Hastings R, Werner S, Belton C, et al. (2016) Consigned 
to the margins: a call for global action to challenge intellectual disability 
stigma. Lancet Glob Health 4(5): e294-295. 

5.	 Reynolds MC, Caldwell D, Boonchaisri N, Ragon KE, Palmer SB (2022) 
The Community of Practice for Supporting Families of Persons with 
Intellectual and Developmental Disabilities. Intellect Dev Disabil 60(2): 
85-100. 

6.	 Larson SA, Eschenbacher HJ, Taylor B, Pettingell S, Sowers M, et al. 
(2020) In-home and residential long-term supports and services for 
persons with intellectual or developmental disabilities: Status and 
trends through 2017. Minneapolis: University of Minnesota, Research 
and Training Center on Community Living, Institute on Community 
Integration. 

7.	 Decouflé P, Autry A (2002) Increased mortality in children and 
adolescents with developmental disabilities. Paediatr Perinat Epidemiol 
16(4): 375-382.

8.	 Durvasula S, Beange H, Baker W (2002) Mortality of people with 
intellectual disability in northern Sydney. J Intellect Develop Disabil 27: 
255-264.

9.	 Anderson LL, Humphries K, McDermott S, Marks B, Sisirak, J, et al. 
(2013) The State of the Science of Health and Wellness for Adults 
with Intellectual and Developmental Disabilities. Intellectual and 
Developmental Disabilities 51(5): 385–398. 

10.	National Institute on Minority Health and Health Disparities (NIMHD). 
(2023) NIH designates people with disabilities as a population with 
health disparities. U.S. Department of Health and Human Services, 
National Institutes of Health.

11.	van Schrojenstein Lantman-de Valk HM, Walsh PN (2008) Managing 
health problems in people with intellectual disabilities. BMJ 337: a2507. 

12.	Patja K, Iivanainen M, Vesala H, Oksanen H, Ruoppila I (2000) Life 
expectancy of people with intellectual disability: a 35-year follow-up 
study. J Intellect Disabil Res 44(Pt 5): 591-599.

13.	Bodde AE, Seo DC, Frey GC, Lohrmann DK, Van Puymbroeck M (2012) 
Developing a physical activity education curriculum for adults with 
intellectual disabilities. Health Promot Pract 13(1): 116-123. 

14.	Draheim CC (2006) cardiovascular disease prevalence and risk factors 
of persons with mental retardation. Ment Retard Dev Disabil Res Rev 
12(1): 3-12.

15.	Emerson E, Hatton C, Baines S, Robertson J (2016) The physical health 
of British adults with intellectual disability: a cross-sectional study. Int J 

Equity Health 20(15): 11. 

16.	Krahn GL, Hammond L, Turner AA (2006) Cascade of disparities: health 
and health care access for people with intellectual disabilities. Ment 
Retard Dev Disabil Res Rev 12(1): 70-82. 

17.	Reichard A, Stolzle H (2011) Diabetes among adults with cognitive 
limitations compared to individuals with no cognitive disabilities. 
Intellect Dev Disabil 49(3): 141-154. 

18.	Scepters M, Keer M, O’Hara D, Bainbridge D, Cooper SA, et al. (2005) 
Reducing health disparity in people with intellectual disabilities: A 
report from the health issues special interest research group of the 
International Association of Intellectual Disability. Journal of Policy and 
Practice in Intellectual Disabilities 2(3–4): 249–255. 

19.	Traci MA, Seekins T, Szalda-Petree A, Ravesloot C (2002) Assessing 
secondary conditions among adults with developmental disabilities: A 
preliminary study. Ment Retard 40(2): 119-131. 

20.	Tyler C, Schramm S, Karafa M, Tang AS, Jain A (2010) Electronic Health 
Record Analysis of the Primary Care of Adults with Intellectual and Other 
Developmental Disabilities. J Policy Pract Intellect Disabil 7(3): 204-210. 

21.	Krahn GL, Walker DK, Correa-De-Araujo R (2015) Persons with 
disabilities as an unrecognized health disparity population. Am J Public 
Health 105 Suppl 2(Suppl 2): S198-206. 

22.	Havercamp SM, Scott HM (2015) National health surveillance of adults 
with disabilities, adults with intellectual and developmental disabilities, 
and adults with no disabilities. Disabil Health J 8(2): 165-172. 

23.	Braveman P, Arkin E, Orleans T, Proctor D, Plough A (2017) What is 
health equity? And what difference does a definition make? Princeton, 
NJ: Robert Wood Johnson Foundation.

24.	Marmot M, Allen J, Boyce T, Goldblatt P, Morrison J (2023) Health equity 
in England: The marmot review 10 years on. Institute of Health Equity. 

25.	Liberati A, Altman DG, Tetzlaff J, Mulrow C, Gøtzsche PC, et al. (2009) The 
PRISMA statement for reporting systematic reviews and meta-analyses 
of studies that evaluate health care interventions: Explanation and 
elaboration. J Clin Epidemiol 62(10): e1-34.

26.	Hong QN, Fàbregues S, Bartlett G, Boardman F, Cargo M, et al. (2018) The 
Mixed Methods Appraisal Tool (MMAT) version 2018 for information 
professionals and researchers. Education for Information 34(4): 285-
291. 

27.	McMaster University (2025) GRADEpro GDT: GRADEpro guideline 
development tool [Software]. Evidence Prime, Inc. 

28.	Thomas J, Harden A (2008) Methods for the thematic synthesis of 
qualitative research in systematic reviews. BMC Med Res Methodol 8: 
45.

29.	Carroll C, Booth A (2015) Quality assessment of qualitative evidence for 
systematic review and synthesis: Is it meaningful, and if so, how should 
it be performed? Research Synthesis Methods 6(2): 149-154. 

30.	Amir N, Smith L, Valentine AM, Mitra M, Parish SL, et al. (2022) Clinician 
perspectives on the need for training on caring for pregnant women 
with intellectual and developmental disabilities. Disabil Health J 15(2): 
101262. 

31.	Bartkowski JP, Kohler J, Escude CL, Xu X, Bartkowski S (2018) Evaluating 
the Impact of a Clinician Improvement Program for Treating Patients 
with Intellectual and Developmental Disabilities: The Challenging Case 
of Mississippi. Healthcare (Basel) 6(1): 3. 

32.	Overwijk A, Hilgenkamp TIM, van der Schans CP, Krijnen WP, Vlot-van 
Anrooij K, et al. (2022) Implementation of a program to support direct 
support professionals to promote a healthy lifestyle for people with 
moderate to profound intellectual disabilities. BMC Health Serv Res 
22(1): 15. 

33.	Buszewicz M, Welch C, Horsfall L, Nazareth I, Osborn D, et al. (2014) 
Assessment of an incentivized scheme to provide annual health checks 
in primary care for adults with intellectual disability: a longitudinal 
cohort study. Lancet Psychiatry 1: 522–530. 

34.	Durbin J, Selick A, Casson I, Green L, Spassiani N, et al. (2016) Evaluating 
the implementation of health checks for adults with intellectual 

http://dx.doi.org/10.33552/APHE.2025.03.000555
https://www.aaidd.org/intellectual-disability/definition
https://www.aaidd.org/intellectual-disability/definition
https://pubmed.ncbi.nlm.nih.gov/19368481/
https://pubmed.ncbi.nlm.nih.gov/19368481/
https://pubmed.ncbi.nlm.nih.gov/19368481/
https://www.researchgate.net/publication/301319882_Systematic_Review_of_the_Prevalence_and_Incidence_of_Intellectual_Disabilities_Current_Trends_and_Issues
https://www.researchgate.net/publication/301319882_Systematic_Review_of_the_Prevalence_and_Incidence_of_Intellectual_Disabilities_Current_Trends_and_Issues
https://www.researchgate.net/publication/301319882_Systematic_Review_of_the_Prevalence_and_Incidence_of_Intellectual_Disabilities_Current_Trends_and_Issues
https://www.researchgate.net/publication/301319882_Systematic_Review_of_the_Prevalence_and_Incidence_of_Intellectual_Disabilities_Current_Trends_and_Issues
https://pubmed.ncbi.nlm.nih.gov/27102188/
https://pubmed.ncbi.nlm.nih.gov/27102188/
https://pubmed.ncbi.nlm.nih.gov/27102188/
https://pubmed.ncbi.nlm.nih.gov/35297989/
https://pubmed.ncbi.nlm.nih.gov/35297989/
https://pubmed.ncbi.nlm.nih.gov/35297989/
https://pubmed.ncbi.nlm.nih.gov/35297989/
https://www.researchgate.net/publication/350189191_In-home_and_residential_long-term_supports_and_services_for_persons_with_intellectual_or_developmental_disabilities_Status_and_trends_through_2017
https://www.researchgate.net/publication/350189191_In-home_and_residential_long-term_supports_and_services_for_persons_with_intellectual_or_developmental_disabilities_Status_and_trends_through_2017
https://www.researchgate.net/publication/350189191_In-home_and_residential_long-term_supports_and_services_for_persons_with_intellectual_or_developmental_disabilities_Status_and_trends_through_2017
https://www.researchgate.net/publication/350189191_In-home_and_residential_long-term_supports_and_services_for_persons_with_intellectual_or_developmental_disabilities_Status_and_trends_through_2017
https://www.researchgate.net/publication/350189191_In-home_and_residential_long-term_supports_and_services_for_persons_with_intellectual_or_developmental_disabilities_Status_and_trends_through_2017
https://www.researchgate.net/publication/350189191_In-home_and_residential_long-term_supports_and_services_for_persons_with_intellectual_or_developmental_disabilities_Status_and_trends_through_2017
https://pubmed.ncbi.nlm.nih.gov/12445156/
https://pubmed.ncbi.nlm.nih.gov/12445156/
https://pubmed.ncbi.nlm.nih.gov/12445156/
https://www.researchgate.net/publication/236965096_Mortality_of_people_with_intellectual_disability_in_Northern_Sydney
https://www.researchgate.net/publication/236965096_Mortality_of_people_with_intellectual_disability_in_Northern_Sydney
https://www.researchgate.net/publication/236965096_Mortality_of_people_with_intellectual_disability_in_Northern_Sydney
https://pubmed.ncbi.nlm.nih.gov/24303825/
https://pubmed.ncbi.nlm.nih.gov/24303825/
https://pubmed.ncbi.nlm.nih.gov/24303825/
https://pubmed.ncbi.nlm.nih.gov/24303825/
https://www.nih.gov/news-events/news-releases/nih-designates-people-disabilities-population-health-disparities
https://www.nih.gov/news-events/news-releases/nih-designates-people-disabilities-population-health-disparities
https://www.nih.gov/news-events/news-releases/nih-designates-people-disabilities-population-health-disparities
https://www.nih.gov/news-events/news-releases/nih-designates-people-disabilities-population-health-disparities
https://pubmed.ncbi.nlm.nih.gov/19064601/
https://pubmed.ncbi.nlm.nih.gov/19064601/
https://pubmed.ncbi.nlm.nih.gov/11079356/
https://pubmed.ncbi.nlm.nih.gov/11079356/
https://pubmed.ncbi.nlm.nih.gov/11079356/
https://pubmed.ncbi.nlm.nih.gov/21444920/
https://pubmed.ncbi.nlm.nih.gov/21444920/
https://pubmed.ncbi.nlm.nih.gov/21444920/
https://pubmed.ncbi.nlm.nih.gov/16435328/
https://pubmed.ncbi.nlm.nih.gov/16435328/
https://pubmed.ncbi.nlm.nih.gov/16435328/
https://pubmed.ncbi.nlm.nih.gov/26791808/
https://pubmed.ncbi.nlm.nih.gov/26791808/
https://pubmed.ncbi.nlm.nih.gov/26791808/
https://pubmed.ncbi.nlm.nih.gov/16435327/
https://pubmed.ncbi.nlm.nih.gov/16435327/
https://pubmed.ncbi.nlm.nih.gov/16435327/
https://pubmed.ncbi.nlm.nih.gov/21639741/
https://pubmed.ncbi.nlm.nih.gov/21639741/
https://pubmed.ncbi.nlm.nih.gov/21639741/
https://www.researchgate.net/publication/40711801_Reducing_Health_Disparity_in_People_with_Intellectual_Disabilities_A_Report_from_Health_Issues_Special_Interest_Research_Group_of_the_International_Association_for_the_Scientific_Study_of_Intellectual
https://www.researchgate.net/publication/40711801_Reducing_Health_Disparity_in_People_with_Intellectual_Disabilities_A_Report_from_Health_Issues_Special_Interest_Research_Group_of_the_International_Association_for_the_Scientific_Study_of_Intellectual
https://www.researchgate.net/publication/40711801_Reducing_Health_Disparity_in_People_with_Intellectual_Disabilities_A_Report_from_Health_Issues_Special_Interest_Research_Group_of_the_International_Association_for_the_Scientific_Study_of_Intellectual
https://www.researchgate.net/publication/40711801_Reducing_Health_Disparity_in_People_with_Intellectual_Disabilities_A_Report_from_Health_Issues_Special_Interest_Research_Group_of_the_International_Association_for_the_Scientific_Study_of_Intellectual
https://www.researchgate.net/publication/40711801_Reducing_Health_Disparity_in_People_with_Intellectual_Disabilities_A_Report_from_Health_Issues_Special_Interest_Research_Group_of_the_International_Association_for_the_Scientific_Study_of_Intellectual
https://pubmed.ncbi.nlm.nih.gov/11925266/
https://pubmed.ncbi.nlm.nih.gov/11925266/
https://pubmed.ncbi.nlm.nih.gov/11925266/
https://pubmed.ncbi.nlm.nih.gov/26113866/
https://pubmed.ncbi.nlm.nih.gov/26113866/
https://pubmed.ncbi.nlm.nih.gov/26113866/
https://pubmed.ncbi.nlm.nih.gov/25689212/
https://pubmed.ncbi.nlm.nih.gov/25689212/
https://pubmed.ncbi.nlm.nih.gov/25689212/
https://pubmed.ncbi.nlm.nih.gov/25595297/
https://pubmed.ncbi.nlm.nih.gov/25595297/
https://pubmed.ncbi.nlm.nih.gov/25595297/
file:///E:\Journal%20Data\APHE\1.%20Article%20Data\2025\10.%20October\2.%20APHE-25-RA-588\APHE-25-RA-588_W\.%20https:\nccdh.ca\resources\entry\what-is-health-equity-and-what-difference-does-a-definition-make
file:///E:\Journal%20Data\APHE\1.%20Article%20Data\2025\10.%20October\2.%20APHE-25-RA-588\APHE-25-RA-588_W\.%20https:\nccdh.ca\resources\entry\what-is-health-equity-and-what-difference-does-a-definition-make
file:///E:\Journal%20Data\APHE\1.%20Article%20Data\2025\10.%20October\2.%20APHE-25-RA-588\APHE-25-RA-588_W\.%20https:\nccdh.ca\resources\entry\what-is-health-equity-and-what-difference-does-a-definition-make
https://pubmed.ncbi.nlm.nih.gov/19631507/
https://pubmed.ncbi.nlm.nih.gov/19631507/
https://pubmed.ncbi.nlm.nih.gov/19631507/
https://pubmed.ncbi.nlm.nih.gov/19631507/
https://www.researchgate.net/publication/328922285_The_Mixed_Methods_Appraisal_Tool_MMAT_version_2018_for_information_professionals_and_researchers
https://www.researchgate.net/publication/328922285_The_Mixed_Methods_Appraisal_Tool_MMAT_version_2018_for_information_professionals_and_researchers
https://www.researchgate.net/publication/328922285_The_Mixed_Methods_Appraisal_Tool_MMAT_version_2018_for_information_professionals_and_researchers
https://www.researchgate.net/publication/328922285_The_Mixed_Methods_Appraisal_Tool_MMAT_version_2018_for_information_professionals_and_researchers
https://www.gradepro.org
https://www.gradepro.org
https://pubmed.ncbi.nlm.nih.gov/18616818/
https://pubmed.ncbi.nlm.nih.gov/18616818/
https://pubmed.ncbi.nlm.nih.gov/18616818/
https://pubmed.ncbi.nlm.nih.gov/26099483/
https://pubmed.ncbi.nlm.nih.gov/26099483/
https://pubmed.ncbi.nlm.nih.gov/26099483/
https://pubmed.ncbi.nlm.nih.gov/35031269/
https://pubmed.ncbi.nlm.nih.gov/35031269/
https://pubmed.ncbi.nlm.nih.gov/35031269/
https://pubmed.ncbi.nlm.nih.gov/35031269/
https://pubmed.ncbi.nlm.nih.gov/29320409/
https://pubmed.ncbi.nlm.nih.gov/29320409/
https://pubmed.ncbi.nlm.nih.gov/29320409/
https://pubmed.ncbi.nlm.nih.gov/29320409/
https://pubmed.ncbi.nlm.nih.gov/34974836/
https://pubmed.ncbi.nlm.nih.gov/34974836/
https://pubmed.ncbi.nlm.nih.gov/34974836/
https://pubmed.ncbi.nlm.nih.gov/34974836/
https://pubmed.ncbi.nlm.nih.gov/34974836/
https://pubmed.ncbi.nlm.nih.gov/26361311/
https://pubmed.ncbi.nlm.nih.gov/26361311/
https://pubmed.ncbi.nlm.nih.gov/26361311/
https://pubmed.ncbi.nlm.nih.gov/26361311/
https://pubmed.ncbi.nlm.nih.gov/27028255/
https://pubmed.ncbi.nlm.nih.gov/27028255/


Citation: Okoye E*, Bronson J, Breland R, Omondi A and Shaw M. Public Health Approaches to Promote Health Equity for 
Individuals with Intellectual and Developmental Disabilities: A Systematic Review. Annal of Pub Health & Epidemiol. 3(1): 2025. 
APHE.MS.ID.000555. DOI: 10.33552/APHE.2025.03.000555

Annals of Public Health & Epidemiology                                                                                                                              Volume 2-Issue 5

Page 11 of 11

and developmental disabilities in primary care: The importance of 
organizational context. Intellectual and Developmental Disabilities 
54(2): 136–150. 

35.	Hahn JE, Aronow HUA (2005) Pilot of a gerontological advanced practice 
nurse preventive intervention 18(2): 131–142. 

36.	Iacono T, Sutherland G (2004) Health Screening and Developmental 
Disabilities. Journal of Policy and Practice in Intellectual Disabilities 
3(3): 155–163.

37.	Perry J, Felce D, Kerr M, Bartley S, Tomlinson J, et al. (2014) Contact with 
primary care: the experience of people with intellectual disabilities. J 
Appl Res Intellect Disabil 27(3): 200-211. 

38.	Alicia TB, Ari SZ, Ida RSD, Nicole MG, Nathalia AA, Danise (2009) The 
healthy lifestyle change program: A pilot of a community-based health 
promotion intervention for adults with developmental disabilities 
37(6-supp-S1): 201-208. 

39.	Niemeier BS, Wetzlmair LC, Bock K, Schoenbrodt M, Roach KJ (2021) 
Improvements in biometric health measures among individuals with 
intellectual disabilities: A controlled evaluation of the Fit 5 program. 
Disabil Health J 14(1): 100979. 

40.	Horner-Johnson W, Drum CE, Abdullah N (2011) A randomized trial of a 
health promotion intervention for adults with disabilities. Disability and 
Health Journal 4(4): 254–261. 

41.	Marks B, Sisirak J, Heller T, Wagner M (2010) Evaluation of community-
based health promotion programs for special olympics athletes 7(2): 
119–129. 

42.	McCarty K, Dixon-Ibarra A, MacDonald M (2020) Evaluation of the special 
olympics team wellness health promotion program for individuals with 
intellectual disabilities. Journal of Intellectual Disabilities 26(1): 109-
120. 

43.	Wu CL, Lin JD, Hu J, Yen CF, Yen CT, et al. (2010) The effectiveness of 
healthy physical fitness programs on people with intellectual disabilities 
living in a disability institution: six-month short-term effect. Res Dev 
Disabil 31(3): 713-717. 

44.	McConkey R, Taggart L, DuBois L, Shellard A (2020) Creating inclusive 
health systems for people with intellectual disabilities: An international 
study. Journal of Policy and Practice in Intellectual Disabilities 17(4). 

45.	Finlayson J, De Amicis L, Gallacher S, Munro R, Crockett J, et al. (2019) 
Reasonable adjustments to provide equitable and inclusive assessment, 
screening and treatment of osteoporosis for adults with intellectual 
disabilities: A feasibility study. J Appl Res Intellect Disabil 32(2): 300-
312. 

46.	McDonald KE, Gibbons C, Conroy N, Olick RS (2022) Facilitating the 
inclusion of adults with intellectual disability as direct respondents 
in research: Strategies for fostering trust, respect, accessibility and 
engagement. J Appl Res Intellect Disabil 35(1): 170-178. 

47.	Bains KK, Turnbull T (2022) Conducting theory-based qualitative 
interviews with adults with intellectual disabilities and their carers: 
Adaptations to facilitate participation. J Appl Res Intellect Disabil 35(2): 
556-568. 

48.	Wilkinson J, Lauer E, Greenwood NW, Freund KM, Rosen AK (2014) 
Evaluating representativeness and cancer screening outcomes in a state 
department of developmental services database. Intellect Dev Disabil 
52(2): 136-146. 

49.	Gadd T (2020) Person-centered respite supports: The perspectives of 
adults with intellectual disabilities in Ireland. British Journal of Learning 
Disabilities 48(4): 281–290. 

50.	Ruiz S, Giuriceo K, Caldwell J, Snyder LP, Putnam M (2019) Care 
coordination models improve the quality of care for adults aging with 
intellectual and developmental disabilities. Journal of Disability Policy 
Studies p. 1–10. 

51.	Deb, S, Limbu, B (2024) Training Direct Care Staff to Empower Adults with 
Intellectual Disabilities and Their Families to Reduce Overmedication. 
Adv Neurodev Disord 8: 192–197. 

52.	Smith SE, McCann HP, Urbano RC, Dykens EM, Hodapp RM (2021) 
Training Healthcare Professionals to Work With People with Intellectual 
and Developmental Disabilities. Intellect Dev Disabil 59(6): 446-458. 

53.	Rubinelli S, Silverman J, Aelbrecht K, Deveugele M, Finset A, et al. 
(2019) Developing the International Association for Communication 
in Healthcare (EACH) to address current challenges of health 
communication. Patient Educ Couns 102(6): 1217-1221. 

54.	Smith G, Ouellette-Kuntz H, Green M (2018) Comprehensive preventive 
care assessments for adults with intellectual and developmental 
disabilities: Part 1: How do we know if it is happening? Can Fam 
Physician 64(Suppl 2): S57-S62. 

55.	Richter L, Black M, Britto P, Daelmans B, Desmond C, et al. (2019) Early 
childhood development: an imperative for action and measurement at 
scale. BMJ Glob Health 4(Suppl 4): e001302. 

56.	Aguilera Vasquez N, Daher J (2019) Do nutrition and cash-based 
interventions and policies aimed at reducing stunting have an impact 
on the economic development of low- and middle-income countries? A 
systematic review. BMC Public Health 19(1): 1419. 

57.	Rimmer JH, Chen MD, McCubbin JA, Drum C, Peterson J (2010) Exercise 
intervention research on persons with disabilities: what we know and 
where we need to go. Am J Phys Med Rehabil 89(3): 249-263. 

58.	Heller T, McCubbin JA, Drum C, Peterson J (2011) Physical activity and 
nutrition health promotion interventions: what is working for people 
with intellectual disabilities? Intellect Dev Disabil 49(1): 26-36. 

59.	Melville CA, Mitchell F, Stalker K, Matthews L, McConnachie A, et al. 
(2015) Effectiveness of a walking programme to support adults with 
intellectual disabilities to increase physical activity: walk well cluster-
randomized controlled trial. Int J Behav Nutr Phys Act 12: 125. 

60.	Kreinbucher Bekerle C, Ruf W, Bartholomeyczik A, Wieber F, Kiselev 
N 2023) Recommending Physical Activity for People with Intellectual 
Disabilities: The Relevance of Public Health Guidelines, Physical Activity 
Behaviour and Type of Contact. Int J Environ Res Public Health 20(8): 
5544. 

61.	Havercamp SM, Scandlin D, Roth M (2004) Health disparities among 
adults with developmental disabilities, adults with other disabilities, 
and adults not reporting disability in North Carolina. Public Health Rep 
119(4): 418-426. 

62.	Lalive d’Epinay Raemy S, Paignon A (2019) Providing equity of care for 
patients with intellectual and developmental disabilities in Western 
Switzerland: a descriptive intervention in a University Hospital. Int J 
Equity Health 18(1): 46. 

63.	Marek KD, Stetzer F, Ryan PA, Bub LD, Adams SJ, et al. (2013) Nurse care 
coordination and technology effects on health status of frail older adults 
via enhanced self-management of medication: randomized clinical trial 
to test efficacy. Nurs Res 62(4): 269-278. 

64.	García-Domínguez L, Navas P, Verdugo MÁ, Arias VB (2020) Chronic 
Health Conditions in Aging Individuals with Intellectual Disabilities. Int 
J Environ Res Public Health 17(9): 3126.

65.	Nutsch N, Bruland D, Latteck ÄD (2022) Promoting physical activity in 
everyday life of people with intellectual disabilities: An intervention 
overview. Journal of Intellectual Disabilities 26(4): 990–1014. 

66.	Ouellette-Kuntz H (2025) Understanding health disparities and 
inequities faced by individuals with intellectual disabilities. Journal of 
Applied Research in Intellectual Disabilities 18: 113–121. 

67.	Reichard A, Stolzle H, Fox MH (2011) Health disparities among 
adults with physical disabilities or cognitive limitations compared to 
individuals with no disabilities in the United States. Disabil Health J 4(2): 
59-67.  

http://dx.doi.org/10.33552/APHE.2025.03.000555
https://pubmed.ncbi.nlm.nih.gov/27028255/
https://pubmed.ncbi.nlm.nih.gov/27028255/
https://pubmed.ncbi.nlm.nih.gov/27028255/
https://www.researchgate.net/publication/227964861_A_Pilot_of_a_Gerontological_Advanced_Practice_Nurse_Preventive_Intervention
https://www.researchgate.net/publication/227964861_A_Pilot_of_a_Gerontological_Advanced_Practice_Nurse_Preventive_Intervention
https://www.researchgate.net/publication/227928634_Health_Screening_and_Developmental_Disabilities
https://www.researchgate.net/publication/227928634_Health_Screening_and_Developmental_Disabilities
https://www.researchgate.net/publication/227928634_Health_Screening_and_Developmental_Disabilities
https://pubmed.ncbi.nlm.nih.gov/24030888/
https://pubmed.ncbi.nlm.nih.gov/24030888/
https://pubmed.ncbi.nlm.nih.gov/24030888/
file://E:\Journal%20Data\APHE\1.%20Article%20Data\2025\10.%20October\2.%20APHE-25-RA-588\APHE-25-RA-588_W\1.Alicia%20TB,%20Ari%20SZ,%20Ida%20RSD,%20Nicole%20MG,%20Nathalia%20AA,%20Danise%20(2009)%20The%20healthy%20lifestyle%20change%20program:%20A%20pilot%20of%20a%20community-based%20health%20promotion%20intervention%20for%20adults%20with%20developmental%20disabilities%2037(6-supp-S1),%200–.
file://E:\Journal%20Data\APHE\1.%20Article%20Data\2025\10.%20October\2.%20APHE-25-RA-588\APHE-25-RA-588_W\1.Alicia%20TB,%20Ari%20SZ,%20Ida%20RSD,%20Nicole%20MG,%20Nathalia%20AA,%20Danise%20(2009)%20The%20healthy%20lifestyle%20change%20program:%20A%20pilot%20of%20a%20community-based%20health%20promotion%20intervention%20for%20adults%20with%20developmental%20disabilities%2037(6-supp-S1),%200–.
file://E:\Journal%20Data\APHE\1.%20Article%20Data\2025\10.%20October\2.%20APHE-25-RA-588\APHE-25-RA-588_W\1.Alicia%20TB,%20Ari%20SZ,%20Ida%20RSD,%20Nicole%20MG,%20Nathalia%20AA,%20Danise%20(2009)%20The%20healthy%20lifestyle%20change%20program:%20A%20pilot%20of%20a%20community-based%20health%20promotion%20intervention%20for%20adults%20with%20developmental%20disabilities%2037(6-supp-S1),%200–.
file://E:\Journal%20Data\APHE\1.%20Article%20Data\2025\10.%20October\2.%20APHE-25-RA-588\APHE-25-RA-588_W\1.Alicia%20TB,%20Ari%20SZ,%20Ida%20RSD,%20Nicole%20MG,%20Nathalia%20AA,%20Danise%20(2009)%20The%20healthy%20lifestyle%20change%20program:%20A%20pilot%20of%20a%20community-based%20health%20promotion%20intervention%20for%20adults%20with%20developmental%20disabilities%2037(6-supp-S1),%200–.
https://pubmed.ncbi.nlm.nih.gov/32900653/
https://pubmed.ncbi.nlm.nih.gov/32900653/
https://pubmed.ncbi.nlm.nih.gov/32900653/
https://pubmed.ncbi.nlm.nih.gov/32900653/
https://pubmed.ncbi.nlm.nih.gov/22014673/
https://pubmed.ncbi.nlm.nih.gov/22014673/
https://pubmed.ncbi.nlm.nih.gov/22014673/
https://www.researchgate.net/publication/229638463_Evaluation_of_Community-Based_Health_Promotion_Programs_for_Special_Olympics_Athletes
https://www.researchgate.net/publication/229638463_Evaluation_of_Community-Based_Health_Promotion_Programs_for_Special_Olympics_Athletes
https://www.researchgate.net/publication/229638463_Evaluation_of_Community-Based_Health_Promotion_Programs_for_Special_Olympics_Athletes
https://pubmed.ncbi.nlm.nih.gov/33025848/
https://pubmed.ncbi.nlm.nih.gov/33025848/
https://pubmed.ncbi.nlm.nih.gov/33025848/
https://pubmed.ncbi.nlm.nih.gov/33025848/
https://pubmed.ncbi.nlm.nih.gov/20172687/
https://pubmed.ncbi.nlm.nih.gov/20172687/
https://pubmed.ncbi.nlm.nih.gov/20172687/
https://pubmed.ncbi.nlm.nih.gov/20172687/
https://www.researchgate.net/publication/341332037_Creating_Inclusive_Health_Systems_for_People_With_Intellectual_Disabilities_An_International_Study
https://www.researchgate.net/publication/341332037_Creating_Inclusive_Health_Systems_for_People_With_Intellectual_Disabilities_An_International_Study
https://www.researchgate.net/publication/341332037_Creating_Inclusive_Health_Systems_for_People_With_Intellectual_Disabilities_An_International_Study
https://pubmed.ncbi.nlm.nih.gov/30175427/
https://pubmed.ncbi.nlm.nih.gov/30175427/
https://pubmed.ncbi.nlm.nih.gov/30175427/
https://pubmed.ncbi.nlm.nih.gov/30175427/
https://pubmed.ncbi.nlm.nih.gov/30175427/
https://pubmed.ncbi.nlm.nih.gov/34559449/
https://pubmed.ncbi.nlm.nih.gov/34559449/
https://pubmed.ncbi.nlm.nih.gov/34559449/
https://pubmed.ncbi.nlm.nih.gov/34559449/
https://pubmed.ncbi.nlm.nih.gov/34873792/
https://pubmed.ncbi.nlm.nih.gov/34873792/
https://pubmed.ncbi.nlm.nih.gov/34873792/
https://pubmed.ncbi.nlm.nih.gov/34873792/
https://pubmed.ncbi.nlm.nih.gov/24725112/
https://pubmed.ncbi.nlm.nih.gov/24725112/
https://pubmed.ncbi.nlm.nih.gov/24725112/
https://pubmed.ncbi.nlm.nih.gov/24725112/
https://www.researchgate.net/publication/345262725_Person-centred_respite_supports_The_perspectives_of_adults_with_intellectual_disabilities_in_Ireland
https://www.researchgate.net/publication/345262725_Person-centred_respite_supports_The_perspectives_of_adults_with_intellectual_disabilities_in_Ireland
https://www.researchgate.net/publication/345262725_Person-centred_respite_supports_The_perspectives_of_adults_with_intellectual_disabilities_in_Ireland
https://journals.sagepub.com/doi/abs/10.1177/1044207319835195
https://journals.sagepub.com/doi/abs/10.1177/1044207319835195
https://journals.sagepub.com/doi/abs/10.1177/1044207319835195
https://journals.sagepub.com/doi/abs/10.1177/1044207319835195
https://www.researchgate.net/publication/371340664_Training_Direct_Care_Staff_to_Empower_Adults_with_Intellectual_Disabilities_and_Their_Families_to_Reduce_Overmedication
https://www.researchgate.net/publication/371340664_Training_Direct_Care_Staff_to_Empower_Adults_with_Intellectual_Disabilities_and_Their_Families_to_Reduce_Overmedication
https://www.researchgate.net/publication/371340664_Training_Direct_Care_Staff_to_Empower_Adults_with_Intellectual_Disabilities_and_Their_Families_to_Reduce_Overmedication
https://pubmed.ncbi.nlm.nih.gov/34814171/
https://pubmed.ncbi.nlm.nih.gov/34814171/
https://pubmed.ncbi.nlm.nih.gov/34814171/
https://pubmed.ncbi.nlm.nih.gov/30661729/
https://pubmed.ncbi.nlm.nih.gov/30661729/
https://pubmed.ncbi.nlm.nih.gov/30661729/
https://pubmed.ncbi.nlm.nih.gov/30661729/
https://pubmed.ncbi.nlm.nih.gov/29650746/
https://pubmed.ncbi.nlm.nih.gov/29650746/
https://pubmed.ncbi.nlm.nih.gov/29650746/
https://pubmed.ncbi.nlm.nih.gov/29650746/
https://pubmed.ncbi.nlm.nih.gov/31297254/
https://pubmed.ncbi.nlm.nih.gov/31297254/
https://pubmed.ncbi.nlm.nih.gov/31297254/
https://pubmed.ncbi.nlm.nih.gov/31666032/
https://pubmed.ncbi.nlm.nih.gov/31666032/
https://pubmed.ncbi.nlm.nih.gov/31666032/
https://pubmed.ncbi.nlm.nih.gov/31666032/
https://pubmed.ncbi.nlm.nih.gov/20068432/
https://pubmed.ncbi.nlm.nih.gov/20068432/
https://pubmed.ncbi.nlm.nih.gov/20068432/
https://pubmed.ncbi.nlm.nih.gov/21338310/
https://pubmed.ncbi.nlm.nih.gov/21338310/
https://pubmed.ncbi.nlm.nih.gov/21338310/
https://pubmed.ncbi.nlm.nih.gov/26416606/
https://pubmed.ncbi.nlm.nih.gov/26416606/
https://pubmed.ncbi.nlm.nih.gov/26416606/
https://pubmed.ncbi.nlm.nih.gov/26416606/
https://pubmed.ncbi.nlm.nih.gov/37107829/
https://pubmed.ncbi.nlm.nih.gov/37107829/
https://pubmed.ncbi.nlm.nih.gov/37107829/
https://pubmed.ncbi.nlm.nih.gov/37107829/
https://pubmed.ncbi.nlm.nih.gov/37107829/
https://journals.sagepub.com/doi/10.1016/j.phr.2004.05.006
https://journals.sagepub.com/doi/10.1016/j.phr.2004.05.006
https://journals.sagepub.com/doi/10.1016/j.phr.2004.05.006
https://journals.sagepub.com/doi/10.1016/j.phr.2004.05.006
https://pubmed.ncbi.nlm.nih.gov/30885210/
https://pubmed.ncbi.nlm.nih.gov/30885210/
https://pubmed.ncbi.nlm.nih.gov/30885210/
https://pubmed.ncbi.nlm.nih.gov/30885210/
https://pubmed.ncbi.nlm.nih.gov/23817284/
https://pubmed.ncbi.nlm.nih.gov/23817284/
https://pubmed.ncbi.nlm.nih.gov/23817284/
https://pubmed.ncbi.nlm.nih.gov/23817284/
https://pubmed.ncbi.nlm.nih.gov/32365862/
https://pubmed.ncbi.nlm.nih.gov/32365862/
https://pubmed.ncbi.nlm.nih.gov/32365862/
https://pubmed.ncbi.nlm.nih.gov/34355583/
https://pubmed.ncbi.nlm.nih.gov/34355583/
https://pubmed.ncbi.nlm.nih.gov/34355583/
file://E:\Journal%20Data\APHE\1.%20Article%20Data\2025\10.%20October\2.%20APHE-25-RA-588\APHE-25-RA-588_W\researchgate.net\publication\227940367_Understanding_Health_Disparities_and_Inequities_Faced_by_Individuals_with_Intellectual_Disabilities?__cf_chl_rt_tk=4ZlMJ3n6yz8Av2bYxfcJa81c9MSzuWeBNTLVM0G7VoQ-1761196363-1.0.1.1-7OmZmlTJkjYio6cX4rcQaAMi3lVRBqQkYgNZ6zsB1js
file://E:\Journal%20Data\APHE\1.%20Article%20Data\2025\10.%20October\2.%20APHE-25-RA-588\APHE-25-RA-588_W\researchgate.net\publication\227940367_Understanding_Health_Disparities_and_Inequities_Faced_by_Individuals_with_Intellectual_Disabilities?__cf_chl_rt_tk=4ZlMJ3n6yz8Av2bYxfcJa81c9MSzuWeBNTLVM0G7VoQ-1761196363-1.0.1.1-7OmZmlTJkjYio6cX4rcQaAMi3lVRBqQkYgNZ6zsB1js
file://E:\Journal%20Data\APHE\1.%20Article%20Data\2025\10.%20October\2.%20APHE-25-RA-588\APHE-25-RA-588_W\researchgate.net\publication\227940367_Understanding_Health_Disparities_and_Inequities_Faced_by_Individuals_with_Intellectual_Disabilities?__cf_chl_rt_tk=4ZlMJ3n6yz8Av2bYxfcJa81c9MSzuWeBNTLVM0G7VoQ-1761196363-1.0.1.1-7OmZmlTJkjYio6cX4rcQaAMi3lVRBqQkYgNZ6zsB1js
https://pubmed.ncbi.nlm.nih.gov/21419369/
https://pubmed.ncbi.nlm.nih.gov/21419369/
https://pubmed.ncbi.nlm.nih.gov/21419369/
https://pubmed.ncbi.nlm.nih.gov/21419369/

