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Note from the editor
This issue marks the inaugural appearance of a Clinical Corner in which 

we hope to feature case studies submitted by our readership that advance 
our understanding of assessment and clinical practice for individuals with 
intellectual disabilities and mental health needs. I have taken the liberty 
of getting us started with a case involving a complex young man who is on 
the autism spectrum and meets criteria for a mental health disorder. Ed 
Seliger presents the winners of the various awards presented by NADD 
at the Annual Conference. In his Neuroscience Review, Jarrett Barnhill, 
M.D. invites us to broaden our consideration of the interaction between 
attachment and temperament and the implications of this interaction for 
psychopathology. Melissa Cheplic introduces us to Kimberley Beattie from 
Vita Community Living Services in Toronto, who is the 2018 recipient of the 
NADD DSP Award for Excellence. Tanya Savko shares her perspective as 
a parent, behavioral consultant, and advocate regarding the Arc supported 
initiative to address systems issues and other impediments to individuals 
with mental health needs getting those needs met.

I am pleased to announce that Dr. Bob Klaehn, M.D. will be joining me 
as Co-Editor as of the November/December issue of the NADD Bulletin. 
Dr. Klaehn has been a member of NADD since 2005. He is a Board 
Certified Child Psychiatrist and a Distinguished Fellow of the American 
Academy of Child and Adolescent Psychiatry (AACAP). He is currently a 
Medical Director for Anthem Blue Cross Blue Shield, assisting in benefit 
management for children and youth with Autism Spectrum Disorder.

I would be remiss without mentioning our recent annual conference 
October 31-November 2 in Seattle. It was great to see friends and 
colleagues at what was both a professionally and personally satisfying 
event. Thank you to all who were involved in the planning and running of 
the conference. I look forward to seeing all of you at NADD’s 36th Annual 
Conference in New Orleans October 23-25, 2019.

Best wishes for a happy and healthful holiday season. 
Lucy Esralew, Ph.D.
drlucyesralew@gmail.com
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Clinical Corner

Dylan
Lucille Esralew, Ph.D.

This marks the inaugural appearance of a new 
column within the NADD Bulletin which I have 
taken the liberty to dub the Clinical Corner. My 
hope is that this will create a space in which clini-
cians will share their case presentations with the 
rest of our readership. I provided the first case for 
review, which describes my initial screening of a 
young adult on the autism spectrum who is rela-
tively new to his community and who was referred 
to me because of expressed concerns from his com-
munity providers regarding his verbalizations and 
actions. This clinician has removed identifying in-
formation from this case presentation

Case Study
Dylan is a 25-year-old, unmarried, Caucasian 

male who was made eligible for disabilities ser-
vices at age 6 based on a diagnosis of Autism 
Spectrum Disorder (ASD-1) without intellec-
tual disability. His biological parents were both 
known substance users with legal involvement. 
He was removed from their custody around age 3, 
due to allegations of abuse and neglect and was 
placed in a series of foster homes. Dylan’s biologi-
cal parents terminated their parental rights and 
have not been involved in his care. He was adopt-
ed by age 4 by much older friends of his mother’s 
family. At the point that he was legally adopted, 
his adoptive parents had grown children living 
outside the home who had their own families; es-
sentially, Dylan was raised as an only child.

Referral Question
As a psychologist, I consult with service coordi-

nators and clinical staff within our agency, and I 
confer with clients, their families, and our com-
munity partners regarding the mental health 
needs of our clients (both children and adults) 
with intellectual and developmental disabilities. 
I usually conduct a screening, based on the re-
ferral question, to determine if the individual 
referred to me has acute or longer term unad-
dressed mental health needs and collaborate 
with stakeholders about next steps in getting 
these identified needs addressed.

Dylan was referred for screening based on 
statements he made at his day program that 
were perceived by staff as menacing and based 
upon which he was suspended from day program; 
this occurred within three days of his arrival to a 

program. It is worth mentioning that the staff in 
this program usually effectively respond to any 
behaviors of concern that arise among program 
participants. 

There were two unusual incidents cited by 
staff which prompted a request for screening: he 
had verbalized to one of his young, female sup-
port staff that he would give her a “blood kiss” 
and that he had picked up a sharp object which 
he included in his arts and crafts project at the 
program. His community living support staff also 
expressed concern that the dog who was in the 
house went missing shortly after Dylan’s arrival; 
it was their impression that he became “overly 
defensive” when asked by staff if he knew of the 
dog’s whereabouts (as they had asked Dylan’s 
housemates) as if they were accusing him of 
harming the animal. The support staff who re-
ported this indicated that he did have a history 
of animal cruelty in the background information. 
At the point that he was referred to this clini-
cian for screening, it was questionable whether 
or not he could return to his program, and his 
SLS provider was having second thoughts about 
its ability to support him. My referral question 
was to determine if it was safe to return him to 
programming and for him to remain in his cur-
rent placement.

Relevant Background Information
The following information was pulled from a 

chart review, discussion with parent and staff, 
and was partially confirmed in conversation with 
Dylan.

Medical Issues
Dylan has a history of partial complex sei-

zures since early childhood (controlled by AEDs), 
GERD, controlled by diet and medicine, and sea-
sonal allergies for which he uses medication as 
needed. He is current with all vaccines and in-
oculations. He did have a history of multiple im-
pacted teeth, pulled teeth, and a history of caries; 
his most recent dental visit was unremarkable. 

Educational Background
Dylan has a history of specialized education 

in public school and private school placements 
where he reportedly received help in math, read-
ing comprehension and behavioral service. He 
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graduated with fair grades. He appears to have 
better developed visual spatial skills than lan-
guage skills with non-verbal performance tasks 
solidly in the average range and language-based 
tasks in the low average range. Although there 
was an early recognition of his placement on 
the autism spectrum, there was no indication of 
autism-specific evaluations or services. His IEP 
was based upon his learning problems and his 
behavioral problems. There is inconsistent clas-
sification but some indication he was labelled as 
ED. He was, apparently, no stranger to token and 
other incentive programs although there was no 
behavioral shaping program listed in his back-
ground material, and Dylan, who acknowledged 
that he had been on a token or reward system in 
school, was unable to clearly describe any shap-
ing plan. 

History of Community Living
Dylan recently transferred from another coun-

ty to the catchment area in which my agency pro-
vides its services. He had been discharged from 
a previous structured residence that reportedly 
offered him behavioral supports. It was difficult 
to determine, based upon the material reviewed, 
what had precipitated his discharge from that 
agency’s services; however, one of the activities 
of concern listed was his tendency to take apart 
other people’s property including disassembling 
computers and the household alarm system.

Following his departure from that agency, he 
lived with his adoptive father who is in his mid-
70’s and has health problems. Dylan’s adoptive 
mother had died several years earlier. In order 
to “keep the peace,” Dylan’s father placed mini-
mal demands upon him and appeared to accede 
to most of Dylan’s requests. Dylan spent long pe-
riods of time in his room playing video games and 
watching horror movies. He did not work, he did 
not attend a day program and other than keep-
ing him room in order there were no household 
chores or expectations placed upon him. By his 
parent’s own admission, it was easier to succumb 
to demands than to wrangle about chores, work, 
and other age-appropriate expectations or re-
sponsibilities

Dylan’s father’s declining health resulted in 
Dylan’s placement in a community nearby to his 
father supported by his current supportive living 
agency. Dylan shares a home with two other in-
dividuals, he receives Supported Living Services, 
and he was accepted to a local day program with 
a vocational track. He has not returned to this 
program since making what his staff perceived 

as “menacing” statements. Dylan’s father claims 
that he has a history of making menacing ver-
balizations but has not acted upon any of these 
statements. 

Clinical Observation 
Dylan was alert and oriented at the time of our 

interview, although his attention, energy level, 
and interest were variable. The 90-minute semi-
structured observation and interview was con-
ducted in his home, and at his request he had 
staff present. Dylan exhibited field dependency 
insofar as sounds and movement of others within 
his environment appeared to easily pull his at-
tention. His speech was clear and goal directed. 
He did not initiate any conversation other than 
to ask questions about the length of our inter-
view and to ask staff about going to the store 
later in the day. 

Dylan demonstrated a good memory for events 
but was more challenged in his verbal auditory 
attention and recall. At several points he ap-
peared to lose track in our conversation and for-
get what he had previously told me. He remem-
bered telling staff that he would give her a “blood 
kiss;” however, he had a difficult time explaining 
what he meant by that. He then told me about 
owning a lipstick factory in another country with 
a friend. When I asked him to describe this site 
and how he had obtained it, he again was unable 
to provide a coherent narrative. He said that he 
likes to collect things and display them

Since he had indicated that he liked to draw, 
I interspersed a request to draw a house, a tree, 
and a person (H-T-P) with questions. His draw-
ings were plain and unelaborated revealing that 
he is a concrete thinker. Dylan superficially com-
plied with tasks during this screening, but he at-
tempted to dispense with tasks as soon as pos-
sible and apply little effort in the execution of his 
work. 

When asked about the verbalizations that staff 
thought were menacing, he conceded that oth-
ers might be upset and other people have told 
him he says things that can be scary. Although 
this was not the first time, he has been spoken 
to regarding this, he didn’t quite understand 
what about his verbalizations wast distressing 
to others. It appears his statements were related 
to some videos that he had watched. However, 
his attempts to describe the storyline which in-
cluded the “blood kiss” were confused and con-
fusing. There was no evidence of intent to hurt 
anyone. I was unsuccessful in eliciting from him 
how he thought his statement impacts upon the 
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staff. It sounded as though he thought the staff 
would either be interested in what he said or be 
impressed by him. He may also have thought he 
was being flirtatious and appeared to be attempt-
ing get this staff person’s attention. 

Dylan denied having any worries or frustra-
tions. He indicated he liked his new home and he 
liked most of the staff except for one staff whom 
he felt had invaded his privacy by barging into 
his room without knocking or announcing him-
self. We spent time talking about some of the top-
ics he most likes including videos, horror films, 
playing guitar, and collecting sharp or shiny ob-
jects. We circled back to the topic of all the new 
experiences he was having at which point he con-
ceded that he is a little worried that he will be 
thrown out of this program the way that he has 
been tossed out of other programs. When asked 
about this, he said that he did not want anyone to 
be angry with him. He also began talking about 
how it is hard for him to control his temper.

Clinical Impressions
The purpose of this screening was to address 

the referral question, aid in developing a case 
conceptualization (what we know and what we 
still need to find out), and make recommenda-
tions to Dylan, his staff, and father regarding his 
mental health needs. On the basis of the screening 
it appeared that it was safe for Dylan to resume 
programming, but he would need referral to some 
considerations about the supports that would 
help him resume his attendance.

Dylan is a young man who is high functioning 
on the ASD with co-occurring ADHD, primarily 
inattentive type. It is possible that Dylan is also 
affected by both anxiety and depression, neither 
of which have been treated either pharmacologi-
cally or non-pharmacologically. It would be valu-
able to have him further evaluated for the pur-
pose of diagnostic clarification.

A confluence of factors resulted in Dylan mistak-
enly being perceived as potentially dangerous. He 
transferred to a new residential support and day 
program with limited information available to new 
providers about his challenges and the conditions 
under which he had been most successful. This left 
his staff without any context in which to under-
stand his verbalizations and actions. 

Dylan’s vocabulary and speaking are well de-
veloped, but he is not fluently conversational. He 
presents as higher functioning than is the case 
given his social communication challenges. Al-
though Dylan had a history of token systems and 
reward systems, he did not appear to have a his-

tory of relevant coping skills or replacement be-
havior training. He displayed poor coping when 
faced with the multiple challenges of entering a 
new home, a new program and dealing with new 
peers and staff. His odd behaviors served to get 
him attention but also left staff unsure of him 
and less willing to engage with him. Dylan was 
relying upon the video games he plays and the 
movies that he watches to provide him with ways 
to engage his staff. 

Recommendations
1. Referral for psychiatric consultant for diag-

nostic clarification (to rule-in/rule-out Anxi-
ety Disorder and Mood Disorder) and to de-
termine the need for psychoactive medication.

a) Are Dylan’s reported sleep irregularities 
connected to circadian rhythm issues of-
ten seen among individuals with ASD or 
driven by anxiety or mood disorder? Is he 
worrying keeping him up at night or is it 
his tendency to watch horror films prior to 
going to bed?

b) Is Dylan’s low motivation due to depression 
or has he learned escape and avoidance re-
sponses?

c) Does the likelihood that Dylan had early 
trauma exposure figure into his current 
presentation? There is a great deal that we 
don’t know and may never know about his 
early life including his health and welfare 
prior to the age of 4. Are there any genetic 
or familial influences on his developmental 
trajectory?

2. Authorize hours for a BCBA to conduct a func-
tional behavioral assessment across home 
and day program settings. Develop a Behav-
ior Intervention Plan that will include oppor-
tunities to learn relevant replacement skills

a) Utilize a verbal analytic approach to lan-
guage development. Building his conversa-
tional skills (intraverbals) will help his so-
cial communication, may provide him with 
more effective ways to obtain attention, 
and will help prepare him for counseling if 
he is interested in pursuing therapy.

b) Provide strategies to Dylan and his staff so 
that he can feel safe.

c) Given his penchant for taking apart com-
puters and electronic gadgets and for col-
lecting sharp and shiny items, find a way 
that he can build upon these skills without 
engaging in unsafe behaviors.

3. Support staff by providing tools and strategies 
for relationship building with Dylan. 
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4. Refer Dylan to Neurology in order to monitor 
the status of his seizure disorder.

5. Refer Dylan for Cognitive Behavior Therapy 
which has a heavy emphasis on skills building. 

6. Provide staff training regarding everyday sup-
ports, to include but not be limited to:

a) Co-creating a daily visual schedule with 
Dylan 

b) Introduce opportunities for choice and indi-
cation of preference in items and activities 
throughout the day

c) Data collection strategies and how to re-
view for patterns 

d) Train staff to work with Dylan on psychoedu-
cational tool that can help him better mange 
his moods and his interactions with other 
such as Zones of Regulation, the Incredible 
5-point scale, and the Circles Program.

7. Dylan may benefit from attention training to 
improve his focus and help him sustain his 
task effort and attention.

8. Work with Dylan’s father to help him set real-
istic and healthy limits with Dylan.

Sources
Fletcher, R.J., Barnhill, J., & Cooper, S.-A. (Eds.). 

(2017). Diagnostic manual – Intellectual 
disability: A clinical guide for diagnosis of 
mental disorders in persons with intellectual 
disability (2nd ed.; DM-ID-2) Kingston, NY: 
NADD Press.

Hemmings, C. & Bouras, N. (Eds.). (2016) Psy-
chiatric and behavioral disorders in intel-
lectual and developmental disabilities (3rd 
ed.). London: Cambridge University Press.

Schalock, R.L. & Luckasson, R. (2014) Clinical 
judgment (2nd ed.). Washington, DC: Asso-
ciation on Intellectual and Developmental 
Disabilities (AIDD).

NADD Award Winners
Ed Seliger, MA

Every year at our annual conference, NADD 
honors a number of people for achievements in 
the field of dual diagnosis (MI/IDD). This year, at 
the conference in Seattle, we announced winners 
of the NADD Member of the Year Award, the 
Fran J. Menolascinoa Award for Excellence, the 
Earl L. Loschen Award for Clinical Practice, the 
Steven Reiss Research Award, and the NADD Di-
rect Support Professional Award for Excellence.

NADD Member of the Year – B. Tim 
Barksdale, PsyD., NADD-CC

The NADD “Member of the Year” Award is giv-
en to promote recognition of people who contrib-
ute quietly but mightily to NADD. It is given to 
a person who, though not a member of the Board 
of Directors, has supported the mission of NADD 
through various activities:
1. Active participation on committee work.
2. Contributions to NADD publications.
3. Presentations at NADD training events/con-

ferences
4. Donating to NADD
5. Significant recruitment of new members
6. Providing leadership in special efforts spon-

sored by NADD, e.g., organizing the silent 
auction, developing financial sustainability 
efforts, interest groups, etc.

A person would not need to have accomplished 
something in each area, but should have signifi-
cant efforts in 3 of the 6.

B. Tim Barksdale, PsyD, NADD-CC is the 2018 
NADD Member of the Year. He is the Senior Ex-
ecutive Director of Clinical Services at Merakey

The nomination letter for Dr. Barksdale reads: 
“It is our distinct privilege to nominate Dr. Tim 
Barksdale for 2018 NADD Member of the Year. Dr. 
Barksdale’s service to NADD in the area of Clinical 
Certification continues to make a significant im-
pact in this key process for NADD. Dr. Barksdale 
has co-chaired the NADD Clinical Certification ef-
forts (NADD-CC) for the last five years, and has 
been a stalwart member of the team. He has pro-
vided significant leadership and has volunteered 
time and again to key work and contribution for 
this committee. Dr. Barksdale provided the onsite 
training to the State of Missouri regarding Clinical 
Certification. Rather than simply agreeing to pres-
ent the material, he stepped up with guidance in 
the form and content of the training, considering 
the competency demonstrations and the various 
details of how the training for the State of Missouri 
would proceed. Additionally, he has assisted in the 
creation of many other elements of NADD-CC to 
the betterment of this entire area of NADD activ-
ity. Dr. Barksdale also provided key input into 
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the development of the NADD-CC Mentoring Pro-
gram. He has completed numerous presentations 
regarding NADD-CC at the annual conferences, 
provided webinars for NADD-CC, and has staffed 
the NADD-CC booth at the annual conference. He 
has been a key player on this committee, and has 
been a stable presence. He is thoughtful, respect-
ful, and genuinely interested in doing everything 
possible to support people to succeed. Additionally, 
Dr. Barksdale has performed a program accredita-
tion and he truly embodies the NADD multi-modal 
philosophy. He is highly respected and a genuinely 
caring and compassionate individual.” 

Frank J. Menolascino Award for 
Excellence - John McGonigle, PhD

This prestigious Award is given annually to 
promote excellence in the field of dual diagnosis 
in the memory of Dr. Frank J. Menolascino. Can-
didate may be a provider of service to persons 
with intellectual disabilities and mental health 
needs, an academician, a researcher, a legislator, 
an educator, a communications media specialist, 
an administrator, a family member, or a person 
with intellectual disabilities. Candidates should 
support the ideals and mission of NADD, but do 
not need to be members of NADD in order to be 
nominated.

The Award may recognize and honor an indi-
vidual:
1. Whose outstanding service and unique efforts 

have made significant advances in under-
standing and knowledge in the field or diag-
nosis; or

2. Whose efforts have called attention to the 
plight of individuals with dual diagnosis and 
consequently enhanced the delivery of servic-
es; or

3. Whose efforts have demonstrated outstand-
ing leadership and commitment to the field of 
dual diagnosis; or

4. Whose efforts have resulted in an improved 
quality of life for a significant number of per-
sons with intellectual disabilities and mental 
health needs, or

The Award may recognize and honor an indi-
vidual with intellectual disabilities or a family 
member who has made a distinctive and unique 
contribution through which a significant num-
ber of persons with intellectual disabilities and 
mental health needs have benefited from an im-
proved quality of life.

John McGonigle, PhD., is the 2018 recipient of 
the Frank J. Menolascino Award for Excellence. 
Dr. McGonigle served as Director of Western 

Pennsylvania Regional Autism Center an Assis-
tant Professor of Psychiatry at the University of 
Pittsburgh School of Medicine. 

Dr. McGonigle’s nomination letter reads: “I 
am interested in nominating John McGonigle, 
PhD for the Frank J. Menolascino award. Dr. 
McGonigle has been spent his professional ca-
reer working with individuals with intellectual/
developmental disabilities, autism spectrum 
disorder and persons with co-occurring IDD/MI. 
From 2008 to 2018, Dr. McGonigle was the Direc-
tor of the Western Region ASERT (a PA program 
for Autism, Services, Education, Resources and 
Training). He is widely known through PA for 
his expertise in treating children and adults with 
autism spectrum disorder. 

“Dr. McGonigle has twice been the program Di-
rector for the John Merck inpatient program at 
Western Psychiatric Institute and Clinic at the 
University of Pittsburgh Medical Center. This 
inpatient service is designed for children, adoles-
cents and adults with co-occurring intellectual/
developmental disabilities and mental illness. 
He ran the service from 1996 to 2008 and he was 
recruited back in 2013-2014. Dr. McGonigle has 
a sterling reputation as a clinician, administra-
tor and educator. 

“Dr. McGonigle’s research interests include Co-
occurring IDD/MI, Prevalence and Prescription 
Patterns of Medications for Persons with Intel-
lectual Disabilities and Co-occurring Psychiatric 
Diagnoses, Reducing Seclusion and Restraints in 
Acute Care Settings, Integrated Service delivery 
for Autism Spectrum Disorders, Creating Re-
straint Free Environments, Developing Training 
Program for Judges, Magistrates and Probation 
Officers for Offenders with ASD and Developing 
Training Program for Emergency Departments 
for patients with ASD.

“In terms of contributions to NADD, Dr. Mc-
Gonigle and I were the architects of the NADD 
accreditation/certification program. We were dis-
cussing programs within the tri-state area that 
marketed themselves as having IDD/MI clinical 
expertise. We noted that there was a hospital-
based program that falsely claimed such exper-
tise and we launched the concept of NADD ac-
creditation for programs and certification for per-
sonnel. Dr. McGonigle chaired the accreditation 
project. He chaired monthly conference calls to 
get input from expert clinicians, administrators, 
governmental policy stakeholders and others to 
develop the accreditation instrument. He ably 
managed strong and sometimes opposing per-
spectives about seclusion and restraint, applied 
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behavioral analysis and other philosophical/
treatment approaches and continuously upheld 
NADD’s multi-modal thesis. Most importantly, 
Dr. McGonigle would manage these calls and 
single-handedly turn around an extensive docu-
ment for the next meeting. He developed the Ac-
creditation Tool and the Surveyor’s Manual. Dr. 
McGonigle was a frequent conference presenter 
whenever NADD offered a preconference or 
workshop session at the annual North American 
based conferences. 

“Dr. McGonigle has offered national keynote 
and conference sessions on Biobehavioral Ap-
proaches, Autism Spectrum Disorder, Restraint-
free Environments and certainly NADD Accredi-
tation. He has publications include a book, book 
chapters, and journal articles. 

“Dr. McGonigle is extremely deserving of the 
2018 Frank J. Menolascino Award.”

Earl L. Loschen Award for Clinical 
Practice - Barbara Agnello, PhD

The Earl L. Loschen Award for Clinical Prac-
tice is given to a person whose contribution in the 
area of clinical practice has resulted in significant 
improvement in the quality of life for individuals 
with intellectual and developmental disabilities 
as well as mental health needs. This award is 
presented to a professional whose dedication and 
work have resulted in provision of excellent clini-
cal services to individuals who have intellectual 
and developmental disabilities as well as mental 
health needs.

Barbara Agnello, PhD., is the recipient of the 
2018 Earl L. Loschen Award for Clinical Prac-
tice. Dr. Agnello is the Clinical Director at Car-
dinal Innovations Healthcare Solutions.

Dr. Agnello’s nomination letter reads, in part, 
“I have had the honor of supervising Dr. Agnello 
for the past 3 ½ years and have witnessed the 
positive effects of her insight, clinical expertise, 
and dedication to supporting those with intel-
lectual and developmental disabilities as well as 
mental health and substance use needs. Perhaps 
one of her most impactful contributions to our 
department, our organization and to our commu-
nity of members is the creation of our IDD Clini-
cal Consultation Team in 2016. The core function 
of this team is to provide an additional layer of 
clinical support to our IDD Care Coordination 
team members through the teaching and promo-
tion of person-centered practices, clinical inter-
vention, and technical assistance. This program 
has evolved over the last 2 years creating results 
supported by data that demonstrate the signifi-

cant impact we have made in the lives of those 
we support. 

“Dr. Agnello’s philosophy is deeply rooted in 
NADD’s teachings. She fully supports the bio-
psycho-social/ multi model approach promoted 
by NADD. She has created a system by which 
Care Coordinators can staff cases with her daily 
that look at medical status, medications, behav-
iors, psychological information, the environment 
and specifics about daily routines. Additionally 
understanding the importance of the true inte-
grated care, she has also dedicated one day per 
week to reviewing the cases of individuals with 
co-occurring medical issues, ensuring that an in-
house physical health professional is actively en-
gaged in each of those case reviews. 

“Dr. Agnello recognizes the importance of trau-
ma informed care and understands the impact 
trauma can have on an individual. She has pro-
vided thorough training to our entire Care Co-
ordination team on this topic, as we believe that 
by understanding the impact of trauma our staff 
are better able to see the whole person and make 
recommendations on how to best to support the 
member. Additionally, Dr. Agnello has worked 
diligently to train staff to understand and em-
ploy respectful and effective communication in 
building rapport by putting the member in the 
“driver’s seat”. Her Clinical Consultation team 
stresses the importance of effective communica-
tion amongst team members and urges staff to 
use language to ensure that the atmosphere is 
collaborative and productive.

“The results of Dr. Agnello’s teachings and the 
support rendered by her Clinical Consultation 
team have been overwhelmingly positive. Specif-
ically, we have seen a decrease in crisis episodes, 
engagement with law enforcement, use of per-
sonal restraints and inpatient hospitalizations 
for those members who have been supported di-
rectly and indirectly by the Clinical Consultation 
Team. In fact, three of her team members have 
recently achieved NADD certification (Dr. Uza-
ma Price, Crystal Hargrove and Peter Rooney). 
Both Dr. Price and Ms. Hargrove were invited 
to be a part of the NADD Review Committee for 
future applicants. This is a direct result of the 
coaching, guidance and training they received 
under Dr. Agnello. 

“It is for these and several other reasons I feel 
Dr. Barbara Agnello is an excellent candidate for 
the Earl L Loschen Award for Clinical Practice 
as her contributions in the area of clinical prac-
tice have resulted in significant improvement of 
the quality of life for individuals with intellectual 
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and developmental disabilities, mental health 
and substance use needs.”

Steven Reiss Research Award - Sally-
Ann Cooper, OBE, BSc MD FRCPsych

NADD created this award to recognize re-
search that improves our understanding of men-
tal health issues in people with intellectual and 
other developmental disabilities. The criteria for 
selection are:
1. Nominee has made significant scientific con-

tributions toward the understanding and ad-
vancement of mental wellness for people with 
developmental disabilities.

2. Over the past five years, nominee has pro-
duced a focused and productive body of ap-
plied research that has advanced best prac-
tice in the field of dual diagnosis.

3. Nominee has demonstrated research indepen-
dence and an ability to secure funding to sup-
port research in this field over time.

4. Nominee has engaged in efforts to communi-
cate and disseminate research results widely 
through both traditional and nontraditional 
means including journal articles, presenta-
tions, internet venues or other media.

5. The collaborative nature of the nominee’s 
work has inspired and encouraged other ef-
forts in research in this field.

Sally-Ann Cooper, OBE, BSc MD FRCPsych is 
this year’s recipient of the Steven Reiss Research 
Award. Professor Cooper, who established the 
Glasgow University Centre of Excellence in De-
velopmental Disabilities and is Director of the 
Scottish Learning Disabilities Observatory, was 
a co-editor of the DM-ID-2. 

NADD Direct Support Professional Award 
for Excellence - Kimberley Beattie

This prestigious Award is given annually 
to acknowledge a Direct Support Professional 
(DSP) whose contribution to supporting people 
who live in our communities has resulted in 
significant improvement in the quality of life 
for individuals with intellectual and develop-
mental disabilities and mental health needs. 
The award is given to a Direct Support Profes-
sional whose dedication, advocacy, compassion, 
competence, person-centered approaches and 
collaboration results in improved quality of 
life, health and wellness, and/or opportunities 
for person(s) with intellectual disabilities and 
mental health needs.

The recipient of the 2018 NADD Direct Sup-
port Professional Award for Excellence is Kim-

berley Beattie who is a DSP with Vita Community 
Living Services.

Her nomination letter reads: “Direct support 
professionals, by the nature of their work, are di-
rectly responsible for the quality of service that 
an individual with a disability or a dual diag-
nosis gets. It’s their attitude which guides their 
behaviour and their behaviour which often deter-
mines not only success or failure of clinical work. 
Kimberley Beatie has worked in clinical environ-
ments for the whole of her employment, 19 years, 
as a direct support professional in sex offender 
treatment programs run by Vita Community Liv-
ing Services. 

“Working with sex offenders comes with it the 
stress and tension of ensuring the safety of fellow 
staff, others with disabilities and the community. 
Close work with the clinician is imperative and 
a fully functioning healthy team is part of the 
recipe for success. Kim has always been a team 
player and has been an active part of the clini-
cal team, along with other direct support profes-
sionals in the home, since the beginning of her 
service.

“Over the years Kim has attended numerous 
trainings on sex offending, sexual abuse and 
healthy sexuality as they all apply to people 
with intellectual disabilities. She is keen to learn 
and grow in her profession. As such she had de-
veloped skills that enhance the clinical work in 
the house and she uses her knowledge actively, 
speaking up when necessary and giving critical 
feedback to the clinicians working in the house.

“Kim’s relationship with the people with dis-
abilities who have come through the treatment 
home has been excellent. She has been a cheer-
leader and a coach for individuals as they jour-
ney through treatment. As such she has seen 
many of the individual who have received service 
successfully move on from treatment into other 
environments.

“More than that, Kim has volunteered her time 
to be on committees within the organization and 
has brought a direct support focus to those com-
mittees. She has worked on an education com-
mittee and has provided sex education to people 
with disabilities in service. She has volunteered 
to be part of the team that developed the initial 
version of the ‘Tool for the Assessment of Levels 
of Knowledge: Sexuality and Consent’ often re-
ferred to as the ‘TALK-SC.’

“Kim not only contributed to the development 
of the tool she utilized various versions of the 
tool, while in development, with people with dis-
abilities to get their feedback on the questions 
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and the process of the assessment. This work was 
invaluable to the development of the final ver-
sion of the assessment.

“Further Kim has participated in writing ar-
ticles for publication. She published as part of a 
team in the magazine ‘Exceptional Parent,’ and 
in “The International Journal for Direct Support 
Professionals.” Kim also has presented at national 
and international conferences regarding support-
ing sex offenders with intellectual disabilities. 

“The work of a Direct Support Professional is 
both rewarding and challenging. For Kim, she 

has taken on her work in such a manner that 
the people she serves, the organization in which 
she works, and the disability service sector has 
benefited. She has willingly gone above and be-
yond to serve, to write and to educate others. It 
is with great pride we submit her name for con-
sideration.”

For more information about Kimberley Beat-
tie, see the DSP Interests and Concerns article 
in this issue of The NADD Bulletin.

Neuroscience Reviews

Splitters, Lumpers and the Problem of 
Psychopathology with Neurodevelopmental Disorders
Jarrett Barnhill DLFAPA, LFACAAP

Background readings: These papers help 
explain new ideas about lumpers, splitters, and 
emerging ideas in genetics. If you can access 
these journal articles, please try to read them. 
It will help make sense of this conceptual model. 
If you can’t access the papers, I will try to make 
sense of them with you over the next 3 articles. 

Caspi, A. & Moffitt, T.E. (2018). All for one and one 
for all: Mental disorders in one dimension. 
American Journal of Psychiatry, 175(9): 
831-844.

Neumann, A., PappaI, I. Lahey, B.B., Verhulst, 
F.C., Medine-Gomez, C., Jaddoe, V.W., … 
Tiemeier, H. (2016). Single nucleotide poly-
morphism heritability of a general psycho-
pathology factor in children. Journal of the 
American Academy of Child and Adolescent 
Psychiatry, 55(12), 1038-1045.

Smoller, J.W., Andreassan, O.A., Edenberg, H.J., 
Faraone, S.V., Glatt, S.A., & Kendler, K.S. 
(2018). Psychiatric genetics and the struc-
ture of psychopathology. Molecular Psychia-
try, doi.org/10.1038/s41380-017-0010-4 

Introduction 
Previously we discussed the possibility of in-

tegrating Attachment and Temperament into a 
mosaic of developmental trajectories. To accom-
plish that goal, we need to broaden our under-
standing of the interaction between Attachment 

as originally defined in the Ainsworth Strange 
Situation and the three models of Temperament. 
The second goal was to reconsider Temperament 
and Attachment as discrete or independent risk 
factors for behavioral and psychiatric disorders. 
As this series of articles continues, the ultimate 
goal is to adapt both transactional models for in-
dividuals with Intellectual/Developmental Dis-
ability (IDD). In order to accomplish these two 
goals, we need to enhance our understanding the 
complex interrelationships between Attachment, 
Temperament and the natural history of mental 
health disorders in the IDD population. 

Developmental Issues
There are two temperamental variants most 

commonly associated with psychopathology. 
Merging the three models of temperament out-
lined in the last article, children presenting with 
slow to warm up style, behavioral inhibition, and 
low novelty seeking/high harm avoidance are at 
greater risk for the spectrum of internalizing 
disorders. On the other hand, children identified 
as difficult or with behavioral disinhibition/dys-
regulation and high novelty seeking/low harm 
avoidance/low persistence are more likely to 
present with externalizing problems. Embedded 
in this difficult group are children with neuro-
logical, medical, cognitive deficits, ID, and trau-
ma related disorders. Children with inhibited/
ambivalent and disorganized attachment share 
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a similar pattern of distribution—those with in-
hibited/ambivalent lean towards internalizing, 
and those with disorganized are at greater risk 
for externalizing problems. 

As a reminder, the developmental trajectory of 
temperamental traits during childhood both in-
fluences and is influenced by ecological/environ-
mental factors, parental attunement (qualitative 
difference on attachment), level of intellectual 
abilities, top-down regulation of affect and be-
havior, and the presence of other developmental 
disorders. From this perspective, the ultimate 
relationship between temperament, internaliz-
ing and externalizing problems, and adult psy-
chopathology is by no means a straightforward 
linear progression. A similar set of developmen-
tal variables also affects the evolution of attach-
ment subtypes. This developmental trajectory 
perspective leads us to the following:
1.  They represent overlapping domains and are 

best conceptualized as the extremes of a bell-
shaped curves.

2. Skewing of these curves occurs in individuals 
with a variety of neurodevelopmental disor-
ders (including IDD and ASD). 

3. Both can serve as predisposing, precipitat-
ing, and perpetuating factors that can in-
fluence responses to trauma, generalized 
behavioral disorders, and age of onset for 
psychiatric disorders and along with IDD 
influence comorbidity, clinical course, and 
treatment response. 

We do know that “good-enough” ecological and 
psychosocial factors contribute to resilience and 
may help protect some high-risk, genetically 
vulnerable children from schizophrenia. This 
protective influence may also extend to decreas-
ing the likelihood of a child will move from gen-
eral distress and discomfort (majority of affected 
children) to developing other primary psychiat-
ric disorders. But children with IDD and other 
neurodevelopmental disorders may lack some of 
these learning and adaptive skills (“protective” 
traits). The outcome of these complex, systemic 
challenges may: 
1. Increase the likelihood of significant emotion-

al dysregulation. 
2. Derail developing social communication.
3. Contribute to deficits in cognitive function (in-

cluding executive functions).
4. Alter the severity of impairments in concep-

tual, social and practical functional domains. 
5. Amplify the risk for later onset psychiatric 

disorders. Unfortunately, there is scant data 
categorically linking individual genetic fac-

tors/biomarkers, or brain-behavior interac-
tions to specific DM-ID2-based diagnoses. 
In short, it appears there is a diagnostic 
chain of being founded on temperament/at-
tachment variability, then nonspecific be-
havioral/emotional/cognitive/intellectual 
disorders, patterns of expression for psychi-
atric disorders (homotypic and heterotypic); 
treatment responsive/nonresponsive, and 
culminating in psychotic forms mood, OC, 
schizophrenia spectrum and other subclini-
cal/clinical psychotic disorders. 

Conclusion
In this sense, these temperament and attach-

ment subtypes carry the seeds of later psychopa-
thology, but there is no absolute certainty regard-
ing such an outcome. Next up, where do genetic 
factors fit into this model for dual diagnoses. 

Additional readings:
American Psychiatric Association. (2013). Di-

agnostic and statistical manual, 5th Ed. 
Washington, DC: Author.

Barnhill, J. (2003). Can the DSM-IV be salvaged 
for individuals with severe intellectual dis-
abilities? Mental Health Aspects of Develop-
mental Disabilities, 6, 85-98. 

Chess, S. & Thomas, A. (1986). Temperament in 
clinical practice. New York: Guildford Press: 

Donaldson, Z.R. & Hen, R. (2015). From psychi-
atric disorders to animal models: A bidirec-
tional and dimensional approach. Biological 
Psychiatry, 77, 15-21. 

Esynck, H.J. (1991). Dimensions of personality. 
Personality and Individual Differences, 12, 
772-799.

Fletcher, R., Barnhill, L.J., & Cooper, S.-A. (Eds). 
(2017). Diagnostic manual-Intellectual dis-
ability: A Textbook of diagnosis of mental 
disorders in persons with intellectual dis-
ability (2nd ed.; DM-ID-2). Kingston, NY: 
The NADD Press. 

Fries, A.B.W., & Pollack, S.D. (2007). Emotion 
processing and the developing brain. In 
D. Coch, K.W. Fischer, G. Dawson (Eds). 
(2007). Human behavior, learning and the 
developing brain (pp. 329-360). New York: 
Guilford Press. 

Harris, J.C. (2010). Advances in understanding 
behavioral phenotypes in neurogenetic syn-
dromes. American Medical Journal Part C 
Seminars in Medical Genetics, 154, 389-99.

Insel, T., Cuthbert, B., Garvey, M., Heinssen, R., 
Pine, D.S., Quinn, K., … Wang, P. (2010). 
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Research Domain Criteria (RDoC): Toward 
a new classification framework for research 
on mental disorders. American Journal of 
Psychiatry; 167, 748-751.

Kagan, J., & Snidman, N. (2007). Temperament 
and biology. In D. Coch, K.W. Fischer, & G. 
Dawson (Eds), Human behavior, learning 
and the developing brain (pp. 219-245). New 
York: Guilford Press. 

Kitamura, T. & Cloninger, C.R. (2011). Tempera-
ment and character domains of personality 

and depression. Depression Research and 
Treatment. doi 10.1155/2011/7656

Penosa, L. (2017). The emotional brain. In M.Conn 
(Ed.), Translational neuroscience (pp. 635-
656). Cambridge, MA: Academic Press.

Schmidt, L.A., & Jetha, M. (2009). In M. de Haan 
M & M.R. Gunnar, Handbook of Develop-
mental Neuroscience (pp. 305-323). New 
York: Guildford Press.

For further information, contact Dr. Barnhill 
at Jarrett_Barnhill@med.unc.edu

DSP Interests and Concerns

NADD DSP Award for Excellence & 35th 
Annual Conference 
Melissa Cheplic

The annual NADD Direct Support Professional 
Award for Excellence was presented at the 35th 
annual NADD Conference luncheon in Seattle, 
WA on November 2, 2018. The NADD DSP Award 
for Excellence is given to a Direct Support Profes-
sional whose dedication, advocacy, competence, 
person-centered approaches and collaboration 
has resulted in improved quality of life, health 
and wellness, and opportunities for person(s) 
with intellectual disabilities and mental health 
needs. Supported by the Joli Fletcher Tlalka Me-
morial Scholarship Fund, NADD is proud to pro-
vide the recipient of this prestigious award with 
two nights at the conference hotel and a cash 
award of $100. The 2018 award was presented 
to Kimberley Beattie of Vita Community Living 
Services in Toronto, Ontario, Canada. 

A graduate of Humber College in Toronto, Ms. 
Beattie has been working as a full time Direct 
Support Worker at a treatment home for indi-
viduals with Dual Diagnosis and a history of sex 
offending behaviors for nearly 20 years. In her 
nomination letter, her colleagues at Vita boast, 
“Kim has always been a team player and has been 
an active part of the clinical team, along with oth-
er direct support professionals in the home, since 
the beginning of her service. She has been a cheer-
leader and a coach for individuals as they journey 
through treatment. As such, she has seen many 
individuals successfully move on from treatment 
into other environments.”

In addition to attending numerous trainings on 
sexual abuse and healthy sexuality as they apply 
to people with intellectual disabilities, Kim has 
volunteered her time to be on committees and 
has brought a direct support focus to those com-
mittees within the Vita organization. As part of 
her volunteer work, she contributed to the devel-
opment of the initial version of the Tool for the 
Assessment of Levels of Knowledge: Sexuality 
and Consent often referred to as the “TALK- SC.” 
She tested various versions of the tool while in 
its development with people with disabilities to 
get their feedback on the questions, content, and 
process of the assessment, in order to standard-
ize the final version. 

Kim accepted her award with gratitude and ap-
preciation for NADD and everyone at Vita Com-
munity Living Services saying she “loves her job 
and going to work every day.” Congratulations to 
Kimberley Beattie and everyone whose life has 
been improved by her exemplary work. 

DSP Interests and Concerns is an ongoing col-
umn in The NADD Bulletin. We welcome your 
comments, suggestions, and submissions for this 
column. To learn more or to contribute to this col-
umn, you may contact Melissa Cheplic, Editor of 
DSP Interests and Concerns at cheplima@rwjms.
rutgers.edu.
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Family Corner

Arc Focus Groups Helping to Make Headway 
for Dual Diagnosis
Tanya Savko

It has been almost seven years since I began 
to realize that Nigel, my then-seventeen-year-old 
son who had been diagnosed with autism at age 
3 and epilepsy at age 15, was exhibiting symp-
toms of bipolar disorder. Due to a history of bi-
polar in my family, I recognized the signs – the 
pressured speech, racing thoughts, the constant 
movement and agitation in juxtaposition to the 
days when he could barely get out of bed. After 
taking him to our county mental health services, 
I received the frustrating response of “Well, he 
has autism so this is a developmental disabilities 
issue” right after the DD Services office had said, 
“You should take him to Jackson County Men-
tal Health.” When I finally got him to see a psy-
chiatrist, she was reluctant to diagnose him with 
bipolar disorder, even though I presented docu-
mentation of the cyclical nature of his symptoms 
(which I began noticing when he was 15), along 
with the fact that bipolar is a highly genetic dis-
order. Then she said, “We don’t diagnose that be-
fore the age of 18.” Finally I convinced her that 
even if he didn’t have an “official” diagnosis, we 
could treat the symptoms. A few months later, 
at the age of 18, he finally had his “official” diag-
nosis of bipolar disorder. And I fumed that due 
to systems feuding over funding, my son and our 
family – as well as many others – had to suffer. I 
knew I had to be involved in changing that.

Fast forward seven years later and I am a be-
havior consultant, my son is 23 and doing well in 
a supported living program, and I am attending 
as many trainings and various conferences, sum-
mits, symposiums, etc., regarding dual diagnosis 
as I can. In early August I was invited to a focus 
group organized by the Arc of Lane County in Or-
egon and Oregon Training and Consultation ser-
vices. Arc representatives from the county, state, 
and even national level were there, along with 
various social workers, therapists, behavior pro-
fessionals, local nonprofits, parents, siblings, and 
individuals affected by dual diagnosis. 

For the past year the Arc national represen-
tatives have been bringing families and profes-
sionals together in focus groups in several states 
across the country to discuss ways to overcome 
systems struggles and support the entire family. 
The agenda for the focus group centered around 

the top three challenges both families and pro-
fessionals face with regard to co-occurring intel-
lectual/developmental disabilities and mental 
health disorders. What’s working, what’s not 
working, what needs to happen for improvement, 
etc. And we had a lot to say!

Topics of discussion included the disconnec-
tion between IDD and MH services, accessibility, 
funding debates, and insurance issues. I call it 
the pinball machine of systems. Our focus group 
talked about the unfortunate fact that many pro-
fessionals are still not comfortable or skilled in 
working with those who have a dual diagnosis or 
else treating the behavior with medication and 
not addressing underlying trauma and other fac-
tors, saying, “We just can’t talk to them” (I ac-
tually heard a mental health professional say 
this at a previous summit I attended). We talked 
about hard-to-find resources or ineffective one-
size-fits-all resources. We talked about friends, 
relatives, and teachers not understanding and 
the isolation families can feel. 

But we didn’t just talk about what needs to 
happen – we talked about how. The last topic of 
discussion was about envisioning the future – 
what we need at the personal, local, state, and 
national levels to enhance the lives of people who 
experience co-occurring diagnoses – and their 
families. This would include trainings about 
trauma-informed care, supported decision mak-
ing, and mindfulness training. We talked about 
cross-training and collaboration between IDD, 
mental health, first responders, and schools. 

How do we start working on that lofty goal? 
Fortunately there are some players already at the 
table. First of all, The Arc at the national level is 
using the information they are gathering to write 
a report highlighting trends and recommendations 
across the country so that we all have access to it. 
They have funded coalitions in various states (via 
a grant) to begin implementing the plans identi-
fied in the focus groups. The state coalitions are re-
porting on what’s working and what barriers they 
are coming up against in other areas. 

We also have The Center for START (Sys-
temic, Therapeutic, Assessment, Resources and 
Treatment) Services, which is a national initia-
tive that strengthens efficiencies and service 
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outcomes for individuals with intellectual/devel-
opmental disabilities and mental health needs. 
They have created the START model to provide 
technical support, education, and guidelines to 
promote improved expertise across systems of 
care through mutual respect and the collabora-
tion and networking of IDD service coordinators, 
mental health professionals, and funding sources 
to improve the delivery system of supports. 

The Center for START Services collaborates 
with service providers to design a program that 
meets the goals of local funding sources and 
stakeholders, with elements based on the START 
model. All programs based on the START model 
employ an approach that adheres to the philos-
ophy and practices of START and may include 
training and/or coordinator certification. Pro-
gram design and implementation typically take 
3 years and are followed by annual QA reviews 
of coordination, training, and clinical practices to 
ensure adherence to START endorsed principles, 
approaches, and assessments.

Currently there are START programs in nine 
different states: Arkansas, Colorado, Iowa, New 

Hampshire, New York, North Carolina, Texas, 
Virginia, and Washington. I live in Oregon, and 
now that I know about START programs, I in-
tend to be involved in the process of getting this 
program off the ground in my state. Until we 
can provide true systemic change, we can build 
a bridge using cross-training and other methods 
of the START model. There will be some stum-
bling blocks along the way of course, but I have 
high hopes that we will be successful so that my 
son and many others like him can experience an 
increased quality of life – and that their families 
can have the supports they so need and deserve. 

Family Corner is an ongoing column in The 
NADD Bulletin and is published under the aus-
pices of the NADD Family Voices Committee. We 
welcome your comments, suggestions, and submis-
sions for this column. To learn more or to contrib-
ute to this column, you may contact Julia Pearce, 
Editor of Family Corner runnamokk@hotmail.com 

New from the NADD Press 
 

 
 

The Identification and Treatment of 
Trauma in Individuals with 
Developmental Disabilities 

 
 

Sharon McGilvery, Ph.D. 
 

 
Sex Offending Behavior of Persons 

with an Intellectual Disability: A 
Multi-Component Applied Behavior 

Analytic Approach 
 

Dorothy M. Griffiths, Kendra Thomson, 
Stephanie Ioannou, Jordan Hoath and Robin 

J. Wilson 
 
 



Note from the editor
This issue marks the inaugural appearance of a Clinical Corner in which 

we hope to feature case studies submitted by our readership that advance 
our understanding of assessment and clinical practice for individuals with 
intellectual disabilities and mental health needs. I have taken the liberty 
of getting us started with a case involving a complex young man who is on 
the autism spectrum and meets criteria for a mental health disorder. Ed 
Seliger presents the winners of the various awards presented by NADD 
at the Annual Conference. In his Neuroscience Review, Jarrett Barnhill, 
M.D. invites us to broaden our consideration of the interaction between 
attachment and temperament and the implications of this interaction for 
psychopathology. Melissa Cheplic introduces us to Kimberley Beattie from 
Vita Community Living Services in Toronto, who is the 2018 recipient of the 
NADD DSP Award for Excellence. Tanya Savko shares her perspective as 
a parent, behavioral consultant, and advocate regarding the Arc supported 
initiative to address systems issues and other impediments to individuals 
with mental health needs getting those needs met.

I am pleased to announce that Dr. Bob Klaehn, M.D. will be joining me 
as Co-Editor as of the November/December issue of the NADD Bulletin. 
Dr. Klaehn has been a member of NADD since 2005. He is a Board 
Certified Child Psychiatrist and a Distinguished Fellow of the American 
Academy of Child and Adolescent Psychiatry (AACAP). He is currently a 
Medical Director for Anthem Blue Cross Blue Shield, assisting in benefit 
management for children and youth with Autism Spectrum Disorder.

I would be remiss without mentioning our recent annual conference 
October 31-November 2 in Seattle. It was great to see friends and 
colleagues at what was both a professionally and personally satisfying 
event. Thank you to all who were involved in the planning and running of 
the conference. I look forward to seeing all of you at NADD’s 36th Annual 
Conference in New Orleans October 23-25, 2019.

Best wishes for a happy and healthful holiday season. 
Lucy Esralew, Ph.D.
drlucyesralew@gmail.com
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Correct Diagnosis →Appropriate Treatment → Improved Quality of Life 
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Visit http://thenadd.org/products/dm-id-2-is-now-available/ for details. 
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Upcoming Conferences/Trainings
************************************

State of Ohio 17th Annual MI/DD Conference
September 23-24, 2019 * Columbus, Ohio

NADD 36th Annual Conference and Exhibit Show
October 23-25, 2019 * New Orleans, Louisiana




