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disability compared to people with no disability may be attributable to more barriers to S s
health care access and limited opportunities for physical activity and healthy diet among O » Begin incorporating education in high school curriculum for individuals with cognitive
individuals with disabilities. - 3.7% limitations on how to improve health behaviors
» Chronic disease management can be more difficult for people with intellectual or 0 ] . . Offer opportunities to improve health behaviors such as healthier food choices and ways to
developmental disability and their care providers compared to individuals with no disability. No Disability Cognitive Limitation increase exercise
Disability Status
Lea rn i ng Objectives - Create affordable, accessible and reliable transportation services for individuals with
, , o , S , disabilities to improve health care access
- Describe the prevalence rate of diabetes among individuals with cognitive limitations in . . _
comparison to those with no disability Prevalence Rate for Chronic Disease Among Diabetics - Include diabetes screening, prevention and management as part of health and wellness
With and Without Cognitive Limitations tandards of state and local ac that . e with dicabiliti
. Describe quality of care indicators for people with cognitive limitations and diabetes and the 90 Standards of state and local agencies that support people with disabilities
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- Describe suggested methods for improving health care and health behaviors for people with 9 onciusion an m p |Cat|0ns
cognitive limitations and diabetes E . Adults with cognitive limitations are more likely to have diabetes and other chronic diseases
)
= than those with no disability.
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Methods ; | | | |
| | | | E - Research has documented that many social and environmental barriers preclude people with
Retrospective s.tudy comparing data from the 2006 Medical Expenditure Panel Survey (MEPS) intellectual or developmental disability from obtaining the diabetes and other healthcare
full year consolidated file . .
. screenings they need to remain healthy.
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with intellectual or developmental disability, but the sample likely includes people 50 o or developmental disability.
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