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Note from the editors
We hope you are having a wonderful summer. If you desire some 

excellent reading for a summer vacation, we bring you two articles 
to peruse beachside or while camping in the mountains. In this 
issue, we present a review of the literature on Community-based 
Instruction as a method for educating students with IDD/MI. 
This was written by Ms. Daly in partial fulfillment of a Master’s 
Degree. This article begins a spotlight on educational practices 
for youth with IDD/MI that will continue through the remainder 
of the year. The NADD Bulletin remains dedicated to publication 
of manuscripts written by students in higher education. This is 
part of NADD’s dedication to fostering the next generation of 
leaders and researchers. Our second article is an insightful look 
at the problem of false confessions by individuals with intellectual 
disability written by Matthew Salla. 

Additionally, co-editor Jarrett Barnhill continues his series of 
Neuroscience Reviews with a look at what Fragile X syndrome is 
teaching us about how genes function.  In the US Public Policy 
Update, Larry Stang describes how the closing of a human 
development center in Arkansas led to the formation of a non-
profit cooperative to address the specialized needs of individuals 
with intellectual disabilities and mental illness or behavioral 
challenges who were previously served at the center.  In the DSP 
Interests and Concerns column, Jerry Hodges discusses the views 
of students in a college program for Direct Support Professionals 
about the value of DSP certification. 

Dan Baker, Ph.D. 
Dan.baker@umdnj.edu
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Jarrett_Barnhil@med.unc.edu
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DSP Interests and Concerns

Viewing Certification from a Direct Support 
Professional Perspective
Jerry Hodges, College of Southern Nevada  

Recently, I sought the views of students studying in the college program for Direct Support Professions 
at the College of Southern Nevada in Las Vegas, 
Nevada concerning DSP certification. Students 
in the program were anonymously surveyed on 
their views toward DSP certification. 79% of 
those surveyed held either a favorable or highly 
favorable opinion of DSP certification. 11% held 
an unfavorable or highly unfavorable view, and 
10% had no opinion on certification.

Students were also asked to comment on the 
advantages or disadvantages of DSP certification. 
The most common advantages listed in order of 
frequency:

1.	 Official recognition of DSP special skills
2.	 Holding a professional credential and 

title
3.	 Personal sense of pride and 

accomplishment
4.	 Added status within service system and 

other disciplines
5.	 Possibility of higher pay/promotion

The most common disadvantages listed in 
order of frequency:

1.	 Cost/time spent in classes
2.	 Re-certification CEU requirement every 

two years
3.	  Too bureaucratic

The State of Nevada requires certification of 
all direct support professionals employed in state 
run programs for persons with mental illness and 

intellectual disabilities. Certification requires 
successful completion of a series of college courses 
in mental health and/or intellectual disabilities, 
plus demonstration of competency on-the-job 
at 6 months, 12 months, and 24 months. Re-
certification is required with 20 hours of CEU 
training every two years. 

Some nonprofit and private agencies also 
require certification. Those DSPs not working 
in agencies where certification is required may 
seek a certificate voluntarily through the College 
of Southern Nevada. One of the required courses 
is a course in approaches to dual diagnosis of 
persons with intellectual disabilities and mental 
illness. 

For further information, contact Jerry Hodges 
at jerry.hodges@csn.edu. 

DSP Interests and Concerns is an ongoing 
column in The NADD Bulletin. We welcome your 
comments, suggestions, and submissions for this 
column. To learn more or to contribute to this 
column, you may contact Kathleen Olson, Editor 
of DSP Interests and Concerns at kolson@ku.edu.

NADD Needs Your Support
Consider making a donation to help support NADD’s mission of advancing mental wellness 

for persons with developmental disabilities through the promotion of excellence in mental 
health care. Donations from NADD members and friends provide the additional funds to assist 
us in our work. As a 501(c)(3) nonprofit, NADD maintains its annual operating budget through 
service fees, publication sales, grant support, and charitable contributions. Tax deductible 
donations allow NADD to make a difference in the quality of life for the people we serve.

For additional information, or to donate on line or by check, visit https://www.thenadd.org/
pages/news/gift.shtml 

Thank you for your continuing support.
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Community-Based Instruction for Students 
with Intellectual or Developmental 
Disabilities and Mental Illness

According to the Individuals with Disabilities 
Education Improvement Act of 2004 (P.L. 108-
446), students with disabilities are mandated 
to receive a free, appropriate public education 
that prepares them for further education, em-
ployment, and independent living. For students 
with intellectual disabilities and a mental ill-
ness (referred to herein as “dual diagnosis”), liv-
ing independently, working, and being an active 
member in the community are most challenging. 
Students with dual diagnosis have unique learn-
ing characteristics and support challenges; as a 
symptom of the intellectual disability, they learn 
more slowly and have difficulties generalizing 
learned skills to other settings and maintaining 
what they learned over time (Wehman, 2006). 
Placement considerations are further affected by 
the mental illness, with challenges presented by 
mood disorders, for example. Special education 
programs in schools for students with dual diag-
nosis focus on functional academic and life skills 
in the classroom with educational materials and 
simulated activities within the schools in order 
to differentiate instruction and meet the needs of 
these diverse learners (Branham, Collins, Schus-
ter, & Kleinert, 1999; Cihak, Alberto, Kessler, 
& Taber, 2004). However, students with dual 
diagnosis also need other forms of instruction to 
help them acquire academic and functional skills 
more effectively and help them maintain and 
generalize these skills across various environ-
ments (Collins, 2003; Kluth, 2000; Mechling & 
Gast, 2003; Westling & Floyd, 1990). This often 
involves a combination of treatment and educa-
tional supports.

Community-based instruction is a form of in-
struction that can address the needs of students 
with dual diagnosis. Community-based instruc-
tion is sustained and repeated instruction where 
students practice the functional academic skills 
and vocational skills needed for life and work 
in natural environments such as banks, stores, 
restaurants, shopping malls, post offices, librar-
ies, worksites, and other age-appropriate set-

tings in the community (Baker, 2009; Branham 
et al., 1999; Burcroff, Radogna, & Wright, 2003; 
Wehman, 2006). In the book, Life Beyond the 
Classroom: Transition Strategies for Young Peo-
ple with Disabilities (2006), Paul Wehman fur-
ther stresses the importance of the environment 
by saying, “Learning skills in the community al-
lows individuals to use the actual materials in-
volved with the activity and to learn skills within 
the context of the normal sights, sounds, smells, 
lighting, and distractions that are associated 
with the natural environment” (p. 429). With 
community-based instruction, students with dis-
abilities are able to practice the communication 
and social skills in the natural environment that 
are necessary for interactions on the job and in 
the community (Black & Langone, 1997; Brooke, 
Revell, & Wehman, 2009; Hartman, 2009; Ka-
mens et al., 2004).  In addition, community-based 
instruction facilitates the transition from school 
to work and adult life for students with dual di-
agnosis (Baker, 2009; Folsom-Meek, Nearing, & 
Bock, 2007; Greenawalt & McAfee, 2001; Wad-
sworth, Milsom, & Cocco, 2004). Without these 
experiences, students may not be able to effec-
tively acquire and generalize the necessary skills 
through classroom simulations and life skills 
curriculum alone (Cihak et al., 2004; Rutkowski, 
Daston, Van Kuiken, & Riehle, 2006; Stuart & 
Smith, 2002). 

Implementing and facilitating community-
based instruction could have several possible 
challenges for school systems. Legislative man-
dates such as Individuals with Disabilities Edu-
cation Act Amendments of 1997, the Individuals 
with Disabilities Education Improvement Act of 
2004, and the No Child Left Behind Act of 2001 
hold students with disabilities to higher stan-
dards of academic achievement, give students 
greater access to general education curriculum, 
and put a greater focus on transition services 
for students with disabilities (deFur & Korinek, 
2008; Greenawalt & McAfee, 2001; Kleinert, 
Miracle, & Sheppard-Jones, 2007; Neubert 
& Moon, 2006; Yell, Shriner, & Katsiyannis, 
2006). It may be a challenge to meet high stan-
dards while attempting to balance community-

Shawn V. Daly1

1 This paper was completed in partial fulfillment of a 
MA Degree at Kean University
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based instruction with functional academic life 
skills training as well as provide transition ser-
vices for their students, all within the limited 
time constraints of the school day (deFur & Ko-
rinek, 2008; Neubert & Moon, 2006; Penning-
ton, Horn, & Berrong, 2009). Students with dis-
abilities may not have the opportunity to fully 
participate in community-based instruction due 
to increasing placements in inclusive settings 
where students typically do not receive instruc-
tion in the community (Agran, Snow, & Swaner, 
1999; Mechling & Gast, 2003). The costs related 
to community-based instruction which include 
staffing, scheduling arrangements, liability and 
safety, and busing pose a problem as the avail-
ability of educational funds are decreasing (Ci-
hak et al., 2004; Collins, 2003; Folsom-Meek et 
al., 2007; Morse & Schuster, 2000; Wehman & 
Thoma, 2006). Accessibility to the community, 
lack of places to visit in the community, and 
the time constraints of the school day may be a 
problem, especially in rural areas (Collins, 2003; 
Kinnison, Fuson, & Cates, 2005; Kleinert, et al., 
2007; Morgan & Morgan, 2006). Building part-
nerships with businesses for community-based 
instruction may be challenging and scheduling 
conflicts between the school and community 
businesses could occur (Carter et al., 2009). Em-
ployers’ views of students with special needs 
may also hinder possible work opportunities 
because employers may have a limited under-
standing and awareness of their abilities and 
disabilities (Livelli, 1999; Luecking, 2003). A 
program so valuable for this population could be 
hindered by these challenges.     

Importance of the Community-
Based Instruction

  The education of the students with intellectual 
disabilities focuses on functional life skills in the 
areas of home, community, and work (Alwell & 
Cobb, 2009; Test et al., 2009). Research suggests 
that the ultimate goal for students with disabili-
ties is to live as independently as possible and 
improve post-secondary outcomes. (deFur & Ko-
rinek, 2008; Neubert & Moon, 2006; Test et al., 
2009; Wehman, 2006). By practicing functional 
life skills through community-based instruction, 
students with disabilities will be given the oppor-
tunity to rehearse, problem-solve, and general-
ize skills necessary for living, working, and par-
ticipating in the community (Black & Langone, 
1997; Cihak, et al., 2004; Walker, Richter, Up-
hold, & Test, 2010). By learning in the commu-
nity, students with disabilities will start learning 
skills they cannot learn solely in the classroom 

and will certainly need after leaving the school 
system (Kluth, 2000). Students will need to learn 
and participate in community settings to fur-
ther develop their own identities, experience the 
world, and interact with a wide variety of people, 
including those without disabilities (Kampert 
& Goreczny, 2007). Members of the community, 
employers, and businesses will also gain experi-
ence working with people with disabilities, there-
fore learning to accept and consider the skills 
and abilities of people with disabilities, rather 
than focus on limitations alone (Carter et al., 
2009; Livelli, 1999; Luecking, 2003; Rutkowski 
et al., 2006; Sabbatino & Macrine, 2007). As this 
research suggests, many facets of the community 
can benefit from community-based instruction.

Many times in their lives, students with or 
without disabilities must learn how to success-
fully transition towards a greater level of inde-
pendence. Students first must learn how to tran-
sition effectively from home to school, and then 
from school to the community and workplace. 
As students get older, they must be prepared in 
ways that will promote an independent, success-
ful life to the maximum extent possible. In order 
to prepare students with disabilities for post-sec-
ondary outcomes, transition services must be in 
provided in their early teenage years as part of 
the special education services they receive (Bun-
ing, Fuhrman, & Shutrump, 2007; Folsom-Meek 
et al., 2007; Mazzotti et al., 2009; Pierangelo & 
Giuliani, 2004; Stuart & Smith, 2002). According 
to the Individuals with Disabilities Education 
Improvement Act of 2004 (P.L. 108-446), referred 
to herein as IDEIA), the term ‘transition services’ 
means “a coordinated set of activities for a child 
with a disability that is designed to be within 
a results-oriented process, focused on improv-
ing the academic and functional achievement of 
the child with a disability to facilitate the child’s 
movement from school to post-school activities, 
including post-secondary education, vocational 
education, integrated employment (including 
supported employment), continuing and adult 
education, adult services, independent living, or 
community participation” [Section 602(34)(A)]. 
IDEIA of 2004 (P.L. 108-446) also mentions in 
its definition that transition services should in-
clude, “…instruction, related services, communi-
ty experiences, the development of employment 
and other post-school adult living objectives, 
and, when appropriate, acquisition of daily living 
skills and functional vocational evaluation” [Sec-
tion 602(34)(C)]. 

Depending on the severity of the disability, 
the needs and goals for the student may vary. 
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Students with intellectual disabilities need spe-
cialized training on independent living, employ-
ment, social skills, and self-advocacy (Cooper & 
Browder, 1998; Kluth, 2000; Stuart & Smith, 
2002). Students with more significant disabili-
ties are found to learn more slowly than oth-
ers have difficulties generalizing skills to new 
settings and maintaining what they learn over 
time (Stuart & Smith, 2002; Westling & Floyd, 
1990). Traditional curriculum and instruction 
provided to students in schools are unable to ad-
dress their diverse needs and the students re-
quire instruction different from past and pres-
ent practices and educational tools (Simmons & 
Kameenui, 1996).  Learning skills in the com-
munity can help students practice and maintain 
these skills over time, therefore improving their 
functional abilities (Drysdale, Casey, & Porter-
Armstrong, 2008; Walker et al., 2010). It also 
gives students with intellectual disabilities op-
portunities to practice the independent skills 
they will need to be as self-sufficient as possible 
after they graduate high school (And & McDon-
nell, 1993; Westling & Floyd 1990). Students 
who have a co-occurring mental health disor-
der need to learn in carefully selected environ-
ments, with attention paid to the nature and se-
verity of their mental illness. The mental illness 
may impact students’ motivation and interest. 
An anxiety disorder, for example, may render 
some community places untenable. However, if 
the student does not learn in school, when will 
s/he learn?  

For many years, students have been able to 
receive specific training on these skills involving 
“real-world” practice through community-based 
instruction. According to the New Jersey Depart-
ment of Education, community-based instruction 
is defined as, “an instructional method involving 
the use of sustained and repeated instructional 
activities that takes place in various natural com-
munity environments outside of the school build-
ing in order to facilitate skill development and 
generalization” (NJDOE, 2009, p. 7). This type 
of instruction is designed for students who need 
continuous skill development and instruction in 
certain areas: vocational, domestic, community, 
and recreation and leisure. Typical content areas 
for CBI include:

Vocational: Students learn about com-
munity workers, go on vocational field 
trips, and participate in on-campus as 
well as off-campus career exploration. 
They also learn related employability 
skills such as being on time; staying on 
task; following rules and instructions; 

and other skills related to work.  The stu-
dent is not paid nor does he/she provide 
benefit or advantage to the employer.  
Students will earn high school credits to-
wards graduation.  Students need to go 
beyond the classroom and into the com-
munity to develop their competence. Stu-
dents need to have employability and 
specific vocational skills in order to gain 
a solid foundation upon which to build 
their skills.

Community Life: Students learn about, 
and use, various transportation modes; 
and visit and utilize assorted places in 
the community including restaurants, li-
braries, shopping centers and malls, the 
post office, and convenience stores.

Recreation and Leisure: The focus of 
this domain is on learning how to utilize 
various public recreation options and to 
plan personal leisure time.  Students 
also participate in recreational activities 
at places like the local parks, the YMCA, 
bowling alleys, movie theaters, amuse-
ment parks, and more. (New Jersey De-
partment of Education, 2009, Section 2, 
pp. 7-8.)

The Individuals with Disabilities Educational 
Improvement Act of 2004 states that transition 
services for a student with special needs refer 
to a coordinated set of activities “based on the 
individual child’s needs, taking into account 
the child’s strengths, preferences and interests” 
[Section 602(34)(b)]. In experiencing communi-
ty-based instruction, students with intellectual 
disabilities have the opportunity to identify and 
practice the jobs they prefer, assisting them 
in career selection. As a result, students may 
achieve self-determined employment, improved 
work outcomes, and reduced problem behaviors 
(Morgan & Morgan, 2006). 

Many students with or without disabilities 
learn effectively through experience, role-play-
ing, modeling, and self-regulation (Dolyniuk, 
Kamens, Corman, DiNardo, Totaro, & Rockoff, 
2002). With community-based instruction, stu-
dents supplement their classroom instruction in 
these areas by stepping out of the classroom to 
learn skills in the community in ways that are 
“meaningful, relevant, and active” (Peterson, 
1996, p. 272). The goal of this instruction is also 
to promote independence and provide students 
with disabilities access to the community before 
leaving formal schooling (Livelli, 1999; Neubert 
& Moon, 2006). 



64 July/August 2011    Volume 14    Number 4

The NADD BULLETIN

Philosophy and History of 
Community-Based Instruction

Community-based instruction is instruction 
supported by the ideas of the philosopher John 
Dewey. In the article, “Community-Referenced 
Learning and the Inclusive Classroom,” author 
Paula Kluth discusses John Dewey and his theo-
ries relating to community-based instruction 
and service learning. Kluth (2000) says that in 
the early 1900’s, John Dewey expressed at this 
time his beliefs of cooperative and community-
connected learning. Dewey lead the Progressive 
Education Movement, which expressed that stu-
dents must be active participants in learning, 
making the most of life opportunities (Danforth, 
2008). In his book Experience and Education, 
Dewey expressed that subject matter should not 
be learned in isolation but rather in “acquainting 
students with the conditions of the local commu-
nity in order to utilize them as educational re-
sources” (Kluth, 2000, p. 9). Dewey believed that 
the educational environment should be struc-
tured around practical life experiences that stu-
dents will face in the future (Gaona, 2004). This 
is precisely what is provided with community-
based instruction. 

Students learning within the community in-
creased and became popular in the early 1970’s. 
Specifically, it was clear that many students with 
intellectual disabilities have difficulty general-
izing or applying the skills learned in the class-
room into the community setting (Stokes & Baer, 
1977). Learning functional skills through expe-
riences in the actual environments had proven 
to be more valuable to the learning of students 
with or without disabilities (Copeland & Cos-
bey, 2009; Kluth, 2000). Educators moved the 
learning from the classroom into the community 
in hopes that students would be able to acquire 
skills more quickly and effectively and general-
ize these skills in various environments (Kluth, 
2000). When practiced, it was found that these 
goals were achieved (Kluth, 2000). 

Community-Based Instructions 
and Other Forms of Instruction

Many studies have researched the effective-
ness of community-based instruction and have 
compared it with other forms of instruction given 
to students with intellectual disabilities. In the 
article, “Effectiveness of Training on the Commu-
nity Skills of Children with Intellectual Disabili-
ties,” students between the ages of 9 and 11 were 
placed in the community to receive instruction 
on shopping and telephone skills, while a control 
group received only classroom-based training on 

shopping and telephone skills (Drysdale, Casey, 
& Porter-Armstrong, 2008). Data collected from 
both groups proved that community-based train-
ing was more effective than classroom-based 
training alone. This study also showed that class-
room-based training could be as effective when 
supplemented by community-based training. 

In another study, classroom simulation, video-
tape modeling, and community-based instruction 
were compared in, “Teaching Community Skills 
to Students with Moderate Disabilities: Compar-
ing Combined Techniques of Classroom Simu-
lation, Videotape Modeling, and Community-
Based Instruction” (Branham, Collins, Schuster, 
& Kleinert, 1999). In this study, three second-
ary students with moderate mental disabilities 
were taught the community skills of mailing a 
letter, cashing a check, and crossing a street in 
the following instructional formats: 1) classroom 
simulation and community-based instruction, 
2) videotape modeling and community-based in-
struction, and 3) classroom simulation, videotape 
modeling, and community-based instruction. 
Each student was taught the skills in a different 
order to counterbalance the skills and techniques 
across students. This study found that classroom 
simulation and videotape modeling were most ef-
fective and efficient for teaching when combined 
with community-based instruction.

Authors Allen, Wallace, Greene, Bowen, and 
Burke conducted a study to examine the effects 
of video modeling and community-based voca-
tional training on teaching a vocational skill 
to three young adults with autism between the 
ages of 17 and 22 in, “Community-Based Voca-
tional Instruction Using Videotaped Modeling 
for Young Adults with Autism Spectrum Disor-
ders Performing in Air-Inflated Mascots” (2010). 
These participants were trained through video 
modeling followed by community-based train-
ing to walk around in an air-inflated mascot cos-
tume at a retail location to entertain customers 
and promote products. Data collected from this 
study concluded that all participants were able 
to perform the required skills most of the time 
after using both video modeling and community-
based vocational training. All three participants 
also were able to generalize the skills to a novel 
work setting several months later, “performing 
at acceptable levels in an actual work environ-
ment” (Allen et al., 2010, p. 190). These results 
prove that the combination of video modeling and 
community-based instruction are very effective 
in vocational training for students with autism. 

In the article, “Simulated and Community-
Based Instruction Involving Persons with Mild 
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and Moderate Mental Retardation,” authors 
Bates, Cuvo, Miner, and Korabek (2001) studied 
forty adolescents and young adults with mild and 
moderate disabilities participating in training 
with four functional living skills using commu-
nity-based instruction and simulation instruc-
tion. The four functional living skills chosen for 
instruction were: grocery shopping, purchasing 
a soft drink in a restaurant, using a commercial 
laundromat, and using janitorial skills by clean-
ing a bathroom. It was found that all partici-
pants performed significantly better with skill 
generalization and had over 90% independence 
level across almost all tasks when participat-
ing in community-based instruction followed by 
simulation instruction. This article proved that, 
“community-based instruction is clearly an effec-
tive practice and appears to be valuable” (Bates, 
et al., 2001, p. 113). 

The article, “The Effects of Purchasing Skill 
Instruction for Individuals with Developmen-
tal Disabilities: A Meta-Analysis” compared the 
twenty-eight intervention studies discussing in-
structional methods used to teach purchasing 
skills to students with developmental disabilities 
(Xin, Grasso, Dipipi-Hoy, & Jitendra, 2005). The 
results of this article prove that combining simu-
lated and community-based training yield better 
results, and there is a need for both classroom 
instruction and community-based instruction in 
the natural community to make the purchasing 
skills discussed effective and maintained over 
time. 

Benefits of Community-Based Instruction
Research has proven that integrating students 

with severe disabilities with age-appropriate 
peers and providing community-based instruc-
tion (that included on-the-job training) in the 
least restrictive environment show positive cor-
relations with successful post-secondary employ-
ment for students with severe disabilities (White 
& Weiner, 2004). In the article, “Influence of 
Least Restrictive Environment and Community-
Based Training on Integrated Employment Out-
comes for Transitioning Students with Severe 
Disabilities,” a three year study was conducted 
on 104 transitioning students with severe dis-
abilities in the Orange County, California pub-
lic school system (White & Weiner, 2004). This 
study found a 69.2 % employment rate for gradu-
ates with severe disabilities who participated 
in community-based instruction with on-the-
job training and integration in age-appropriate 
school settings while still in school. This was the 

highest percentage of graduates employed when 
compared to the students who were segregated 
and students who were integrated with non-age 
appropriate peers. 

Authors Rutkowski, Daston, Van Kuiken, and 
Riehle (2006) describe a program focusing on 
real-life work experiences, vocational training, 
and independent living skills training in “Project 
SEARCH: A Demand-Side Model of High School 
Transition”. The Project SEARCH High School 
Transition Program was developed at Cincin-
nati Children’s Hospital Medical Center with 
the Great Oaks Institute of Technology and Ca-
reer Development and serves students between 
the ages of 18 and 22 with significant cognitive 
disabilities. After completing high school gradu-
ation requirements, students who still need life 
and vocational skills instruction in order to gain 
competitive employment apply for this program 
through their high school. The students attend 
for one full school year and first receive instruc-
tion in functional life skills and job skills custom-
ized to their needs. Then these students work 
on job-specific skills through unpaid internships 
called worksite rotations. After learning work-
related skills and sampling multiple work expe-
riences in the worksite rotations, the students 
then are placed in jobs according to their abili-
ties and interests. This program is found to maxi-
mize the students’ independence, while helping 
them make employer and community connec-
tions, therefore achieving fulfilling employment. 
Project SEARCH has utilized innovative mental 
health supports on the job for participants with 
IDD and MI.

Barriers to Community-Based Instruction
Although it is imperative to provide communi-

ty-based instruction for students with intellec-
tual disabilities, research shows there have been 
some challenges and barriers to providing this 
type of instruction. Transporting students from 
a rural setting to a community setting could be 
very time consuming and take too much time out 
of their school day (Collins, 2003). In the article, 
“Meeting the Challenge of Conducting Communi-
ty-Based Instruction in Rural Settings,” Collins 
describes five groups of students with intellec-
tual disabilities in various age groups and how 
their special education teachers in rural areas in 
Kentucky have confronted this barrier to com-
munity-based instruction. The teachers created 
the following guidelines: determine what specific 
skills should be taught to the individual, exam-
ine local resources near the school, use system-
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atic instructional procedures and let data guide 
instructional decisions, and supplement commu-
nity-based instruction with classroom simula-
tions when community-based instruction is not 
feasible (Collins, 2003). 

Another challenge to community-based in-
struction is providing instruction in the commu-
nity along with including students with intellec-
tual disabilities into general education classes. 
Most inclusive classrooms do not provide com-
munity-based instruction because the general 
population typically does not need instruction on 
community-referenced functional skills as much 
as students with intellectual disabilities (Bur-
croff et al., 2003). Authors Burcroff, Radogna, 
and Wright discuss a program in “Community 
Forays: Addressing Students’ Functional Skills 
in Inclusive Settings,” where middle school stu-
dents participate in both inclusive settings and 
community-based instruction (2003). The district 
was able to provide this type of instruction for 
functional skills, follow the students’ IEP goals 
and provide inclusive settings by pulling the stu-
dents with intellectual disabilities for commu-
nity-based instruction only under certain condi-
tions. The students were pulled from the inclu-
sive settings when material or activities in the 
regular education class were evidently inappro-
priate or too abstract for them and further modi-
fications were not possible. This study indicated 
that the students with special needs participated 
successfully in inclusion as well as made prog-
ress toward their functional skills goals and ob-
jectives in their IEP because of this program. 

Other barriers to community-based instruction 
include financial costs, transportation, health 
clearance, parental or guardian permission, in-
surance coverage, weather conditions, and possi-
ble behavior problems of participants, along with 
additional staff needed to conduct the learning 
in the community (Folsom-Meek, et al., 2007). In 
the article, “Middle Schoolers Learn Community 
Skills” authors Beakly and Yoder (1998) describe 
a program where they are confronted with these 
same barriers and provide recommendations 
based on what works in their program. Students 
with intellectual disabilities between the ages 
of 12 and 16 participated in the program by not 
only visiting the community each week; they al-
so use their middle school as a community. The 
students participate in many simulated activi-
ties and role-plays in the school cafeteria, offices, 
and other areas of the building where they can 
practice vocational, life and social skills related 
to their community-based curriculum. Through 

continuous examinations of programs like these, 
schools can also find ways to implement com-
munity-based instruction into their school pro-
grams, regardless of the barriers. 
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In Search of a Standard:Intellectual and 
Developmental Disability Stereotypes, Due 
Process, and Compelled False Confessions 
Matthew C. Salla, College of Law and Cultural Foundations of Education Program, 
Syracuse University.

Introduction 
Stigma has been defined as a sign or a mark 

that designates the bearer as defective, and as 
a result meriting less valued treatment; a lesser 
place in the society (Biernat & Dovidio, 2000). 
Stigmatized individuals possess some character-
istic—real or imposed—which conveys a devalu-
ated social identity (Goffman, 1963, p. 505). The 
social stereotyping which results from the stig-
matization of a group, often wrongly believed to 
be cognizable due to some shared trait, can lead 
to a number of negative consequences in social-
political identity, treatment, and understanding. 
Negative social consequences include: overgen-
eralization, stereotyping, factual incorrectness, 
inordinate rigidity, inappropriate or inconsistent 
patterns of attribution, and prejudicial treatment 

(Brigham, 1971). Abstract social stigmatization 
not infrequently has tangible legal consequences, 
especially where ubiquitous prejudice and over-
generalization permeate the society. 

In this paper I will be discussing U.S. criminal 
law and procedure from a disability studies lens, 
specifically engaging in an analysis of police in-
terrogation procedure, stereotypes of intellectual 
and developmental disability, and unclear judi-
cial standards as to what constitutes a “compelled 
confession.” I will attempt to problematize juridi-
cal approaches to the determination of whether a 
confession was voluntary—and thus whether it 
should be admitted in court—by engaging in an 
analysis of common misconceptions about what 
it means for a person to have an intellectual dis-
ability. I will argue that these misconceptions 
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permeate the U.S. judicial system and that the 
absence of an informed judicial standard opens 
the door to repeated miscarriages of justice. In 
making this argument, I am not advocating some 
special, lenient standard for individuals with 
intellectual disabilities in criminal proceedings. 
Rather, I am arguing that judges and jurors be 
held to a standard of informed decision-making 
when viewing confession evidence. 

Following a brief discussion of my reasoning, I 
will attempt to make my argument through the 
use of case studies and individual examples of 
wrongful convictions made on the basis of con-
fession evidence. Before I am accused of utiliz-
ing the much-maligned “argument by anecdote” 
strategy, it is important that we remember that 
our judicial system is buttressed by the funda-
mental notion that “every case is important” 
(Shane, 1991, p. 1585), and that “it is better that 
[one hundred] guilty Persons should escape than 
that one innocent Person should suffer” (Frank-
lin, 1970/1785). Furthermore, I do not argue, nor 
would it be reasonable to argue, that every court, 
every judge, and every jury may have attributed 
to it the same degree of ignorance. Individual 
case studies involve real consequences, real peo-
ple, and real injustices. They also help to illus-
trate the ways in which epistemic discrimination 
and societal stigma work on the ground level—in 
the actual interrogation and court rooms.

Due Process
Justice John Marshall Harlan, outlining the 

evolving role of judicial due process in the United 
States, once argued that:

Due process has not been reduced to 
any formula; its content cannot be de-
termined by reference to any code. The 
best that can be said is that through the 
course of this Court’s decisions it has 
represented the balance which our Na-
tion, built upon postulates of respect for 
the liberty of the individual, has struck 
between that liberty and the demands of 
organized society…[t]he balance of which 
I speak is the balance struck by this 
country, having regard to what history 
teaches are the traditions from which it 
developed as well as the traditions from 
which it broke…that tradition is a living 
thing (Poe v. Ullman, 1961, p. 542-43).

Why is this important? Because due process is a 
fundamental right in the United States, and it is 
subverted where a court fails to properly analyze 
the facts and circumstances of a particular case to 
curb violative actions by law enforcement. The tra-

dition of due process is a “living thing,”1 it changes 
and evolves as our society comes to recognize addi-
tional protections as being sufficiently connected 
to the fundamental right to due process. The right 
to due process under the law appears in two con-
stitutional amendments (the 5th and 14th Amend-
ment), taking on an additional component of non-
discrimination in the 14th Amendment (which was 
enacted after the Civil War and also contains the 
Equal Protection Clause). Many believe that the 
judicial system has a positive responsibility to 
modernize the meaning of due process, for as Jus-
tice Felix Frankfurter said:

To believe that this judicial exercise of 
judgment could be avoided by freezing 
[Due Process] at some fixed stage of time 
or thought is to suggest that the most im-
portant aspect of constitutional adjudica-
tion is a function for inanimate machines 
and not for judges (Rochin v. California, 
1952, p. 171-72). 

It is with this understanding of due process 
that we proceed into our discussion of wrongful 
convictions of people with intellectual or develop-
mental disabilities. If the legal system is perpetu-
ally failing to extend an appropriate standard to 
cases of compelled false confessions, then there 
is a serious problem of inadequate due process 
under the law. 

Police Interrogation Procedure
Interestingly, police interrogation procedure 

is not the entirely-settled area of law that it is 
sometimes perceived to be (Leo, 2008). Many im-
portant questions linger: How are confessions 
elicited from reluctant suspects? How universal 
are our interrogation procedures? Is a proper 
balance struck between due process and crime 
control? What public policies are necessary to 
ensure just results in police interrogation? What 
safeguards should be implemented against police 
misconduct (Leo, 2008, p. 1)? Police interroga-
tion, with all of its implications for both public 
necessity and individual liberty, “go[es] to the 
heart of our conceptions of procedural fairness 
and substantive justice and raise[s] questions 
about the kind of criminal justice system and so-
ciety we wish to have” (Leo, 2008, p. 1). 

In the modern era, where skepticism towards 
state actors has grown and unease with the 
1 Constitutional strict constructionists may disagree 
with this interpretation, but case law and history 
support Harlan’s assertion. For example, see 
O’Connor v. Donaldson, 422 U.S. 563 (U.S. 1975)
(Due process is violated by confining non-violent 
individuals with “mental illness.”).
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“secre[cy]” of interrogation procedure has come 
under scrutiny, questions of the reliability of con-
fession evidence have been especially topical.2 In 
the words of journalist William Hart: “no law en-
forcement function has been more visited by con-
troversy, confusion and court decisions than that 
of the interrogation of criminal suspects” (Hart, 
1981; Leo, 2008, p. 4). 

The general public has been especially weary 
of the potential for physical and psychologi-
cal duress to become a factor in the confession 
process (Leo, 2008, p. 4). These fears were sub-
stantiated in the 1990’s and early-twenty first 
century, when the advent of DNA technology led 
to hundreds of cases where exculpatory physi-
cal evidence exonerated wrongly convicted indi-
viduals, many of whom had been convicted on 
the basis of compelled confessions (Leo, 2008, p. 
4). The number of wrongly convicted defendants 
released based on revelatory DNA evidence con-
tinues to grow, and additional concerns have 
emerged where DNA evidence was not properly 
collected or maintained at the time of the crime—
thus leaving an unknowable number of falsely 
convicted individuals locked-away indefinitely 
without even the prospect of exculpation. 

Even more alarmingly, modern literature sug-
gests that although our nation has become in-
creasingly concerned with police policy and inter-
rogation tactics leading to false convictions, U.S. 
jurists still tend to strongly favor confession evi-
dence as a criteria for guilt (Leo & Ofshe, 1998). A 
strong body of evidence suggests that coerced false 
confessions by criminal suspects lead to “miscar-
riages of justice,” or the wrongful arrests, convic-
tions, and incarcerations of non-guilty parties (Leo 
& Ofshe, 1998, p. 478). It has been studied and 
demonstrated, for instance, that lay jurists over-
whelmingly favor confessions as a criteria for con-
viction over other, ostensibly less “reliable,” mea-
sures of guilt.3 Both administrators of criminal 
justice and lay jurors routinely “treat confession 
evidence as dispositive,” to a point where “they of-
ten allow [confession evidence] to outweigh even 

2 Consider, even, the use of “torture” to compel 
confessions in the “war on terror.” See, e.g., McCoy, A. 
W. (2006), A Question of Torture: CIA Interrogation, 
from the Cold War to the War on Terror, New York: 
Owl Books.
3 For instance, on the scale of “reliability” of evidence, 
expert testimony ranks very low with jurists, whereas 
confessions rank very high. See, generally, Costanzo, 
M., Krauss, D. & Pezdek, K. (Eds.)(2007), Expert 
Psychological Testimony for the Courts, Mahwah, NJ: 
Lawrence Erlbaum Associates Publishing. 

strong evidence of a suspect’s factual innocence” 
(Leo and Ofshe, 1998, p. 478). In what amounts to 
a paradox of sorts, we as a society are simultane-
ously suspicious of police tactics which elicit or co-
erce such false confessions, and yet we are overly-
hasty in our acceptance of the end result of such 
tactics (the confessions themselves) once they ap-
pear before us (as jurors) in U.S. courtrooms (Be-
dau & Putnam, 1996; Ewing & McCann, 2006). 

The U.S. system of justice is thus hampered by 
two important shortcomings: (a) a failure to ad-
dress the need for complete uniformity/transpar-
ency of process and procedural protection of sus-
pects; and (b) the lack of a strong judicial standard 
for determining what constitutes an involuntary 
confession. From a disability studies perspective, 
these shortcomings are particularly worrisome. 
Are judges and juries, already disposed towards 
deference to confession evidence, properly mindful 
of the wide range of disabilities which may be clas-
sified as an intellectual disability? Do they tend 
to understand that disability, despite its stigmatic 
connotations, is not a finite term: that it is im-
proper to reduce a defendant with a disability to 
the dichotomous paradigm of either being a per-
son with an intellectual disability or not being a 
person with an intellectual disability? 

This is a bit convoluted, but allow me to elabo-
rate. The term “intellectual disability” is a broad 
concept which includes a wide range of character-
istics, and it is an evolving terminology which in 
many ways has transcended the clinical (medical 
model) definition originally ascribed to it, which 
simply defined a person with an intellectual dis-
ability (previously called “mental retardation”) 
as a person with an Intelligence Quotient (IQ) 
under 70, with significant limitations in two or 
more areas of adaptive behavior, and with “limi-
tations becoming apparent before the age of 18” 
(American Psychiatric Association, 2000). The 
use of terminology, especially diagnostic termi-
nology, to describe a broad range of individuals 
with substantially different traits has come un-
der constant fire in modern times (Rix, Nind, & 
Sheehy, 2010). The disability rights movement 
has encouraged alternative “non-tragic view[s] 
of disability and impairment which encompa[ss] 
positive social identities, both individual and 
collective…grounded in life style and life experi-
ence” (Swain & French, 2010, p. 153). 

Such efforts are a response to a long national 
history of prejudice and essentially inhuman 
treatment of people with disabilities, not only so-
cially but also legally (Braddock & Parish, 2001; 
Campbell, 2005; Leslie-Miller, 1997). This history 
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of marginalization, and even the complete denial 
of legal autonomy, was informed by subsequently 
disproven medical theories which attempted to su-
perimpose a genetic inferiority upon people with 
disabilities (Braddock & Parish, 2001). Hence, 
the effort at a fully realized legal autonomy has 
entailed the grueling effort of recalibrating what 
it means to be human (Campbell, 2005, p. 1). This 
reconstructionist effort, central to combating stig-
matization and disability subjectification, neces-
sarily entails an effort at creating a new language 
of disability culture, experience, personhood, etc. 
(Campbell, 2005, p. 1). 

The effort at realizing justice and legal auton-
omy has included efforts to challenge the discur-
sive formations which sustain the existing “re-
gime of truth” (Hall, 1997). This often requires 
the grueling task of “overcom[ing] the traditional 
distinction[s] between what one says (language) 
and what one does (practice)” (Hall, 1997, p. 70). 
The lesson? Language is important, and law, 
in many ways, is an evolving process of apply-
ing meaning to language. I would argue that at 
this point, U.S. courtrooms and average judges, 
jurists, and lawmakers are ill-equipped to under-
stand the complexities of language and meaning 
in the disability rights context. This presents an 
important problem in the context of compelled 
false confessions, and confession evidence gen-
erally. As I will demonstrate, courtrooms across 
the nation are engaging in disturbing analytical 
trends during such cases: they are treating fac-
tors such as IQ, and specifically the “diagnosis” of 
intellectual disability, as the only probative dis-
cussion pertaining to whether a defendant with a 
disability was compelled to confess. 

Such a rigid approach is essentially a dou-
ble-edged sword. Defendants who are found to 
qualify as having an intellectual disability are 
treated with condescension, even pity, and their 
confessions are likely to be viewed as potential-
ly compelled (See Singletary v. Fischer, 2005). 
Conversely, defendants with cognitive disabili-
ties which may have contributed to a compelled 
confession, but who do not technically qualify for 
the “diagnosis” of intellectual disability, are not 
granted a sufficiently critical evidentiary analy-
sis because judges and jurists tend to set aside 
such concerns once it has been determined that 
technically there is no finding of an intellectual 
disability (See State v. Lapointe, 1996; Arridy v. 
People, 1938). Where engaged, this dichotomous 
approach is completely unrepresentative of the 
broad range of personhood and experience which 
falls under the labels of intellectual or develop-

mental disability. Even good lawyering can fail 
to buffer against epistemic stigmatization and 
ignorance in such cases. Critics of the current 
system, and the current discourse, are thus faced 
with the difficult conundrum of arguing for a 
more nuanced standard without advocating for a 
piteous approach to defendants with disabilities 
(where compelled confession is merely assumed 
because of the presence of a disability).  

The following case studies—which appear in 
chronological order to better exhibit the historical 
nature of this type of discrimination—will help to 
illustrate the barbaric lack of justice which can 
occur where courts rigidly apply a dichotomous 
understanding of intellectual disability to the 
criminal context.4 

Joe Arridy
On January 7th, 2011, Colorado Governor Bill 

Ritter granted a “full and unconditional posthu-
mous pardon” to a man named Joe Arridy, who 
72-years earlier had been executed in a gas cham-
ber for the rape and murder of a 15-year-old girl 
(Ritter, 2011). Arridy was a man with an intel-
lectual disability and an IQ of 46, who had been 
institutionalized for much of his life (Perske, 
1995). As the Governor’s press release suggests, 
there exists an “overwhelming body of evidence 
indicat[ing]…[that] Arridy was innocent,” espe-
cially with regard to his confession, which was 
“full of contradictions and inaccuracies” and was 
elicited through a number of questionable police 
interrogation tactics (Perske, 1995). The timeline 
proposed for Arridy to have committed the crime 
was virtually implausible; there existed no mo-
tive other than that the local community and the 
judicial system saw him as a “pervert;” plainly, 
there was no evidence at all linking Arridy to the 
crime aside from his likely-compelled confession 
(Perske, 1995, p. 32).

At Arridy’s trial, the singular determination 
which stood between him and wrongful guilt was 
a showing of “insanity” (Arridy v. People, 1938). 
The prosecutors, the experts, and even Arridy’s 

4 Most of the wrongly accused individuals that this 
paper discusses were discovered through my reading 
of an article by Robert Perske (2008), entitled 
False confessions from 53 persons with intellectual 
disabilities: The list keeps growing, Intellectual 
and Developmental Disabilities 46(6). Perske has 
developed an immense body of literature pertaining 
to false convictions of persons with disabilities. This 
paper aims to contribute to that body of literature 
through an analysis of the legal standards (or lack-
there-of) which contributed to the false confessions. 
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own defense attorney had no problem referring 
to him persistently as an “imbecile,” or as “feeble-
minded” (these were not meant as insults, they 
were the official medical terminology) throughout 
the course of the trial (Perske, 1995, p. 80-82). But 
this was not part of the legal issue. The sole ques-
tion pertaining to whether Joe Arridy could escape 
imprisonment and a death sentence was whether 
he was “not guilty by reason of insanity” (Arridy 
v. People, 1938). The court found that he was not 
insane. There was no deeper discussion of poten-
tial police discrimination towards the accused, nor 
was it even considered that his confession may 
have been compelled (Arridy v. People, 1938). The 
headline of a local Colorado newspaper, The Chief-
tain, reported that “Arridy has mind of six-year-
old…State hospital physicians tell jury [he isn’t] 
insane—just an imbecile” (Perske, 1995, p. 82). 

One of the dissenting justices in Arridy’s case, 
while it was under review by the Colorado Su-
preme Court, stated that: 

[U]ntil such time as the [human] race, 
in its evolutionary process, can work out 
a more intelligent solution of cases such 
as is here presented, it remains the duty 
of the courts only, to safeguard the rights 
of the defendant and see that he has a 
fair and impartial trial under the law of 
the state as it now is, not under what we 
wish it might, or should, or may be at 
some time in the future (Arridy v. People, 
1938, p. 33-35).

In 2011, the Governor’s posthumous pardon of 
Arridy focused on a subsequent Supreme Court 
case, Atkins v. Virginia (2002), wherein the 
Court held that “executions of mentally retarded 
criminals are ‘cruel and unusual punishments’ 
prohibited by the Eighth Amendment” (Atkins 
v. Virginia, 2002, p. 311-12).5 In the Governor’s 
opinion, this holding by the highest court signi-
fied precisely the kind of protections contemplat-
ed by the dissenting justice in Arridy v. People 
(Ritter, 2011). But is this so? Does the Atkins 
holding represent the “evolving standards of de-
cency that mark the progress of a maturing soci-
ety” (Trop v. Dulles, 1958, p. 100; Ritter, 2011)? 
Does it represent, as the Governor opined, a new 
reverence for the “dignity of man” (Ritter, 2011)? 

The problem with Arridy’s tragic case is not 
that the Colorado judicial system failed to extend 

5 The Atkins Court actually included “the possibility 
of false confessions” with “mentally retarded” 
defendants as part of its rationale for finding capital 
punishment of such defendants unconstitutional. 

mercy to an unfortunate soul. The problem is not 
that they failed to grant a special exception to 
people with intellectual disabilities. Making such 
an exception—and one could argue that this is 
true of the Atkins holding as well—may have 
averted the ultimate tragedy but it would not 
have addressed the epistemic problem; the stig-
matization; the ignorance. Evolving standards 
of decency are not achieved through a merciful 
standard which actually accentuates the societal 
stigma that individuals with intellectual disabili-
ties are somehow lacking the autonomy to be held 
accountable for crimes in the same manner that 
people without disabilities are. Evolving stan-
dards of decency demand a true respect for dif-
ference, and the proliferation of legal standards 
which seek to understand defendants. Standards 
which, simply, are able to distinguish compelled 
evidence from justly obtained evidence. 

In 1939, the Colorado court system was unable 
to distinguish real evidence of guilt from false 
evidence of guilt. Is the Governor correct in his 
assessment that our society has made the proper 
adjustments to prevent similar injustices? 

Albert Ronnie Burrell
Albert Ronnie Burrell, “an illiterate man with 

mild retardation,” spent fourteen years on death 
row after being convicted on the basis of insuf-
ficient evidence and highly questionable testimo-
ny coming from Burrell’s ex-wife, with whom he 
was engaged in a custody battle (Perske, 2008, p. 
471). Before he was ultimately released when of-
ficials reexamined the case and found that it nev-
er even should have been brought before a grand 
jury, the Supreme Court denied certiorari (ap-
pellate review) of the case, over the objections of 
Thurgood Marshall (Burrell v. Louisiana, 1991). 
In his dissent to the Court’s denial of certiorari, 
Marshall stated that:

Adhering to my view that the death 
penalty is in all circumstances cruel and 
unusual punishment prohibited by the 
Eighth and Fourteenth Amendments, 
I would grant certiorari and vacate the 
death sentence in this case (Burrell v. 
Louisiana, 1991, p. 1074).

Marshall’s dissent highlighted the urgency of 
Burrell’s case and many others like it: this man 
was going to be executed. It also helps highlight 
the rigid application of Atkins by the Court, be-
cause here “mild retardation” was not sufficient 
to trigger the Atkins cruel and unusual punish-
ment standard—but the denial of certiorari does 
not even discuss the standard for determining 
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whether an individual is “mentally retarded.” We 
know from other cases that this determination 
is often reduced to two factors: (a) a diagnosis of 
mental retardation by “experts;” or (b) a show-
ing of an IQ below the accepted threshold for the 
state wherein the individual is being tried. This 
lack of inquiry harks back to my earlier discus-
sion about the flawed and dichotomous frame-
work with which U.S. court’s make the deter-
mination of whether or not an individual has an 
intellectual disability. 

 As recently as 2010, state-level and federal 
courts have been struggling to find an appropri-
ate standard for applying Atkins (Hill v. Scho-
field, 2010). In Hill v. Schofield the 11th Circuit 
had to overturn a Georgia Supreme Court ruling 
which stated that accused offenders had to dem-
onstrate that their “mental retardation was sig-
nificant enough to be proven beyond a reasonable 
doubt,” finding that this “eviscerated the [Atkins] 
command…that any mentally retarded offender, 
whether profoundly, moderately or only mildly 
retarded, shall not be executed” (Hill v. Schofield, 
2010). This confusion over the proper standard to 
be utilized in applying Atkins is representative 
of a deeper problem: how are U.S. courts making 
determinations about whether a defendant has 
an intellectual disability? What can we infer from 
the fact that Georgia’s highest state court was at-
tempting to impose a standard that defendants 
prove that they are “mentally retarded” “beyond 
a reasonable doubt?” Besides being directly con-
trary to existing law, the presumption that it is 
possible to make such a showing indicates a high 
level of judicial ignorance and rigidity. Further-
more, with regards to making the determination 
of whether a person may be eligible for capital 
punishment, there is a standard—this is not the 
case when reviewing confessions from people 
with intellectual and developmental disabilities. 

Richard Lapointe
In 1989, 46-year-old Richard Lapointe was ar-

rested in connection with a murder that he liter-
ally could not have committed.6 Lapointe is a man 
with multiple disabilities resulting from Dandy-
Walker Syndrome, a congenital brain malfor-
mation in which cysts form on the brain from a 
buildup of fluid in the skull (Perske, 2009, p. 147; 
Leo & Ofshe, 1998, p. 461). Richard Lapointe was 

6 According to Leo and Ofshe (1998), the evidence 
available to the Manchester Police at the time of 
Lapointe’s arrest indicates that it would have been 
“virtually impossible for Lapointe to have committed 
the crime in the time available to him.”

coerced into a wrongful confession by local police 
officials and was sentenced to life imprisonment 
without the possibility of parole, plus sixty addi-
tional years (Leo & Ofshe, 1998, p. 460). His con-
fession, which served as almost the entire basis for 
the case against him, constitutes one of the most 
clearly compelled confessions one could imagine. 

Dandy-Walker Syndrome is a congenital brain 
condition which causes a number of disabilities, 
“especially with respect to social understanding” 
(Connery, 1996, p. 40). One characteristic which 
experts identified in Richard Lapointe was his 
propensity for extreme “compliance” in social 
venues—that is, he had learned to cope with so-
cial situations and discrimination relating to his 
disability partially by projecting an exceptionally 
acquiescent demeanor (Connery, 1996, p. 40). 
Taken with Mr. Lapointe’s particular admiration 
for law enforcement officers, this is significant 
in-and-of itself (Perske, 2009, p. 147). What’s 
more, the detectives involved in questioning Mr. 
Lapointe were later forced to admit that they uti-
lized questionable tactics and “ignored interroga-
tion procedure” (Green, 2010, p. 3). 

In the course of their nine and one-half-hour 
marathon interrogation—during which time bath-
room breaks were made conditional upon receiving 
a full confession—the detectives (who had no ap-
propriate basis for even suspecting him) told Mr. 
Lapointe that they “knew” that he had committed 
the crime; they told him that he had already taken 
and failed a lie-detector test (he had not); they told 
him that his wife and son would “go to prison or 
be taken away” if he did not confess; and finally 
they told him that he would not be allowed to go to 
the bathroom until he confessed (Connery, 1996, 
p. 40). All of these accusations directed at a man 
whom they suspected on a meager hunch. Richard 
Lapointe ultimately confessed so that he could go 
to the bathroom (Fulero & Everington, 2004, p. 59) 
and signed the third confession so that he could fi-
nally go home to his wife and son after a grueling, 
nearly ten-hour long escapade.7 Each confession 
signed by Lapointe contained different factual ac-
counts of the murder, and the subsequent changes 
to the confession consistently matched the detec-
tives evolving theories of the case (Leo & Ofshe, 
1998, p. 459; Confession Statements of Richard 
Lapointe, 1989).  

In the State of Connecticut, crimes such as 
those alleged of Mr. Lapointe qualify for the 
death penalty. Richard Lapointe was spared this 

7 For more information on the history of this case, 
visit: Friends of Richard Lapointe; “History of the 
Case,” www.friendsofrichardlapointe.com. 
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fate thanks in part to expert testimony in the 
punishment phase regarding his disability as a 
mitigating factor. Ironically, Mr. Lapointe’s IQ is 
above the Supreme Court’s cut-off under which 
it is “cruel and unusual” and therefore illegal to 
submit someone to the death penalty (Atkins v. 
Virginia, 2002). 

The Connecticut Supreme Court addressed 
the issue of Richard Lapointe’s IQ while making 
its decision not to overturn his conviction, and 
it is difficult to believe that their bias regarding 
the correlation between disability and IQ did 
not play a role in their finding that his confes-
sion was “voluntary” (State v. Lapointe, 1996). 
The Court held that “under the due process 
clause of the Fourteenth Amendment, in order 
for a confession to be deemed involuntary, and 
thus inadmissible at trial, there must be police 
conduct, or official coercion, causally related to 
the confession” (State v. Lapointe, 1996, p. 728-
29). Absent such a finding, the Court held that 
“there is simply no basis for concluding that any 
state actor has deprived a criminal defendant of 
due process of law” (State v. Lapointe, 1996, p. 
728-29). Deciding whether Lapointe’s disability 
could be considered, as an evidentiary matter, 
in the determination of whether his confession 
was voluntary, the Connecticut Supreme Court 
completely missed the point. Drawing precedent 
from the Supreme Court case of Colorado v. Con-
nelly, where a defendant with “chronic schizo-
phrenia” confessed to a crime as a “result of hear-
ing ‘voices’ that urged him to confess to [an] un-
solved murder” (Colorado v. Connelly, 1986), the 
Connecticut court found that “impairment [is] 
irrelevant to the voluntariness of [a] confession” 
absent wrongful police conduct related to the ac-
tion (State v. Lapointe, 1996, p. 728-29).

Besides the fact that the court directly equated 
schizophrenia with another completely differ-
ent disability (in Lapointe’s case, Dandy-Walker 
Syndrome), finding that all intellectual and de-
velopmental disabilities are the same under this 
legal standard, it also blatantly overlooked the 
potential that the police coercion exhibited in 
the facts of Lapointe’s case very much involved 
an official effort to take advantage of his par-
ticular disability, which especially related to “so-
cial understanding” and extreme “compliance” 
towards authority (Connery, 1996, p. 40). One 
could further note that socialization and habitu-
ation are factors in a case like this. Critics have 
often pointed to the fact that in schools and in 
the broader society people with intellectual or 
developmental disabilities are socialized towards 
certain behaviors—often involving rote acquies-

cence to authority (Fuchs & Fuchs, 1994). This 
is directly related to stigma and a misheld belief 
that individuals with intellectual or developmen-
tal disabilities lack autonomy and should there-
fore be conditioned towards compliance from a 
young age. I do not investigate this phenomenon 
here, but it is relevant to the issue of compelled 
false confessions since police interrogators are 
textbook “authority figures” and confinement in 
an interrogation room entails a natural psycho-
logical duress for most individuals (Gudjonsson, 
1992; Ofshe & Leo, 1997). 

The Connecticut Supreme Court’s use of Colo-
rado v. Connelly is important, because in that 
case the Supreme Court explicitly declined to 
adopt a new constitutional right, “namely, ‘the 
right of a criminal defendant to confess to his 
crime only when totally rational and properly 
motivated’” (Colorado v. Connelly, 1986, p. 166). 
On the other hand, the Court did hold that a de-
fendant’s “mental condition is surely relevant to 
an individual’s susceptibility to police coercion” 
and that a court should consider the “totality of 
the circumstances surrounding the defendant’s 
confession to determine whether it was the prod-
uct of the defendant’s own volition” (Colorado v. 
Connelly, 1986, p. 165). How did the Connecticut 
Supreme Court apply this precedent? They did so 
quite briefly, and heavily relying on the fact that 
Lapointe was a “middle-aged man with an aver-
age IQ who is able to read and write and to sup-
port his family” (State v. Lapointe, 1996, p. 730). 
Finding great probative value in these facts, the 
Court then pointed to the case of State v. Toste, 
another Connecticut case where it was held that 
the confessions of a “mildly retarded defendant 
with an IQ in the 68 to 71 range [were] held vol-
untary” (State v. Toste, 1986; State v. Lapointe, 
1996, p. 730). Without realizing that what they 
were doing was wrong, the Court continually 
conflated notions of “insanity,” “mental retarda-
tion,” “psychosis,” “personality disorders,” and 
Lapointe’s own (far different) disabilities, as 
though they were a singular monolithic consid-
eration (See State v. Lapointe, 1996). Nowhere in 
the opinion does the Court engage in a meaning-
ful discussion of Dandy-Walker Syndrome or the 
specific characteristics of Mr. Lapointe himself. 
When Richard Lapointe appealed to the U.S. Su-
preme Court, they denied certiorari. 

Furthermore, is IQ the sole determinant of “vol-
untariness”? Reading the facts of Mr. Lapointe’s 
case, one is drawn to the police misconduct mo-
reso than the suspect’s mental state, and it 
seems plausible that any person would have felt 
compelled to confess during the course of a nine 
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and one half hour interrogation, where threats 
were being made, false evidence was being cited, 
and bathroom breaks were conditional. In Foot-
note 14 of a recent Connecticut Superior Court 
decision to deny Richard Lapointe’s petition for a 
writ of habeas corpus, the sitting judge made the 
following observation:

The Court notes that much has made 
[sic] of the petitioner’s purported mental 
deficiencies. The petitioner’s own men-
tal health experts concluded his level of 
intelligence was in the normal range. 
The petitioner’s arguments, quite under-
standably, do not consider the possibility 
that the petitioner intentionally gave the 
police a mixture of both truthful and mis-
leading information. The petitioner’s be-
havior may have been nothing more than 
manipulation and duplicity (Lapointe v. 
Warden, 2011, p. 39).

The judge apparently reasons that a suspect’s 
mental state during a confession (absent a find-
ing of “official coercion, causally related to the 
confession”) is a question of IQ, pure and simple. 
Since Mr. Lapointe had an IQ above what quali-
fied as an intellectual disability, the Judge found 
it more likely that Lapointe was engaged in some 
kind of conniving duplicity than that he was com-
pelled to confess (Lapointe v. Warden, 2011, p. 
39). Whereas the previous decisions in Lapointe’s 
case were ignorant as to the broad meaning and 
diverse personhood existing within and without 
the label of “intellectual disability,” this most 
recent opinion exhibited downright brutal ac-
knowledgement of the IQ dichotomy—even im-
plying that disability not definable in terms of IQ 
was wholly irrelevant to the Court. 

So when, in 2011, Colorado Governor Bill Ritter 
posthumously pardoned Joe Arridy and pointed to 
the “evolving standards of decency that mark the 
progress of a maturing society,” (Ritter, 2011), he 
may well have been more pessimistic and pointed 
at the case of Richard Lapointe. Much like Arridy, 
Lapointe’s fate was determined by a brutal di-
chotomy. In the eyes of the Connecticut Supreme 
Court (citing U.S. Supreme Court precedent), the 
particulars of Richard Lapointe’s personality, 
character, and individuality were easily reduced 
to a discussion of whether his IQ was low enough 
for him to be called “mentally retarded.” This was 
the extent of the due process protection entitled to 
a man, still in prison, whose confessions could not 
possibly seem more coerced.  Does this do justice 
to the notion that due process represents “the bal-
ance which our Nation, built upon postulates of 

respect for the liberty of the individual, has struck 
between that liberty and the demands of orga-
nized society” (Poe v. Ullman, 1961, p. 542-43)?

Charles Singletary
Charles Singletary, a “mentally retarded man 

with an IQ of 63,” was sentenced to 20 years to life 
in New York after confessing to the murder of his 
niece, under duress, and where the confession was 
written for him by the interrogating detectives 
(Perske, 2008, p. 476-77). Finally overturning the 
conviction, a district court judge stated that: 

Individuals with IQ scores in the range 
obtained by Mr. Singletary are generally 
more suggestible, more readily manipu-
lable and more eager to please and com-
ply with authority than those of average 
intelligence…studies have indicated that 
individuals with IQ scores in the men-
tally retarded and even borderline range, 
have difficulties understanding the plain 
meaning of the Miranda warnings (Sin-
gletary v. Fischer, 2005, p. 334).

The standard being used by the judge in Sin-
gletary differs from that used in other states and 
federal circuits in that often a showing of intel-
lectual disability is merely evidentiary, and a 
defendant must also show that there was “police 
coercion” (See Bell v. Lynbaugh, 1987, p. 418-19).

The irony is that neither standard is wholly 
“correct” or “incorrect.” The judge in Singletary, 
while likely reaching the correct result and mak-
ing admirable efforts to review the facts within 
the context of the case (considering factors such 
as the defendant’s illiteracy, the police conduct, 
etc.), is still entirely too-reliant on IQ evidence 
as being probative of coercion. By contrast, stan-
dards which demand a showing of “police coer-
cion” place an unacceptable burden on the defen-
dant to show that the police conduct met the legal 
definition of “coercion”—this burden is especially 
problematic where a defendant’s particular dis-
ability complicates the dynamic of the interroga-
tor/interrogated communication.  

Thus, the Singletary approach comes closer to 
a proper standard, if only because it focuses on 
the facts rather than applying some blanket legal 
standard to all defendants with (or without) an 
intellectual disability. The trouble is that even 
in cases where judges perform a more searching 
inquiry, they are still reifying the above/below IQ 
dichotomy which in my opinion is cruelly rigid (as 
exemplified in the Lapointe case). I argue that 
the institutional problem is actually one where 
the judges are misunderstanding the nature of 
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“evidentiary considerations” in cases of poten-
tially compelled confessions from defendants 
with intellectual or developmental disabilities. 

Much of this discussion harks back to the 
meaning of the Supreme Court’s holding in Colo-
rado v. Connelly that “mental condition is…rel-
evant to an individual’s susceptibility to police 
coercion” and that a Court should consider the 
“totality of the circumstances surrounding the 
defendant’s confession to determine whether it 
was the product of the defendant’s own volition” 
(Colorado v. Connelly, 1986, p. 165).8 To be blunt, 
lower courts are not applying this precedent in 
any kind of a modern sense. Rather than engag-
ing in an evidentiary analysis of the particular 
case, the particular defendant, and the particular 
police conduct inhering in the confession, many 
courts are simply using a two-pronged test: (a) 
did the defendant demonstrate an IQ qualifying 
him or her as having an “intellectual disability;” 
and (b) did the defendant demonstrate “police co-
ercion” within the traditional definition (See Bell 
v. Lynbaugh, 1987; State v. Lapointe, 1996). Both 
of these considerations entail an uninformed ri-
gidity which ignores the broad range of disabili-
ties existing inside and outside the classification 
of “intellectual disability,” and also oversimplify 
the many faces of “police coercion” which can 
come into play in a particular context. 

Conclusion 
In Colorado v. Connelly, Justice Brennan dis-

sented on the grounds that the Court’s standard of 
proof for determining compelled false confessions 
weighed too heavily on the defendant, saying:

The constitutional ideal that involun-
tary confessions should never be admit-
ted against the defendant in criminal 
cases deserves protection by the highest 
standard of proof—proof beyond reason-
able doubt…the lower standard of proof 
[used by the Court] results ‘in the admis-
sion of more involuntary confessions than 
would be admitted were the prosecution 
required to meet a higher standard’…
compelled self-incrimination is so alien to 
the American sense of justice that I see no 
way that such a view could ever be justi-
fied (Colorado v. Connelly, 1986, p. 186).

The standard that Brennan is contesting is the 
“preponderance of the evidence” standard which 
the Connelly court implemented for determining 

8 Also referred to as a “preponderance of the evidence” 
standard. 

whether a confession was voluntary. Early in his 
dissent, Brennan accurately depicts the likely re-
sult of such a standard, which favors law enforce-
ment at the expense of the defendant (Colorado 
v. Connelly, 1986). Although Brennan asserts an 
opinion that people with intellectual disabilities 
should be entitled to heightened protections in 
the context of a confession, the standard he ul-
timately argues for is more broad and applies to 
all defendants subjected to lengthy and coercive 
interrogations.9 

Ultimately, Brennan is arguing for a uniform 
application of the most searching standard 
known to U.S. justice—proof beyond a reason-
able doubt that the confession was not coerced. 
This does not seem unreasonable in light of the 
fact that confession evidence has been shown to 
weigh extremely heavily on determinations of 
guilt (Leo & Ofshe, 1998, p. 478). In other words, 
Brennan seeks a standard which requires jurists 
(at all levels from trial to federal appeal) to en-
gage in a searching inquiry of the mental state 
of the defendant, the police tactics, and the cir-
cumstances under which a confession was elic-
ited; nothing more. I believe that this is the step 
needed to overcome the perfunctory and rigid ap-
plication of the law being utilized by lower courts 
across the country. Rather than establishing a 
special (and potentially paternalistic) standard 
for defendants with disabilities, I recommend 
that the standard of proof for accepting a confes-
sion should be ratcheted-up so as to prevent false 
imprisonment for all defendants. 

Coerced false confessions are “alien to the 
American sense of justice” (Colorado v. Connelly, 
1986, p. 186), and all courts should engage in a 
critical analysis of the unique and particular facts 
of the case before them. If that means engaging 
in an informed and nuanced critique of an indi-
vidual’s disabilities, then this should be part of 
the standard—but not a separate standard in it-
self. The difficulty in making the case for individ-
uals like Richard Lapointe, Joe Arridy, Charles 
Singletary, and Albert Ronnie Burrell is that it 
is easy to have the appearance of arguing for a 
more lenient or compromising standard. The op-
posite is true. I am arguing for a broader stan-
dard which simply accounts for the range of dif-
ference in humankind and which investigates the 

9 Brennan argues that “today the Court denies Mr. 
Connelly his fundamental right to make a vital choice 
with a sane mind, involving a determination that 
could allow the State to deprive him of liberty or even 
life” (Colorado v. Connelly, 1986, p. 186).
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circumstances of a confession in a manner above 
the rigid analysis of IQ and overt coercive tactics. 
The current standard is apathetic—it pigeonholes 
individuals in the interest of speedy justice and 
uniformity of approach. In doing so, it sends in-
nocent people to prison (sometimes to their death) 
and undermines the very notion of due process. 
That men like Richard Lapointe are still in prison 
today is not due to the lack of a “disability” stan-
dard for determining coerced false confessions, 
it is the result of a narrow standard which inad-
equately defines or understands what it means to 
be human; to be different; to be an individual. The 
current standard is an anachronism. It views in-
tellectual disability in a manner barely different 
from the way it was viewed in the time of Joe Ar-
ridy. I say tighten the standard: make juries and 
judges work to understand the individuals they 
condemn. Do justice to the “dignity of man.” 
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US Public Policy Update

Building Capacity: Cooperative Action 
through Collaborative Thinking in Arkansas
Larry Stang

In May of 2010, Arkansas Governor Mike Beebe 
announced the closing of the Alexander Human 
Development Center effective June 30, 2011. 
Alexander is one of six institutions in Arkansas 
that provides active treatment to residents with 
intellectual and multiple disabilities. Alexander 
HDC was originally designated to receive pa-
tients with a dual diagnosis of intellectual dis-
ability and mental illness from the Arkansas 
State Hospital. This arrangement was created to 
provide this population with a program of active 
treatment, which was not available at the State 
Hospital. Because this decision provided the Ar-
kansas State Hospital an avenue to deal with the 
dually diagnosed adult population, the Alexander 
Human Development Center began to be the re-
pository for individuals experiencing significant 
behavioral health issues, who also had an intel-
lectual disability. In 1989, this appeared to help 
solve the problem of lack of treatment in the state 
hospitals. But over time, the problem expanded 
to a lack of capacity in the community to support 
individuals outside of large congregate settings. 

Over the years the system was slow to change 
and the Developmental Disabilities Services Di-
vision experienced significant increases in the 
population of dually diagnosed residents and 

additional HDC’s joined in the effort to provide 
this population access to active treatment.  Al-
though many attempts were made by community 
provider organizations to serve individuals with 
a dual diagnosis, the treatment options were lim-
ited and crisis intervention services were non-
existent, with the exception of 30 day emergency 
respite options at the six human development 
centers. Emergency respite was only available if 
an HDC had a vacant bed so there was no way to 
assure an individual access to emergency respite 
if the need arose. This resulted in a number of 
individuals being readmitted to HDC’s. 

When the Governor made his announcement 
concerning the closing of the Alexander Human 
Development Center, it created a sense of urgency 
for an infrastructure to be put in place to support 
those individuals experiencing a dual diagnosis 
and living in the community or wanting to transi-
tion to a community setting. This infrastructure 
would have to include treatment options on a 
regular basis, crises intervention services includ-
ing emergency respite options, and medication 
management to include possible inpatient stays. 
Without these needed services the promise of 
community living for those with a dual diagnosis 
would be nothing but an exercise in futility. 
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Community provider organizations wanted to 
help the Division of Developmental Disabilities 
Services in the process of moving the 109 male 
residents out of Alexander HDC, but they knew 
to be successful in this transition process the in-
frastructure of services and supports must be in 
place. The community provider organizations de-
cided to collaborate in this effort. As a result of 
this collaboration fourteen (14) central Arkansas 
community providers licensed to provide Medicaid 
Waiver Services decided to form a non-profit coop-
erative to be the pilot vehicle for the establishment 
of a series of cooperatives throughout the state to 
address the specialized needs of this population. 

The Cooperative agreed that a systems linkage 
approach to providing the needed services would 
maximize capacity while improving the abilities 
of the system as a whole. The Cooperative Board 
and DD agency representatives are funding the 
training of designated community specialists 
along with the development of needed support 
services in the community, to include one mas-
ters level clinician from each of the remaining five 
human development centers in order to better co-
ordinate HDC services as well as transitions of 
institution residents to the community through 
a common language, consistent procedures, and 
shared values. This addition to the initiative 
makes perfect sense if we are committed to assist-
ing people with a dual diagnosis to live success-
fully in the community. With this collaborative 
commitment to quality services and supports re-
gardless of living location, community transition 
will become a more viable option for many. 

Although there is much to be done as we build 
capacity in our communities throughout Arkan-
sas, the collaborative spirit and Cooperative ac-
tions have given many people renewed hope that 
a system of needed services and supports for Ar-
kansans with a dual diagnosis will be a reality in 
the near future. 

This collaboration has not been limited to dis-
cussions concerning service and training issues. It 
has also spilled into the funding arena which any 
system of services must depend on. Although Ar-
kansas is one of only four States that is currently 
operating without a budget deficit, Arkansas is 
heavily dependent on Medicaid funds, and the cur-
rent efforts to slash Medicaid payments to states 
is obviously a major concern to State lawmakers. 

The high percentages of disabled and elderly 
citizens in Arkansas coupled with the fact that 
Arkansas has a state economic ranking of 49 
out of 50 states translates to no new money in 
Arkansas for building community capacity for 

people with intellectual disabilities and mental 
illness. To date the collaborative efforts of the 
Cooperative members and the State DD agency 
has resulted in the funding of a contract for sup-
port and training through sharing costs among 
the Cooperative members and the DD agency. 
This piece is the critical beginning for Arkansas 
to develop a system of trained coordinators that 
will be instrumental in building capacity in com-
munities throughout Arkansas to successfully 
support the population of people with intellectual 
disabilities and mental illness. 

The collaboration must continue to expand to 
include the State Behavioral Health Agency as 
they will also play a critical role in contributing 
resources and expertise to the infrastructure be-
ing developed. 

 Continued collaboration among community pro-
vider organizations and state agency personnel is 
non-negotiable. It must happen if we are to be suc-
cessful in our efforts to support this population in 
need. Minor changes must be made to the current 
DD Medicaid Waiver in Arkansas so such services 
as consultation and crisis intervention will be able 
to be accessed in a timely manner and at an ap-
propriate funding level. The development of emer-
gency respite options on a regional basis must also 
be part of the collaborative thinking process and 
part of the Cooperative’s action plan.

Cooperative actions through collaborative ef-
forts have already expanded beyond the borders of 
Arkansas with the involvement of Dr. Joan Bea-
sley and the START model. Everyone in Arkan-
sas looks forward to teaming up with our fellow 
START providers operating in other states as we 
focus on capacity building. Community provider 
organizations, State agency personnel, and most 
of all Arkansans with intellectual disabilities and 
mental illness are excited about this effort. 

For further information, please contact: 
Larry Stang , Chief Executive Officer
United Cerebral Palsy of Arkansas
9720 N. Rodney Parham Road
Little Rock, AR 72227
larry@ucpcark.org

The “U.S. Public Policy Update” is an ongoing 
column in The NADD Bulletin. We welcome your 
comments and submissions for this column. To 
learn more or to contribute to this column you 
may contact Joan Beasley, Editor of the U.S. Pub-
lic Policy Update at joan.beasley@unh.edu. 



Note from the editors
We hope you are having a wonderful summer. If you desire some 

excellent reading for a summer vacation, we bring you two articles 
to peruse beachside or while camping in the mountains. In this 
issue, we present a review of the literature on Community-based 
Instruction as a method for educating students with IDD/MI. 
This was written by Ms. Daly in partial fulfillment of a Master’s 
Degree. This article begins a spotlight on educational practices 
for youth with IDD/MI that will continue through the remainder 
of the year. The NADD Bulletin remains dedicated to publication 
of manuscripts written by students in higher education. This is 
part of NADD’s dedication to fostering the next generation of 
leaders and researchers. Our second article is an insightful look 
at the problem of false confessions by individuals with intellectual 
disability written by Matthew Salla. 

Additionally, co-editor Jarrett Barnhill continues his series of 
Neuroscience Reviews with a look at what Fragile X syndrome is 
teaching us about how genes function.  In the US Public Policy 
Update, Larry Stang describes how the closing of a human 
development center in Arkansas led to the formation of a non-
profit cooperative to address the specialized needs of individuals 
with intellectual disabilities and mental illness or behavioral 
challenges who were previously served at the center.  In the DSP 
Interests and Concerns column, Jerry Hodges discusses the views 
of students in a college program for Direct Support Professionals 
about the value of DSP certification. 

Dan Baker, Ph.D. 
Dan.baker@umdnj.edu

Jarrett Barnhill, Ph.D.
Jarrett_Barnhil@med.unc.edu
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DSP Interests and Concerns

Viewing Certification from a Direct Support 
Professional Perspective
Jerry Hodges, College of Southern Nevada  

Recently, I sought the views of students studying in the college program for Direct Support Professions 
at the College of Southern Nevada in Las Vegas, 
Nevada concerning DSP certification. Students 
in the program were anonymously surveyed on 
their views toward DSP certification. 79% of 
those surveyed held either a favorable or highly 
favorable opinion of DSP certification. 11% held 
an unfavorable or highly unfavorable view, and 
10% had no opinion on certification.

Students were also asked to comment on the 
advantages or disadvantages of DSP certification. 
The most common advantages listed in order of 
frequency:

1.	 Official recognition of DSP special skills
2.	 Holding a professional credential and 

title
3.	 Personal sense of pride and 

accomplishment
4.	 Added status within service system and 

other disciplines
5.	 Possibility of higher pay/promotion

The most common disadvantages listed in 
order of frequency:

1.	 Cost/time spent in classes
2.	 Re-certification CEU requirement every 

two years
3.	  Too bureaucratic

The State of Nevada requires certification of 
all direct support professionals employed in state 
run programs for persons with mental illness and 

intellectual disabilities. Certification requires 
successful completion of a series of college courses 
in mental health and/or intellectual disabilities, 
plus demonstration of competency on-the-job 
at 6 months, 12 months, and 24 months. Re-
certification is required with 20 hours of CEU 
training every two years. 

Some nonprofit and private agencies also 
require certification. Those DSPs not working 
in agencies where certification is required may 
seek a certificate voluntarily through the College 
of Southern Nevada. One of the required courses 
is a course in approaches to dual diagnosis of 
persons with intellectual disabilities and mental 
illness. 

For further information, contact Jerry Hodges 
at jerry.hodges@csn.edu. 

DSP Interests and Concerns is an ongoing 
column in The NADD Bulletin. We welcome your 
comments, suggestions, and submissions for this 
column. To learn more or to contribute to this 
column, you may contact Kathleen Olson, Editor 
of DSP Interests and Concerns at kolson@ku.edu.

NADD Needs Your Support
Consider making a donation to help support NADD’s mission of advancing mental wellness 

for persons with developmental disabilities through the promotion of excellence in mental 
health care. Donations from NADD members and friends provide the additional funds to assist 
us in our work. As a 501(c)(3) nonprofit, NADD maintains its annual operating budget through 
service fees, publication sales, grant support, and charitable contributions. Tax deductible 
donations allow NADD to make a difference in the quality of life for the people we serve.

For additional information, or to donate on line or by check, visit https://www.thenadd.org/
pages/news/gift.shtml 

Thank you for your continuing support.
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