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Aim: Individuals with intellectual and developmental disabilities (I/DD) may have an increased risk of
sexually transmitted infections (STls) due to limited sexual health education and higher rates of sexual
abuse, yet little is known about the prevalence of STIs and STl testing in this population. Methods: This
study compared national samples of privately insured individuals with (n = 25,193) and without I/DD
(n = 25,193) on the prevalence of STls and STl testing. Results: In multivariable models, individuals with
I/DD were significantly less likely to have an STl diagnosis and no difference was found between groups on
the odds of STI testing overall. Conclusion: Findings may, in part, be explained by fewer sexual experiences,
increased supervision in social settings and delayed onset of sexual activity among those with 1/DD.
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Learning Objectives

1.

Compare rates of sexually transmitted
infections (STI) and STI testing in individuals
with and without intellectual and developmental
disabilities (I/DD)

|dentify gaps and future directions for research

regarding the sexual health of individuals with
/DD
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Background
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Coercion
and Threats | Intimidation
« Threatening to: hurt the person; * Raising a hand or using
withhold basic support and rights; other looks, actions,
terminate relationship and leave gestures to create fear
the person unattended; * Destroying property and
report noncompliance with the abusing pets
program; * Mistreating service
o use more intrusive equipment animals
Gal‘eglvel‘ + Using consequences and + Displaying weapons
i punishments to gain
PI‘IVIlege compliant behavior

+ Pressuring the person
to engage in fraud
or other crimes

+ Treating person as a child, servant

+ Making unilateral decisions

+ Defining narrow, limiting roles and
responsibilities

« Providing care in a way to accentuate the
person’s dependence and vulnerability

« Giving an opinion as if it were the person’s opinion

* Denying the right to privacy

« Ignoring, discouraging, or prohibiting the exercise of full

capabilities

Emotional Abuse

* Punishing or ridiculing

* Refusing to speak and ignoring requests

+ Ridiculing the person’s culture, traditions,
religion and personal tastes

+ Enforcing a negative reinforcement program
or any behavior program the person doesn't
consent to

Economic Abuse

« Using person’s property and money for staff’s benefit

* Stealing

« Using property and/or money as a reward or
punishment in a behavior program

+ Making financial decisions based on
agency or family needs

« Limiting access to financial

\ information and resources

’\ resulting in unnecessary

\ impoverishment

Isolation

« Controlling access to friends, family
and neighbors
« Controlling access to phone, TV, news
« Limiting employment possibilities because of
caregiver schedule
+ Discouraging contact with the case
manager or advocate

Withhold, | Minimize,
Misuse,or | Justify,
Delay Needed | and Blame
Supports + Denying or making light

; i of abuse
*Using r?edlcatlon 1] sedat_e the * Denying physical and emotional
. PErSOn T agency convenience pain of people with disabilities
p Ignorlpg equipment safety fequrements « Justifying rules that limit autonomy,
“Bieeling or ool g sdeptive dignity, and relationships for program’s

. ;q‘f“Pf“e"t‘ desiioii operational efficiency
EIU3INg (0 Use-ordesiioying * Excusing abuse as behavior management
communication devices

or caregiver stress
* Blaming the disability for abuse
+ Saying the person is not

a“good reporter” of abuse

« Withdrawing care or equipment to
immobilize the person

+ Using equipment to
torture people

https://sapac.umich.edu/files/sapac/field/image/PC_Wheel Disabilities Page 1.ipg
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Background

Better health for people @) it
with disabilities

People with disabilities have the same

Over general health care needs as others
BILLION But they are:
lobalt
:::?r;:ci % 2 more likely to ﬂn: :::am:’
. care providers' skills an
disabilty x facilities inadequate

2 8 A ¥ ¥ more likely to be
.' ,| ‘i ;\ ;" .\ & ’(' 'l ;l - lJl ] ; denwed hea'th care
GH
1

I l‘ "I l.: II
\‘J .‘_%_ [.‘ L
more likely to be treated
x badly in the health
care system

1 in 7 people

https://www.who.int/disabilities/infographic en 510px.jpg 6
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Methods

* Design: Cross-sectional analysis

« Data source: Thompson Reuters MarketScan ®
Commercial Claims Encounters databases
 Coverage years 2014-2015
« National sample
* Privately insured individuals
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I/DD Cohort Control Cohort Total

(n=25,193) (n=25,193) (n=50,386)
Methods

Sample

Male
Female

Age Category (Years)

Cerebral Palsy
Down Syndrome

Unknown

Mental Health Comorbidity
ADHD Comorbidity

15,420 (61.2%)
9,773 (38.8%)

5,057 (20.1%)
3,959 (15.7%)

61(0.2%)
7,513 (29.8%)
2,536 (10.1%)

15,420 (61.2%)
9,773 (38.8%)

61(0.2%)
9,103 (36.1%)
5,053 (20.1%)

30,840 (61.2%)
19,546 (38.8%)

15-19 9,807 (38.9%) 9,807 (38.9%) 19,614 (38.9%)
20-24 5,462 (21.7%) 5,462 (21.7%) 10,924 (21.7%)
25-29 2,363 (9.4%) 2,363 (9.4%) 4,726 (9.4%)
30-34 1,906 (7.6%) 1,906 (7.6%) 3,812 (7.6%)
35-39 1,367 (5.4%) 1,367 (5.4%) 2,734 (5.4%)
40-44 1,147 (4.6%) 1,147 (4.6%) 2,294 (4.6%)
45-54 1,916 (7.6%) 1,916 (7.6%) 3,832 (7.6%)
55-64 1,225 (4.9%) 1,225 (4.9%) 2,450 (4.9%)
I/DD Category?
ASD 11,257 (44.7%) 11,257 (22.3%)

5,057 (10%)
3,959 (7.9%)

Spina Bifida 2,053 (8.1%) 2,053 (4.1%)
Unspecified ID 1,413 (5.6%) 1,413 (2.8%)
Other ID 852 (3.4%) 852 (1.7%)
Mild 1D 727 (2.9%) 727 (1.4%)
Fragile X Syndrome 354 (1.4%) 354 (0.7%)
Prader Willi Syndrome 130 (0.5%) 130 (0.3%)
Fetal Alcohol Syndrome 74 (0.3%) 74 (0.1%)
Rett Syndrome 0(0.0%) 0 (0.0%)
US Region of Residence
North Central 9,125 (36.2%) 9,125 (36.2%) 18,250 (36.2%)
South 6,678 (26.5%) 6,678 (26.5%) 13,356 (26.5%)
Northeast 5,425 (21.5%) 5,425 (21.5%) 10,850 (21.5%)
West 3,904 (15.5%) 3,904 (15.5%) 7,808 (15.5%)

122 (0.2%)
16,616 (33%)
7,589 (15.1%)
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Methods

* Qutcomes:
« STI
« STI screening/testing

« Comorbidities:

« ADHD
 Mental health conditions
* Analyses:

 Prevalence
« Multivariable logistic regression
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Results

I/DD Control p
(n=25,193) (n=25,193)
STI Diagnosis, n (%)
Genital Warts/HPV 565 (2.2%) 1,051 (4.2%) <0.001*
Herpes 37 (0.2%) 156 (0.6%) <0.001*
HIV/AIDS 21 (0.1%) 92 (0.4%) <0.001*
Chlamydia 14 (0.1%) 58 (0.2%) <0.001*
Gonorrhea 10 (<0.1%) 49 (0.2%) <0.001*
Trichomoniasis 16 (0.1%) 25 (0.1%) 0.16
Syphilis 0 (0.0%) 2 (<0.1%) 0.16
Pubic Lice 0 (0.0%) 0 (0.0%) --
Total Cases? 663 (2.6%) 1,433 (5.7%) <0.001*
STl Test, n (%)

Asymptomatic STI Screen 171 (0.7%) 161 (0.6%) 0.58
Syphilis 55 (0.2%) 71 (0.3%) 0.15
Gonorrhea 37 (0.2%) 46 (0.2%) 0.32
HIV/AIDS 16 (0.1%) 36 (0.1%) 0.01
Chlamydia 11 (<0.1%) 11 (<0.1%) 1.00
Trichomoniasis 0 (0.0%) 0 (0.0%) --
Herpes 0 (0.0%) 0 (0.0%) --
Total Cases? 290 (1.2%) 325 (1.3%) 0.86

10
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Occurrence of any STI Occurrence of any STl test
R I t Variable OR 95% Cl OR 95% Cl
e S u S I/DD Diagnosis

No (ref)

Yes 0.44* 0.40-0.49* 1.11 0.88-1.39
Sex

Male (ref)

Female . . 1.53* 1.29-1.82*
Age Category (years)

15-19 (ref)

20-24 0.96 0.85-1.08 1.39* 1.10-1.76*

25-29 0.93 0.80-1.10 1.84* 1.39-2.43*

30-34 0.91 0.76-1.08 1.65* 1.21-2.25*

35-39 0.70* 0.56-0.88* 1.00 0.64-1.56

40-44 1.14 0.93-1.40 1.13 0.72-1.77

45-54 0.77* 0.64-0.94* 0.89 0.60-1.31

55-64 0.82 0.65-1.03 0.94 0.59-1.49
Geographic Region

West (ref)

Northeast 1.38* 1.19-1.60* 1.07 0.75-1.54

North Central 1.06 0.90-1.24 1.80* 1.28-2.52*

South 1.27* 1.10-1.46* 2.81* 2.07-3.84*

Unknown 1.41 0.61-3.25 N/Aa N/A
Comorbid ADHD 1.18* 1.04-1.34*
MH Comorbidity 1.14* 1.04-1.25* 243" 2.05-2.89*
I/DD(+) vs. I/DD(-) (ref) Across Age Categories

15-19 0.99 0.72-1.35

20-24 . - 0.59* 0.42-0.83*

25-29 . . 0.78 0.49-1.22

20-34 1.19 0.71-2.20

35-39 2.66* 1.17-6.04*

40-44 2.20 0.95-5.01

45-54 0.86 0.43-1.73 11

55-64 0.82 0.35-1.94
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Limitations

* The findings of this study are associational
and do not allow for causal inference.

 Limited availability of covariates

* Differences in types of I/DD diagnosis??

* Did not include individuals who are uninsured
or who have Medicaid or Medicare

12
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Limitations

Health insurance is one of many factors that contribute to
health outcomes.

Health

Health care system
insurance

characteristics
Social support \4 / /

Family factors/

function
Health status
Environmental

factors Care processes

Biological/genetic
factors

Demographic
attributes

Health care
utilization ‘ Health behavnors

13
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Strengths

* Large, national sample
« Group frequency matching

Target Population

FEIITE

- IS .

J {c Ii ' p ."'_’ W «
> Bl b & A
4 J ‘; J J by Sample

https://cdn.vectorstock.com/i/1000x1000/27/07/sample-from-population-statistics-research-survey-vector-16452707.jpg 1 4
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Conclusions

* Individuals without I/DD had 2.2 times
greater odds of having an STI

* Individuals with I/DD 20-24 years had
significantly lower odds and 35-39 years
had significantly higher odds of STI testing

15
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Conclusions

‘Cervical

ectopy less
common

‘Less likely to
experience
sexual
intercourse
(vaginal, oral,

Increased anal)
supervision

in social

settings

Decreased
risk of STls

https://fthmb.tgn.com/TAPtAfHRKHtNC1uH7jgnrd5L4rY=/386

5x2576/filters:fill(auto,1)/young-teens-on-chaperoned-date-in- 1 6
movie-theater-526086943-5a8b4f1e3418c60037385879.ipg
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Future Directions

* Prospective cohort studies
* Cross-sectional studies

Prospective

Defined
Population

NON-RANDOMIZED

Non-Exposed

2028| pisease Disease .No
visease i e Disease

Gordis: Epidemiology, 4th Edition.
Copyright © 2008 by Saunders, an imprint of Elsevier, Inc. All rights reserved
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OT’s Role

« Sexual activity is an ADL that should be
addressed by OTs!

« OT practitioners are uniquely poised to promote
sexual and reproductive health with individuals

with I/DD across the lifespan through:

ADLs
Formal education settings
Facilitation of social participation

18
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Questions?
Contact Elizabeth K. Schmidt at

Schmidt.1072@osu.edu
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