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Abstract 
 
The focus of the present study is to identify the most compromised aspects of cognitive impairment 
and how children with intellectual disabilities cope with them. A sample of 53 school aged children 
with intellectual disabilities (N = 24) female and (N = 29) male from 5 to 11 years old. Montreal 
Cognitive Assessment scale (MoCA) and Raven’s Standard Progressive Matrices (IQ) to children with 
intellectual disabilities were used for conducting research. Generally, children with intellectual 
disabilities experience high and moderate levels of cognitive impairments and a low IQ.  There is a 
significant positive relationship between age and IQ among girls and boys. In addition to cognitive 
impairment, a positive relation between impaired cognitive function, a high level of global disability 
in children with intellectual disabilities and a poor executive and memory functions were associated 
with difficulties in daily life activities. IQ is also a significant index of cognitive impairment and how 
children interact with others. Cognitive impairment is a major cause of low adoption with the 
environment and a significant factor that affects rehabilitation outcomes. Yet, there have been a 
limited number of studies that have evaluated the psychometric MoCA in children with severe 
intellectual disabilities, but it is necessary to identify possible difficulties in children with ID related 
to cognitive functions in young patients with mild to moderate impairment. 
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1. Introduction  
 
Impairment of cognitive functions in children diagnosed with intellectual disabilities is 
usually assessed through IQ [Sullivan, Diepstra, Heng, Ally & Bradley et al., 2018; 
Thygesen, Wolfe, McQuillin, Viñas-Jornet & Baena et al., 2018].  

A score of IQ 70 or less is a key indicator in the diagnosis of intellectual disability 
[Dunn, Rydzewska, Fleming & Cooper, 2020]. However, in this process, other aspects of 
neurodevelopment are also evaluated such as the assessments of cognitive and executive 
functions [Thygesen, Wolfe, McQuillin, Viñas-Jornet & Baena et al., 2018; Orsini, Carolina, 
Ferreira, de Assis & Magalhã al., 2018]. Cognitive functions are among the most 
compromised areas in intellectual disability, however it seems that at mild and partially 
moderate levels certain areas of cognitive function can be identified. They may represent 
a function closer to normal where other functions may appear more compromised than 
predicted based on age, level of development and level of intellectual disability [Kurki, 
Saarentaus, Pietiläinen, Gormley & Lal et al.,2019; Baines, Emerson, Robertson & 
Hatton,2018; Salvador-Carulla, Reed, Vaez-Azizi, Cooper & Martinez-Leal et al., 2011; 
Vervoort-Schel, Mercera, Wissink, Mink & van der Helm et al., 2018; Demily, Rigard, 
Peyroux, Chesnoy-Servanin & Morel et al., 2016; Ali, Hall, Blickwedel & Hassiotis, 2015]. 

Impairments in cognitive functions are usually associated with difficulties in almost 
all areas of functioning of the child with intellectual disabilities, as in the process of 
learning in the academic context,in social interaction and practical tasks related to the 
daily life of the child with intellectual disabilities [Spangenberg, Corten, van Rensburg, 
Kilian & McKenz,2016; Kover, 2018; Beighton & Wills, 2019; Emerson, Hatton, Robertson 
& Baines, 2014]. In terms of the learning objectives of the primary education curriculum,it 
will be a real challenge for the child, their teachers and their parents [Vervoort-Schel, 
Mercera, Wissink, Mink & van der Helm et al., 2018; Jahoda Hastings, Hatton, Cooper & 
Dagnan et al., 2017; Floyd & Olsen, 2017]. 

As impairments in cognitive functions are quite dominant, children with intellectual 
disabilities while completing academic tasks will have to make more efforts both in 
reading, writing and counting numbers [Adeniyi & Omigbodun, 2016]. For the 
development of these habits it is needed a constant engagement and repeating along with 
parental monitoring [Beighton & Wills, 2017; Masulani-Mwale, Kauye, Gladstone & 
Mathanga, 2019]. A general functioning also requires that the child with intellectual 
disabilities be maximally engaged in order to meet his or her needs for personal 
autonomy, to be able to direct himself or herself in daily activities and to be able to take 
care for their personal hygiene and other related needs [Deutsch, Dube & McIlvane, 
2008]. In order for these habits to be learned by children with intellectual disabilities, 
supportive external resources are needed, sufficient for the needs of each child, which 
guarantee suitable and long-term monitoring of developmental intervention [De Toma, 
Manubens-Gil, Ossowski & Dierssen, 2016; Brown, Brown, Lewis & Lamb, 2018]. The level 
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of difficulties that the child with intellectual disabilities will face will vary depending on 
the levels of impairment of cognitive functions, IQ, and other aspects related to the 
environment in which the child lives as well as other neurodevelopmental conditions 
[Bello, Goharpey, Crewther & Crewther, 2008]. An area that seems to be particularly 
problematic in severe and profound intellectual disabilities and in part in moderate 
intellectual disabilities is that of the motor learning [Bruns, Ehl & Grosche, 2019]. And 
finally a series of issues in adaptive behaviors will complicate the lives of these persons 
causing problems in meeting the demands of everyday life  that have to be accomplished  
by children of the same age, issues in the recognition of acceptable behaviors for the 
socio-cultural context of the person and in the ability to socialize using tools of 
communication with other members of the community where they live [Van Remmerden, 
Hoogland, Mous, Dierckx & Coesmans et al., 2020]. 
 
2. Method 
 
Participants selected for this study are students in regular schools starting from 
preparatory classes to 6th grade of primary education. They were 53 children with 
intellectual disabilities aged 5-11 years old, where 54.7% of all children are male, while 
the participation of female children in the study were 45.3%. The integration of children 
with special needs into normal classes has started to be applied to the beginning of the 
implementation of the law of inclusion. 

The period between October 2016 - December 2019 was the time of administration 
of assessment tools for this sample of children and also the completion of data from 
parents. 

In support and with the approval of ethics in this research by the entity of the Ethics 
Commission of the Regional Directorate of Drenas Municipality, data collection began in 
53 children. Then, there were administered the testing tools as the epidemiological 
questionnaire and psychometric tests Vineland Adaptive Behavior Test (The adaptive 
behavior assessment), Montreal Cognitive Assessment Test (MoCA) and Raven Color 
Matrix Progressive Test. 

For meeting research aims and to answer the hypotheses of this study, in addition to 
descriptive statistics such as arithmetic means, standard deviation, frequencies and 
percentages, other inferential statistics such as the Mann-Whitney test, bivariate 
correlations and partial correlations were also performed.  
 
3. Results  
 
Children who participated in the study were 53, of whom 54.7% were male and 45.3% 
female. 56.6% of the children lived in rural areas, while 43.4% lived in urban areas. All 
children attended compulsory education in Kosovo. In the preparatory class were 8 
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children or 15.1% of all children participating in the study. In the first grade there were 6 
children or 11.3% of all children. In the second grade there were 7 children or 13.2% of all 
children. In the third grade were 6 children or 11.3%. In the fourth grade there were 9 
children or 17%. In the fifth grade were 8 children or 15.1%. In the sixth grade there were 
9 children or 17%. The minimum age of children participating in the current study was 5 
years old (5.03 years), while the maximum was about 12 years old (11.85 years). The 
average age of children was 8.7 years old with SD = 2.1. Of the 24 women who participated 
in the study, half of them (50%) lived in urban areas and the other half (50%) in rural areas. 

Of the 29 male who participated in the study, 62.1% of them (or 18) lived in rural 
areas, while 37.9% (or 11) lived in urban areas. In the present research in the preparatory 
class there were 2 girls and 5 boys. In the first grade 3 girls and 3 boys. In the second grade 
3 girls and 4 boys. In the third grade, 3 girls and 3 boys. In the fourth grade 4 girls and 5 
boys. In the fifth grade, 4 girls and 4 boys. In sixth grade, 4 girls and 5 boys. Given that 
these children are pre-diagnosed with Intellectual Disabilities (ID), it is assumed that their 
IQ scores are also expected to be generally below the average. 
 
Table 1: General results on the Intelligence Coefficient (IQ) 
 

 Frequency Percentage Valid Percentage 

 

Mild MR IQ 55-70 45 84.9 84.9 
Moderate MR IQ 40-55 7 13.2 13.2 
Severe MR IQ 25-40 1 1.9 1.9 
Total 53 100.0 100.0 

 
This study shows that the majority of children (45 children) or 84.9 have mild mental 
retardation, which corresponds to the range of IQ values from 55 to 70. Another part of 
children (7 children) or 13.2% show a moderate level of mental retardation, which 
corresponds to the range of IQ scores from 40 to 55. Only 1 child or the 1.9% of children 
results from the Raven test with severe mental retardation, which corresponds to the 
range of IQ scores from 25 to 40. Most of the girls participating in the study (22 girls) or 
91.7% of them showed a mild mental retardation and most of the boys (23 boys) or 79.3% 
of them showed a mild mental retardation. It seems that within the sexes there is a 
somewhat higher representation of the female gender in the level of mild mental 
retardation compared to boys. There are 17.2% of boys and only 8.3% of girls who show 
a moderate mental retardation. It is noticed that there is a somewhat equal gender 
distribution among children with mild mental retardation. 49% of them are female and 
51% are male. The situation looks different in children with moderate mental retardation. 
This category of children is dominated by boys, who make up 71.4% and the minority are 
women, 28.6%. The Mann-Whitney non-parametric test also confirms the same finding. 
There are no statistically significant differences in the level of mental retardation by 
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gender of children. 
The results show that most children in the preparatory class (or 75% of them) have 

mild mental retardation. All first graders have mild mental retardation. Most second 
graders (or 85.7%) have mild mental retardation, while most of third graders (or 66.7%) 
show mild mental retardation. Most fourth graders (or 88.9%) have mild mental 
retardation and sixth graders show a mild mental retardation level. 

From this study it resulted that most of the children tested with MoCa test (24 
children) or 61.6% of children show mild impairments of cognitive abilities. Another part 
of children (13 children) or 24.5% show moderate cognitive impairments. Only 2 children 
(or 3.8% of children) result in severe cognitive impairment in comorbidity with other 
disorders. None of the children tested showed cognitive skills at the norm with age 
development. Once the general picture of adaptive behaviors of these children diagnosed 
with intellectual disabilities has been clarified, the possible differences of this variable 
according to the gender, place of residence, class and age of the children will be analyzed. 
About 66.7% of girls and 57.1% of boys show mild impairments of cognitive skills. 27.8% 
of girls and 38.1% of boys show moderate impairments of cognitive skills. Only a girl and 
only a boy resulted with severe cognitive impairment associated with other disorders. It 
is noted that, there is an equal gender distribution among children with mild cognitive 
impairments. 50% of them are girls and 50% are boys. The situation looks slightly different 
in children with moderate cognitive impairments. Most of them (about 61.5%) are boys 
and the rest (about 38.5%) are girls. Most second graders (85.7%) have mild cognitive 
impairment. Third graders (66.7%) and fourth graders (66.7%) have mild impairments of 
cognitive skills. Nearly half of fifth- and sixth-grade students have mild cognitive 
impairment. 

The results showed that children with mild cognitive impairments were distributed 
in all classes in the study, from the second to the sixth grade. As for children with 
moderate cognitive impairments, it seems that the percentage of these children increase 
with the growing number of classrooms. The analysis goes further through the 
implementation of a non-parametric test to determine whether there is a statistically 
significant relationship between levels of cognitive impairment and classes. For the 
analysis, the cognitive skills variable is considered an ordinary variable and the student 
class is considered a continuous variable. 

Since the cognitive skills variable has an abnormal distribution of data, to analyze the 
relationship between this variable and the other classroom variable, the Spearman 
coefficient was calculated. It was revealed that there is a statistically significant 
relationship between student’s class and cognitive impairment and the relationship is 
moderate and positive (p = 0.05, r = 0.308). This means that higher grade students tend 
to have more severe cognitive impairments. 
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Table 2: The relationship between the level of mental retardation, cognitive skills and 
social maturity after controlling for the effect of gender, place of residence, age and class 
 

Control Variables 

IQ Col 
Progr 

Matrix 
Test J C 
Raven 

Cognitive skills for 
all development 

areas assessed by   
MoCA Test 

Level of social 
maturity 

according to 
Vineland scale 

Gender, Age, 
Years & 
Residence & 
Class of 
Children 

IQ Col Progr Matrix 
Test J C Raven 

Correlation 1.000 .724 .797 
Significance 
(2-tailed) . .000 .000 

df 0 33 33 
Cognitive skills for 
all development 
areas assessed by   
MoCA Test 

Correlation .724 1.000 .788 
Significance 
(2-tailed) .000 . .000 

df 33 0 33 

Level of social 
maturity according 
to Vineland scale 

Correlation .797 .788 1.000 
Significance 
(2-tailed) .000 .000 . 

df 33 33 0 
 
If we separately analyze only the cases of children with moderate cognitive impairments, 
it turns out that with the increase of classes the number of students with moderate 
cognitive impairments increases. So, there are more higher-grade students with moderate 
cognitive impairments than lower graders students. Specifically, with moderate 
impairments of cognitive skills, there is only one second grade student, 2 third grade 
students, three fourth grade students and three fifth grade students, as well as 4 sixth 
grade students. Also, severe cognitive impairments associated with other disorders show 
two children of the highest grades, one of the fifth grade and one of the sixth grade. As 
for children with mild cognitive impairments, they are distributed almost equitably in all 
classes in the study. There are 6 children with mild cognitive impairments in the second 
and fourth grade and there are 4 children with these impairments in the third and fifth 
grade. It is noted that there is a tendency to have a higher percentage of children in rural 
areas to exhibit both mild and moderate cognitive impairments. 62.5% of children with 
mild cognitive impairments live in rural areas, compared to 37.5% living in urban areas. 
61.5% of children with moderate cognitive impairment live in rural areas, compared to 
38.5% who live in urban areas. Both children that in the current study showed severe 
cognitive impairment associated with other disorders, live in rural areas. 

After controlling the effects of gender, place of residence, age and class, it was 
revealed that there is a statistically significant relationship between the level of mental 
retardation and the level of cognitive impairment (p = 0.000 <0.05, r = 0.724). The 



Journal of International Cooperation and Development 
www.richtmann.org/journal 
Vol 3, No 2, November 2020 

 

  31 

relationship between the level of mental retardation and the level of cognitive 
impairment is positive and strong. This means that the more severe the level of mental 
retardation the more impaired the child's cognitive abilities are and vice versa. After 
controlling the effects of gender, place of residence, age and class, it was revealed that 
there is a statistically significant relationship between the level of mental retardation and 
the level of delay in social maturity (p = 0.000 <0.05, r = 0.797). 

The relationship between the level of mental retardation and the level of delay in 
social maturity is positive and strong. This means that the more severe the level of mental 
retardation the higher the delay in the social maturity of the child and vice versa. After 
controlling the effects of gender, place of residence, age and class, it was revealed that 
there is a statistically significant relationship between the level of cognitive impairment 
and the level of delay in adaptive behaviors (p = 0.00 <0.05, r = 0.788). The relationship 
between the level of cognitive impairment and the level of retardation in social maturity 
is positive and strong. This means that the more impaired the cognitive skills the higher 
the delay in social maturity and vice versa. 
 
4. Discussion 
 
Presenting a level of intellectual disability at a moderate and mild level, most children 
have difficulty with cognitive functions and adaptive behaviors. In terms of impairments 
in cognitive functions the situation is serious, while in terms of adaptive behaviors, these 
results in levels close to normal rate for their age and level of development. Studies have 
shown that children with intellectual disabilities often face difficulties in managing 
behavior, emotions, and in establishing and maintaining interpersonal relationships 
[Wilson & Scior, 2015; Long, Lobato, Kao, Plante & Grullón et al., 2013]. They also present 
difficulties in maintaining motivation in the learning process and in focusing attention on 
schoolwork [Lee, Leung, Chen, Louie, Brown & Chen et al., 2017]. The study revealed a 
connection between IQ, impairments in cognitive functions, and adaptive behaviors. 
Children with significant levels of cognitive impairment and reduction of adaptive 
behaviors are characterized by difficulties in general cognitive functioning such as 
learning, developing new knowledge, reasoning and symbolic representation of the 
expected level related to the chronological age and development. 

The study also identified an increasing difficulty for the group of children with 
moderate intellectual disabilities and an increased difficulty in terms of verbal 
comprehension, perceptual reasoning, working memory and speed of information 
processing compared to children at the mild level of intellectual disability. These findings 
are confirmed by other studies that consider these cognitive impairments to be typical in 
children diagnosed with this disorder [Lauterborn, Schultz, Le, Amani & Friedman et al., 
2019; Greig, McGrath & McFarlane, 2019]. Children with intellectual disabilities show 
significant limitations in adaptive behaviors compared to other peers of the same age in 
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meeting the demands of everyday life in terms of social and practical areas [Kim & Ko, 
2016; Sterkenburg & Wouda, 2018]. 

These difficulties seem to have a kind of resilience throughout the stages of individual 
development that make it difficult to improve the situation and overcome this limitation 
definitively [Hanzen, van Nispen, Vlaskamp, Korevaar & Waninge et al., 2020]. Early 
interventions, however, significantly improve functioning both socially and practically 
[Syed, Neelofur, Moran & O'Reilly, 2020; Brown, Brown & Dibiasio, 2013]. Our study 
shows that the majority of children (about 85%) have mild mental retardation, 61.5% have 
mild cognitive impairment and 77.4% are at the normal rate of social maturity. Of all 
children with mild mental retardation, the majority (about 91%) are at the normal rate of 
age-adaptive behaviors and also the majority (about 73%) are with mild cognitive 
impairments. Most children diagnosed with intellectual disability who participated in this 
study (about 85%) have mild mental retardation. This level of mental retardation gives 
these children more chances to overcome their difficulties and to be as successful as 
possible in school activities [Raspa, Moultrie, Wagner, Edwards & Andrews et al., 2020; 
Gerstein & Crnic, 2018; di Lieto, Castro, Pecini, Inguaggiato & Cecchi et al., 2020].  

It was confirmed that there are no statistically significant differences in the level of 
mental retardation of children related to gender, class, age or place of residence. Most 
children participating in the study (diagnosed with intellectual disabilities), about 62% 
have mild impairments of cognitive abilities. It was noted that at the level of cognitive 
impairments, there are no statistically significant differences related to gender, age and 
place of residence. It results in a moderate and positive relationship between the level of 
impairments of children's cognitive abilities and classrooms. The higher the grades, the 
more impaired the children's cognitive abilities are. 

From this study it was found that there is a moderate and positive relationship 
between the level of mental retardation and the level of cognitive abilities. There is a 
strong and positive relationship between cognitive impairment and the level of delay in 
adaptive behaviors. Even after controlling the effects of different demographic variables 
such as gender, place of residence, age and class, it was revealed that the relationship 
between the three main variables of the study (level of mental retardation, cognitive 
impairment and delay in adaptive behaviors) is strong and positive.  
 
5. Conclusion  
 
The current study concluded that cognitive impairments in diagnosed children with 
intellectual disabilities will characterize the early onset of difficulties in adaptive behavior. 
Our conclusions are particularly important given that cognitive impairments are affected 
by a child's level of intellectual disability. We must also consider that the difficulties that 
the child with ID will face will not depend on age, gender or place of residence, but rather 
on the degree of mental retardation expressed with IQ below 40 and the level of cognitive 
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impairments and adaptive behaviors which are part of his repertoire of behaviors. These 
results suggest that an early intervention would be the best option to guarantee a normal 
progress in the process of learning the necessary skills that allow the child to function 
independently and autonomously. 
 
References 
  
Adeniyi, Y. C., & Omigbodun, O. O. (2016). Effect of a classroom-based intervention on the social 

skills of pupils with intellectual disability in Southwest Nigeria. Child and adolescent psychiatry 
and mental health, 10(1), 29. https://doi.org/10.1186/s13034-016-0118-3.  

Ali, A., Hall, I., Blickwedel, J., & Hassiotis, A. (2015). Behavioural and cognitive-behavioural 
interventions for outwardly-directed aggressive behaviour in people with intellectual 
disabilities. The Cochrane database of systematic reviews, 2015(4), CD003406. 
https://doi.org/10.1002/14651858.CD003406.pub4.  

Baines, S., Emerson, E., Robertson, J., & Hatton, C. (2018). Sexual activity and sexual health among 
young adults with and without mild/moderate intellectual disability. BMC public 
health, 18(1), 667. https://doi.org/10.1186/s12889-018-5572-9.  

Beighton, C., & Wills, J. (2017). Are parents identifying positive aspects to parenting their child with 
an intellectual disability or are they just coping? A qualitative exploration. Journal of 
intellectual disabilities: JOID, 21(4), 325–345. https://doi.org/10.1177/1744629516656073 

Beighton, C., & Wills, J. (2019). How parents describe the positive aspects of parenting their child 
who has intellectual disabilities: A systematic review and narrative synthesis. Journal of 
applied research in intellectual disabilities: JARID, 32(5), 1255–1279. 
https://doi.org/10.1111/jar.12617.  

Bello, K. D., Goharpey, N., Crewther, S. G., & Crewther, D. P. (2008). A puzzle form of a non-verbal 
intelligence test gives significantly higher performance measures in children with severe 
intellectual disability. BMC pediatrics, 8, 30. https://doi.org/10.1186/1471-2431-8-30.  

Brown, D. A., Brown, E. J., Lewis, C. N., & Lamb, M. E. (2018). Narrative skill and testimonial 
accuracy in typically developing children and those with intellectual disabilities. Applied 
cognitive psychology, 32(5), 550–560. https://doi.org/10.1002/acp.3427.  

Brown, J. F., Brown, M. Z., & Dibiasio, P. (2013). Treating Individuals with Intellectual Disabilities 
and Challenging Behaviors with Adapted Dialectical Behavior Therapy. Journal of mental 
health research in intellectual disabilities, 6(4), 280–303. 
https://doi.org/10.1080/19315864.2012.700684,  

Bruns, G., Ehl, B., & Grosche, M. (2019). Verbal Working Memory Processes in Students with Mild and 
Borderline Intellectual Disabilities: Differential Developmental Trajectories for Rehearsal and 
Redintegration. Frontiers in psychology, 9, 2581. https://doi.org/10.3389/fpsyg.2018.02581.  

De Toma, I., Manubens-Gil, L., Ossowski, S., & Dierssen, M. (2016). Where Environment Meets 
Cognition: A Focus on Two Developmental Intellectual Disability Disorders. Neural 
plasticity, 2016, 4235898. https://doi.org/10.1155/2016/4235898.  

Demily, C., Rigard, C., Peyroux, E., Chesnoy-Servanin, G., Morel, A., & Franck, N. (2016). «Cognitus 
& Moi»: A Computer-Based Cognitive Remediation Program for Children with Intellectual 
Disability. Frontiers in psychiatry, 7, 10. https://doi.org/10.3389/fpsyt.2016.00010.  



Journal of International Cooperation and Development 
www.richtmann.org/journal 
Vol 3, No 2, November 2020 

 

  34 

Deutsch, C. K., Dube, W. V., & McIlvane, W. J. (2008). Attention deficits, Attention-Deficit 
Hyperactivity Disorder, and intellectual disabilities. Developmental disabilities research 
reviews, 14(4), 285–292. https://doi.org/10.1002/ddrr.42.  

Di Lieto, M. C., Castro, E., Pecini, C., Inguaggiato, E., Cecchi, F., Dario, P., Cioni, G., & Sgandurra, G. 
(2020). Improving Executive Functions at School in Children with Special Needs by Educational 
Robotics. Frontiers in psychology, 10, 2813.  https://doi.org/ 10.3389 /fpsyg.2019 .02813.  

Dunn, K., Rydzewska, E., Fleming, M., & Cooper, S. A. (2020). Prevalence of mental health 
conditions, sensory impairments and physical disability in people with co-occurring 
intellectual disabilities and autism compared with other people: a cross-sectional total 
population study in Scotland. BMJ open, 10(4), e035280. https://doi.org/10.1136/bmjopen-
2019-035280.  

Emerson, E., Hatton, C., Robertson, J., & Baines, S. (2014). Perceptions of neighbourhood quality, 
social and civic participation and the self rated health of British adults with intellectual 
disability: cross sectional study. BMC public health, 14, 1252. https://doi.org/10.1186/1471-
2458-14-1252.  

Floyd, F. J., & Olsen, D. L. (2017). Family-Peer Linkages for Children with Intellectual Disability and 
Children with Learning Disabilities. Journal of applied developmental psychology, 52, 203–
211. https://doi.org/10.1016/j.appdev.2017.08.001.  

Gerstein, E. D., & Crnic, K. A. (2018). Family Interactions and Developmental Risk Associated with 
Early Cognitive Delay: Influences on Children's Behavioral Competence. Journal of clinical 
child and adolescent psychology: the official journal for the Society of Clinical Child and 
Adolescent Psychology, American Psychological Association, Division 53, 47(sup1), S100–
S112. https://doi.org/10.1080/15374416.2016.1157755.  

Greig, H., McGrath, A., & McFarlane, K. (2019). 'Taking the wheels off': young people with cognitive 
impairment in out-of-home care. Psychiatry, psychology, and law: an interdisciplinary journal 
of the Australian and New Zealand Association of Psychiatry, Psychology and Law, 26(6), 920–
937. https://doi.org/10.1080/13218719.2019.1644249.  

Hanzen, G., van Nispen, R., Vlaskamp, C., Korevaar, E. L., Waninge, A., & van der Putten, A. (2020). 
Improving the participation of adults with visual and severe or profound intellectual 
disabilities: a process evaluation of a new intervention. BMC health services research, 20(1), 
319. https://doi.org/10.1186/s12913-020-05161-1,  

Jahoda, A., Hastings, R., Hatton, C., Cooper, S. A., Dagnan, D., Zhang, R., McConnachie, A., 
McMeekin, N., Appleton, K., Jones, R., Scott, K., Fulton, L., Knight, R., Knowles, D., Williams, 
C., Briggs, A., MacMahon, K., Lynn, H., Smith, I., Thomas, G., … Melville, C. (2017). Comparison 
of behavioural activation with guided self-help for treatment of depression in adults with 
intellectual disabilities: a randomised controlled trial. The lancet. Psychiatry, 4(12), 909–919. 
https://doi.org/10.1016/S2215-0366(17)30426-1.  

Kim, E. H., & Ko, T. S. (2016). Cognitive impairment in childhood onset epilepsy: up-to-date 
information about its causes. Korean journal of pediatrics, 59(4), 155–164. 
https://doi.org/10.3345/kjp.2016.59.4.155.  

Kover S. T. (2018). Distributional Cues to Language Learning in Children with Intellectual 
Disabilities. Language, speech, and hearing services in schools, 49(3S), 653–667. 
https://doi.org/10.1044/2018_LSHSS-STLT1-17-0128.  

 



Journal of International Cooperation and Development 
www.richtmann.org/journal 
Vol 3, No 2, November 2020 

 

  35 

Kurki, M. I., Saarentaus, E., Pietiläinen, O., Gormley, P., Lal, D., Kerminen, S., Torniainen-Holm, M., 
Hämäläinen, E., Rahikkala, E., Keski-Filppula, R., Rauhala, M., Korpi-Heikkilä, S., Komulainen-
Ebrahim, J., Helander, H., Vieira, P., Männikkö, M., Peltonen, M., Havulinna, A. S., Salomaa, 
V., Pirinen, M., … Palotie, A. (2019). Contribution of rare and common variants to intellectual 
disability in a sub-isolate of Northern Finland. Nature communications, 10(1), 410. 
https://doi.org/10.1038/s41467-018-08262-y.  

Lauterborn, J. C., Schultz, M. N., Le, A. A., Amani, M., Friedman, A. E., Leach, P. T., Gall, C. M., Lynch, 
G. S., & Crawley, J. N. (2019). Spaced training improves learning in Ts65Dn and Ube3a mouse 
models of intellectual disabilities. Translational psychiatry, 9(1), 166. 
https://doi.org/10.1038/s41398-019-0495-5.  

Lee, R. L., Leung, C., Chen, H., Louie, L., Brown, M., Chen, J. L., Cheung, G., & Lee, P. H. (2017). The 
Impact of a School-Based Weight Management Program Involving Parents via mHealth for 
Overweight and Obese Children and Adolescents with Intellectual Disability: A Randomized 
Controlled Trial. International journal of environmental research and public health, 14(10), 
1178. https://doi.org/10.3390/ijerph14101178.  

Long, K. A., Lobato, D., Kao, B., Plante, W., Grullón, E., Cheas, L., Houck, C., & Seifer, R. (2013). 
Perceptions of emotion expression and sibling-parent emotion communication in Latino and 
non-Latino white siblings of children with intellectual disabilities. Journal of pediatric 
psychology, 38(5), 551–562. https://doi.org/10.1093/jpepsy/jst012.  

Masulani-Mwale, C., Kauye, F., Gladstone, M., & Mathanga, D. (2019). Development of a psycho-social 
intervention for reducing psychological distress among parents of children with intellectual 
disabilities in Malawi. PloS one, 14(2), e0210855. https://doi.org/10.1371/journal.pone.0210855.  

Orsini, M., Carolina, A., Ferreira, A. F., de Assis, A., Magalhães, T., Teixeira, S., Bastos, V. H., 
Marinho, V., Oliveira, T., Fiorelli, R., Oliveira, A. B., & de Freitas, M. (2018). Cognitive 
impairment in neuromuscular diseases: A systematic review. Neurology international, 10(2), 
7473. https://doi.org/10.4081/ni.2018.7473.  

Raspa, M., Moultrie, R., Wagner, L., Edwards, A., Andrews, S., Frisch, M. K., Turner-Brown, L., & 
Wheeler, A. (2020). Ethical, Legal, and Social Issues Related to the Inclusion of Individuals 
With Intellectual Disabilities in Electronic Health Record Research: Scoping Review. Journal of 
medical Internet research, 22(5), e16734. https://doi.org/10.2196/16734.  

Salvador-Carulla, L., Reed, G. M., Vaez-Azizi, L. M., Cooper, S. A., Martinez-Leal, R., Bertelli, M., 
Adnams, C., Cooray, S., Deb, S., Akoury-Dirani, L., Girimaji, S. C., Katz, G., Kwok, H., Luckasson, 
R., Simeonsson, R., Walsh, C., Munir, K., & Saxena, S. (2011). Intellectual developmental 
disorders: towards a new name, definition and framework for "mental retardation/intellectual 
disability" in ICD-11. World psychiatry: official journal of the World Psychiatric Association 
(WPA), 10(3), 175–180. https://doi.org/10.1002/j.2051-5545.2011.tb00045.x.  

Spangenberg, K., Corten, L., van Rensburg, W., Kilian, E., McKenzie, J., Vorster, H., & Jelsma, J. 
(2016). The validation of an educational database for children with profound intellectual 
disabilities. African journal of disability, 5(1), 237. https://doi.org/10.4102/ajod.v5i1.237.  

Sullivan, W. F., Diepstra, H., Heng, J., Ally, S., Bradley, E., Casson, I., Hennen, B., Kelly, M., Korossy, 
M., McNeil, K., Abells, D., Amaria, K., Boyd, K., Gemmill, M., Grier, E., Kennie-Kaulbach, N., 
Ketchell, M., Ladouceur, J., Lepp, A., Lunsky, Y., Witherbee, S. (2018). Primary care of adults 
with intellectual and developmental disabilities: 2018 Canadian consensus 
guidelines. Canadian family physician Medecin de famille canadien, 64(4), 254–279. 



Journal of International Cooperation and Development 
www.richtmann.org/journal 
Vol 3, No 2, November 2020 

 

  36 

Syed, A. A., Neelofur, S., Moran, A., & O'Reilly, G. (2020). Investigating the potential clinical utility 
of therapeutic techniques based on eidetic imagery as adapted by the Eidetic Model of 
Growth (EMG) for people with intellectual disability (ID). Heliyon, 6(10), e05115. 
https://doi.org/10.1016/j.heliyon.2020.e05115,  

Thygesen, J. H., Wolfe, K., McQuillin, A., Viñas-Jornet, M., Baena, N., Brison, N., D'Haenens, G., 
Esteba-Castillo, S., Gabau, E., Ribas-Vidal, N., Ruiz, A., Vermeesch, J., Weyts, E., Novell, R., 
Buggenhout, G. V., Strydom, A., Bass, N., Guitart, M., & Vogels, A. (2018). 
Neurodevelopmental risk copy number variants in adults with intellectual disabilities and 
comorbid psychiatric disorders. The British journal of psychiatry: the journal of mental 
science, 212(5), 287–294. https://doi.org/10.1192/bjp.2017.65.  

Van Remmerden, M. C., Hoogland, L., Mous, S. E., Dierckx, B., Coesmans, M., Moll, H. A., Lubbers, 
K., Lincken, C. R., & Van Eeghen, A. M. (2020). Growing up with Fragile X Syndrome: Concerns 
and Care Needs of Young Adult Patients and Their Parents. Journal of autism and 
developmental disorders, 50(6), 2174–2187. https://doi.org/10.1007/s10803-019-03973-7.  

van Wingerden, E., Sterkenburg, P. S., & Wouda, M. (2018). Improving empathy and self-efficacy 
in caregivers of persons with intellectual disabilities, using m-learning (HiSense APP-ID): study 
protocol for a randomized controlled trial. Trials, 19(1), 400. https://doi.org/10.1186/s13063-
018-2772-7.  

Vervoort-Schel, J., Mercera, G., Wissink, I., Mink, E., van der Helm, P., Lindauer, R., & Moonen, X. 
(2018). Adverse Childhood Experiences in Children with Intellectual Disabilities: An 
Exploratory Case-File Study in Dutch Residential Care. International journal of environmental 
research and public health, 15(10), 2136. https://doi.org/10.3390/ijerph15102136.  

Vervoort-Schel, J., Mercera, G., Wissink, I., Mink, E., van der Helm, P., Lindauer, R., & Moonen, X. 
(2018). Adverse Childhood Experiences in Children with Intellectual Disabilities: An 
Exploratory Case-File Study in Dutch Residential Care. International journal of environmental 
research and public health, 15(10), 2136. https://doi.org/10.3390/ijerph15102136.  

Wilson, M. C., & Scior, K. (2015). Implicit Attitudes towards People with Intellectual Disabilities: 
Their Relationship with Explicit Attitudes, Social Distance, Emotions and Contact. PloS 
one, 10(9), e0137902. https://doi.org/10.1371/journal.pone.0137902. 

 


