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Policy Statement 
 
The Confidential Inquiry into the Premature Deaths of People with Learning 
Disabilities (Heslop et al, 2013) found that men with a learning disability died on 
average 13 years early, and women with learning disabilities died on average 20 
years earlier than men and women in the general population. Many people with a 
learning disability died prematurely because of a delay or problem with their 
treatment. 
 
Co-morbidity is where people have two or more conditions that are diagnostically 
distinguishable from one another but tend to occur together. Several conditions 
regularly appear as comorbid with learning disabilities.  
 
This organisation supports all the needs of the individuals we work with. To this end, 
all health and co-morbid conditions are considered when designing and providing 
support services whether diagnosed or not. We take a holistic view of every 
individual and deliver support accordingly. We intend to enable healthy and fulfilling 
lives for all the individuals we work with. 
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The Policy 
 
We set out below a series of definitions and explanations to set the context for 
recognising and understanding health and co-morbid conditions in relation to 
learning disabilities. They are not definitive, and we may find that some of the people 
with learning disabilities that we work with present with other conditions, diagnosed 
or not. 
 
Valuing People: a new strategy for learning disability for the 21st Century 
(Department of Health, 2001) explains that learning disabilities include the presence 
of: 
 

▪​ a significantly reduced ability to understand new or complex information and 
to learn new skills. 

▪​ a reduced ability to cope independently. 
▪​ an impairment that started before adulthood, with a lasting effect on 

development. 
 

The Government published its response to the Learning Disabilities Mortality Review 
Programme (LeDeR) annual report in 2018. The LeDeR Programme was established 
in June 2015 to help reduce early deaths and health inequalities for people with a 
learning disability by supporting local areas in England to review the deaths of 
people with a learning disability and to ensure that the learning from these reviews 
leads to improved health and care services. The Programme’s annual report, which 
is published in May, identifies several cases where improved care may have 
prevented deaths. 
 
Understanding the needs of people with a learning disability, as well as developing 
appropriate skills and knowledge, are essential elements of high quality, 
compassionate and dignified care. Our response to the LeDeR report acknowledges 
this and the need to promote greater awareness, amongst all our staff, of the needs 
of people with a learning disability. 
 
All Staff working with people with Learning Disabilities receive learning disability 
training on how best to listen to, communicate, understand, and meet 
their needs. 
 
As an employer, we have a clear legal duty to ensure that our staff are competent to 
undertake their role. The Health and Social Care Act 2008 (Regulated Activities) and 
Regulations 2014 require that any person employed by a regulated service must 
receive the support, training, professional development, supervision, and appraisal 
as is necessary to enable them to carry out the duties they are employed to perform. 

Definitions  

 
Conditions that are regularly identified as co-morbid with a learning disability are 
Attention Deficit Hyperactivity Disorder (ADHD), social, emotional, and behavioural 
difficulties, and depressive disorders. Other conditions that can also be co-morbid 
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with learning disabilities are Tourette’s syndrome, epilepsy, hearing, and visual 
impairments, language/communication disorders often associated with other 
conditions, autism, developmental coordination disorder, and schizophrenia.  

ADHD  

 
Is not a specific learning disability. Its characteristics are being more easily 
distracted, failing to finish tasks, higher levels of activity and impulsiveness, along 
with minimal persistence in tasks  
 
A very large percentage of those who have ADHD also have accompanying learning 
disabilities, while approximately 30% of those who have learning disabilities also 
have ADHD. 

Tourette’s Syndrome  

 
Is a condition that causes a person to make involuntary sounds and movements 
called tics. They usually appear in childhood between the age of 5 and 9. People 
with Tourette's syndrome might have both physical and vocal tics. 
 
Examples of physical tics: 
 

●​ Blinking 
●​ Eye rolling 
●​ Grimacing 
●​ Jerking of the head or other limbs 
●​ Jumping 
●​ Touching objects and other people  
●​ Twirling 
●​ Shoulder shrugging 

 
Examples of vocal tics: 
 

●​ Grunting 
●​ Throat clearing 
●​ Whistling 
●​ Coughing 
●​ Tongue clicking 
●​ Animal sounds 
●​ Saying random words and phrases 
●​ Repeating a sound, word or phrase 
●​ Swearing 

 
Swearing is rare and affects only about 1 in 10 people with Tourette's syndrome. Tics 
aren't usually harmful to a person's overall health, but physical tics, such as jerking 
of the head, can be painful. Tics can be worse on some days than others.  
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They may be worse during periods of: 
 

●​ Stress 
●​ Anxiety 
●​ Tiredness 

 
People with Tourette's syndrome can have behavioural problems, such as: 
 

●​ Antisocial behaviour 
●​ Flying into sudden rages 
●​ Inappropriate behaviour 

Epilepsy  

 

Is one of the most common serious neurological conditions in the world. It affects 
around 600,000 people in the UK. This means that almost 1 in 100 people in the UK 
have epilepsy. Around 87 people are diagnosed with epilepsy in the UK every day.  
When someone has epilepsy, it means they tend to have epileptic seizures that are a 
burst of intense electrical activity in the brain. Epilepsy is usually only diagnosed if 
someone has had more than one seizure, and doctors think it is likely they could 
have more. It can start at any age and there are many different types. Some types of 
epilepsy last for a limited time and the person eventually stops having seizures. But 
for many people, epilepsy is a life-long condition. 

Visual Impairments  

 
Adults with learning disabilities are 10 times more likely to be blind or partially 
sighted than the general population. An estimated 96,500 adults with learning 
disabilities (including 42,000 known to the statutory services) are blind or partially 
sighted. With an estimated prevalence of 9.3% of the LD population having visual 
impairment, nearly one in ten adults with learning disabilities is blind or partially 
sighted. People with sight loss and learning disability are at an even greater risk of 
social isolation and exclusion from community facilities. 
 
Visually impaired children and adults with learning disabilities often seem to be 
lacking in 'drive'. This can be due to a reduction in their motivation to discover and 
influence the world around them. If this is not addressed and they have not learned 
that they have the power to affect their environment, they can appear to be compliant 
or passive. 
Visual impairment makes communication with others more difficult particularly 
communication through facial expression.  
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Hearing Impairments  

 
These are 40 times more common in people with learning disabilities than in the 
general population. Hearing impairment can result in a person talking too loudly or 
whispering, misunderstanding instructions, covering, poking, or slapping their ears, 
ignoring loud noises, being startled by the approach of people not in sight, 
responding only to some voices, moving close to sounds, having the TV on too 
loudly for others and experimenting with noises 
 
There is also a high prevalence of hearing impairments in autism and a high 
prevalence of autism in deafness: diagnosis of either condition may be delayed. 

Autism  

 
Is a lifelong developmental disability that affects how people perceive the world and 
interact with others. They see, hear and feel the world differently from other people. 
Autism is a spectrum condition that remains for life and cannot be ‘cured’. People 
with autism share certain difficulties, but autism will affect them in different ways. 
Some people with autism also have learning disabilities; mental health 
issues or other conditions, meaning people need different levels of support.  

Development Coordination Disorder (DCD)  

 

Also known as dyspraxia, is a common disorder affecting fine and/or gross motor 
coordination in children and adults. DCD is distinct from other motor disorders such 
as cerebral palsy and stroke and occurs across the range of intellectual abilities 
including people with learning disabilities.  
 
An individual’s coordination difficulties may affect participation and functioning of 
everyday life skills in education, work, and employment.  
 
There may be a range of co-occurring difficulties, which can also have serious 
negative impacts on daily life. These include social and emotional difficulties as well 
as problems with time management, planning and personal organisation, and these 
may also affect an adult’s education or employment experiences. 

 
Mental Health Problems that can Include Depressive Disorders, Schizophrenia and 
Social, Emotional and Behaviour Difficulties 
 
People with learning disabilities have a greater risk of developing mental health 
problems compared to the general population, with some studies suggesting as 
many as 20-30% of people with a learning disability will have some kind of 
psychiatric or psychological difficulties. Common mental health problems such as 
anxiety and depression occur more frequently in people with learning disabilities. 

 

https://www.autism.org.uk/about/what-is/related-conditions.aspx
https://www.autism.org.uk/about/health/mental-health.aspx
https://www.autism.org.uk/about/health/mental-health.aspx
https://www.autism.org.uk/about/what-is/related-conditions.aspx
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This is sometimes referred to as a dual diagnosis of learning disability and mental 
health or simply as a dual diagnosis. 
 
In England, the term SEMH has superseded the terms Emotional and Behavioural 
Difficulties (EBD), Behavioural, Emotional and Social Difficulties (BESD), and Social, 
Emotional and Behavioural Difficulties (SEBD) since the publication of the 2015 
SEND Code of Practice. 
 
Sometimes, the mental health needs of people with a learning disability are difficult 
to diagnose and treat, in part due to communication difficulties and/or because the 
problem may present differently in people with learning disabilities. The symptoms of 
mental ill-health may be wrongly attributed to the individual’s learning disability, 
which is referred to as diagnostic overshadowing, which then means that they do not 
get the correct help and support.  

Post-Traumatic Stress Disorder (PTSD) 

 
Post-traumatic stress disorder (PTSD) is an anxiety disorder caused by very 
stressful, frightening or distressing events. Someone with PTSD often relives the 
traumatic event through nightmares and flashbacks and may experience feelings of 
isolation, irritability and guilt. They may also have problems sleeping, such as 
insomnia, and find concentrating difficult. 
 
These symptoms are often severe and persistent enough to have a significant 
impact on the person's day-to-day life. 

Causes of PTSD 

 
Any situation that a person finds traumatic can cause PTSD, these can include: 
 

●​ serious road accidents 
●​ violent personal assaults, such as sexual assault, mugging or robbery 
●​ a traumatic birth 
●​ the sudden or violent death of a loved one  

 
PTSD can develop immediately after someone experiences a disturbing event or it 
can occur weeks, months or even years later. 
 
PTSD is estimated to affect about 1 in every 3 people who have a traumatic 
experience, but it's not clear exactly why some people develop the condition and 
others don't. 
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Complex PTSD 

 
People who repeatedly experience traumatic situations such as severe neglect, 
abuse or violence may be diagnosed with complex PTSD. 
 
Complex PTSD can cause similar symptoms to PTSD and may not develop until 
years after the event. 
 
It's often more severe if the trauma was experienced early in life as this can affect a 
child's development which can carry on into adulthood.  

How PTSD is Treated 

 
PTSD can be successfully treated, even when it develops many years after a 
traumatic event. 
 
Any treatment depends on the severity of symptoms and how soon they occur after 
the traumatic event.  
 
Any of the following treatment options may be recommended: 
 

●​ Watchful waiting – the person monitors their own symptoms to see whether 
they improve or get worse without treatment 

●​ Antidepressants – such as paroxetine or mirtazapine 
●​ Psychological therapies – such as trauma-focused cognitive Behavioural 

therapy (CBT) or eye movement desensitisation and reprocessing (EMDR); 
you can refer yourself directly to a psychological therapies service 

Our Approach 

 
To ensure that all the individuals we work with experience healthy and fulfilling lives 
we deliver a structured and rigorous initial assessment process. We seek information 
from the individual with learning disabilities and all others who are or have been 
involved with the individual over time. In this way, we can glean as much information 
as possible, which is essential for us to ensure that all health and co-morbid 
conditions are identified.  
 
Once established this information is used to develop an appropriate person-centred 
care and support plan that includes realistic objectives incorporating broad, diverse 
and varied approaches to delivery. These will take into account the support needs 
not only for identified needs related to learning disability but also for any diagnosed 
or suspected health and comorbid conditions for example:  
 

●​ The interventions that benefit people with ADHD and those who have learning 
disabilities are not the same  
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●​ All people on the autism spectrum learn and develop. With the right sort of 
support, all can be helped to live a more fulfilling life of their choosing  

●​ People with hearing impairments need to hear only one direction at a time; 
need time to process information; need people to speak slowly; dislike 
locations with background noise; can’t determine the direction of sounds and 
cope better with the visually acquired information. 

●​ There are various additional biological, psychological and social factors which 
mean that people with learning disabilities are at greater risk of mental health 
problems.  

 
The care and support plan will identify the identified appropriate approaches for each 
condition. We will ensure that the people with learning disabilities that we work with 
will have access to specialist support to address these needs. 
 
By supporting a person with learning disabilities in a holistic and strengths-focused 
way we intend to help protect them from developing mental health problems, and 
other co-morbid conditions related to difficulties. By ensuring that people have 
access to do the things they want to do and enjoy regularly, increasing their choices 
and control within their own life, supporting them to feel safe and secure with a good 
social network and lead a full and active life we can help reduce the risk of mental 
health problems and the detrimental impact of other co-morbid conditions. 

Health and Co-morbid Conditions Awareness and Skills Development 

If we want our staff to be more effective in working on health and co-morbid 
conditions, we have to provide them with the awareness, information, skills and 
confidence to do this. We will be providing a coordinated programme of information 
sharing and training including innovative ways of working to ensure consistent 
effective practice. 

 

Related Policies 

Accessible Information and Communication  

Adult Safeguarding 

Children's safeguarding 

Autonomy and Independence  

Dignity and Respect  

Equality and Diversity 

Healthy Eating and Drinking  

 



Keen2Go Policies and Procedures 

Meeting Needs  

Person Centred Care and Support Planning  

Social Inclusion  

 

Related Guidance 

●​ BILD FAQ 
http://www.bild.org.uk/resources/faqs/ 

●​ NHS England Report 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment_data/file/758306/LeDeR_Letter.pdf 

 
●​ NHS Tourettes Symdrome 

https://www.nhs.uk/conditions/tourettes-syndrome/ 
 

●​ Epilepsy Action 
https://www.epilepsy.org.uk/info/what-is-epilepsy 

 
●​ The Management of Visual Problems of People with Learning Difficulties 

www.rcophth.ac.uk   
 

●​ The Royal College of Ophthalmologists  
https://www.slam.nhs.uk/media/400266/hearing_impairments_and_intellectual
_disability.pdf 

 
●​ National Autistic Society  

www.autism.org.uk   
 

●​ Movement matters 
www.movementmattersuk.org  

 
●​ Royal College of Speech and Language 

https://www.rcslt.org/clinical_resources/learning_disabilities/overview 
 

●​ National Autistic Society 
https://www.autism.org.uk/about/what-is/related-conditions.aspx 

​
 

Training Statement 

All staff, during induction, are made aware of the organisation’s policies and 
procedures, all of which are used for training updates. All policies and procedures 
are reviewed and amended where necessary and staff are made aware of any 
changes. Observations are undertaken to check skills and competencies. Various 

 

http://www.bild.org.uk/resources/faqs/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/758306/LeDeR_Letter.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/758306/LeDeR_Letter.pdf
https://www.nhs.uk/conditions/tourettes-syndrome/
https://www.epilepsy.org.uk/info/what-is-epilepsy
http://www.rcophth.ac.uk
https://www.slam.nhs.uk/media/400266/hearing_impairments_and_intellectual_disability.pdf
https://www.slam.nhs.uk/media/400266/hearing_impairments_and_intellectual_disability.pdf
http://www.autism.org.uk
http://www.movementmattersuk.org
https://www.rcslt.org/clinical_resources/learning_disabilities/overview
https://www.autism.org.uk/about/what-is/related-conditions.aspx
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methods of training are used including one to one, online, group meetings, individual 
supervisions and external courses are sourced as required. 

 

Date Reviewed: January 2026 

Person responsible for updating this policy: Robbie Keen 

Next Review Date: January 2027​
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