Improving Outcomes: An Integrated Care Model for
Individuals with Intellectual and Developmental Disabilities
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Patients were assessed at intake with the Behavior problems index
short form, which assessed the severity and frequency of

maladaptive behaviors.
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The Behavior Problems Inventory for Individuals with Intellectual
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. Each patient was provided with a treatment plan as demonstrated : )
in figure 1. ‘ :

J Follow up assessments were done with the BPI-S and patient . :

satisfaction survey at six months and 12 months following intake
appointment.
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