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Background
• Youth with Intellectual and 

Developmental Disabilities (IDD) and/or 

Autism face significant health disparities, 

including poor mental health and limited 

access to effective health programs. 

• Barriers such as inaccessibility and lack 

of facilitator experience contribute to 

these challenges. 

• During my MPH practicum last summer, I 

adapted a mental health promotion 

program for youth with disabilities. 

Through this process, I found a lack of 

clear resources and recommendations for 

health promotion programs for this 

population.

• This project develops practical guidelines 

to ensure welcoming and accessible 

health promotion programs for youth with 

IDD and/or Autism.

Purpose Statement
Provide guidelines for adapting health 

promotion programs to accommodate 

children with Intellectual and Developmental 

Disabilities (IDD) and/or Autism to increase 

access and health autonomy.

Methods
• A literature review identified existing 

recommendations and adaptation tools. 

• To address research gaps, seven health 

professionals from multiple disciplines 

working with youth with IDD and/or 

Autism were interviewed on their 

experiences and field-specific 

recommendations.

• Interview questions focused on 

experiences with programs in this 

population, discipline specific 

recommendations, and challenges 

expected in a program setting. 

• Using deductive thematic analysis, we 

created goals for each stage of program 

development in order to meet disability 

community needs.

• Based on these goals, we developed 

step-by-step adaptation guidelines along 

with tools & resources for usage.

Results
A literature review conducted through PubMed, Google Scholar, and the American Journal of Public Health 

identified numerous case studies, interventions, and disease prevention programs that described various 

adaptation processes. To improve the accessibility of these programs, the literature recommends applying 

universal design principles, offering flexible learning options (e.g., modality, seating), and equipping 

facilitators with the skills needed to effectively support different learners.
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“A person is not isolated to one healthcare condition, there are 

several things that impact how that person will interact with your 

program that are outside of that person.” P1 – Rehab Counselor

“How can you still work within the model and the things that you 

know and leverage your own strengths as a provider to meet the 

unique needs of this specific patient population.” P2 – 

Developmental Psychologist

“It doesn't have to be equal, just has to be equitable.” P3 – 

Occupational Therapist

“Create training around it for the people implementing the model so 

that you can make it make better sense to them within their context 

of their systems and their population.” P1 – Rehab Counselor

Product Evaluation:

- Drafted product was sent to all participants for review and an opportunity for feedback.

- Product was also sent to 2 external reviewers, one cultural psychologist and one family member of 

someone with intellectual disability.

Conclusions

• A program truly serving youth with 

Autism/IDD should be adapted at all stages 

of program planning and implementation.

• Health professionals who interact with those 

with Autism/IDD have key experiences and 

perspectives essential to understanding the 

communities needs.

• An adaptation tool like this will streamline 

and ease the burden of program adaptation 

for youth with Autism and/or IDD.

• Accessibility improves the experiences of all 

learners, regardless of ability.

Implications

• Health promotion programs currently do not 

have readily available resources for 

adapting programs for youth with Autism 

and/or IDD.

• These guidelines contribute to a greater 

impact of normalizing differences in learning 

and reducing the stigma of needing 

accommodations.
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