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Introduction

Persons with intellectual and developmental disabilities (IDD), 
who comprise 1–3% of  the population, suffer from healthcare 
disparities so great that the American Medical Association 
has recommended that they be designated as a Medically 

Underserved Population.[1] Persons with IDD live 20 fewer 
years than the average person and more than a third of  their 
deaths have been demonstrated as due to potentially preventable 
causes.[2] They frequently suffer from missed diagnoses and 
consequent incorrect care.[3] In addition, they have among the 
lowest provision of  preventative care,[4] and a higher prevalence 
of  untreated chronic conditions such as obesity, dyslipidemia, 
diabetes, low bone density, and osteoporosis than the general 
population.[5–8] This is the case despite the United States (U.S.) 
population surveys indicating that over 95% of  persons with 
IDD have a primary care provider.[9] Although numerous 
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reasons for these disparities have been posited and have been 
the subject of  two surgeon general reports,[10,11] one key issue 
stands out as an important barrier to health equity: multiple 
surveys have shown that over 90% of  healthcare practitioners 
feel that they do not have the proper knowledge to treat patients 
with IDD.[12–14]

Clinicians usually find the knowledge to provide state‑of‑the‑art 
care for their patients by consulting the peer‑reviewed medical 
literature. For over 100 years, these medical journals have been 
the primary source of  clinical practice knowledge, informing 
practitioners of  cutting‑edge research and state‑of‑the‑art 
diagnostic and management methods.[15] Publications in 
medical journals provide the evidence base for clinical practice 
guidelines,[16,17] and clinicians look to high‑impact medical 
journals (those with articles most frequently cited within a year) 
to learn about advances and priorities in general medicine and 
within their specialties.[18]

We performed a bibliometric analysis of  the high‑impact 
general medical literature, as well as the journals of  the specialty 
societies of  family practice, internal medicine, neurology, and 
psychiatry to determine if  potential information deficiencies 
in this medical literature (the source of  evidence‑based care 
practices and guidelines for most populations) may play a role 
in the perceived knowledge deficits of  practitioners that, in 
turn, may contribute to the healthcare disparities suffered by 
persons with IDD.

Methods

Bibliometrics is the quantitative analysis of  academic literature to 
evaluate publication trends in scientific activity over time within a 
field of  study. It tracks citation quantity by predefined keywords.[19] 
An OVID Medline search of  all articles from the catalog inception 
of  1946 through 2020 was chosen as the database for this study 
because of  its comprehensiveness, ease of  use, and demonstrated 
equivalence to the PubMed database.[20] The Ovid deduplication 
function was used to remove all duplicate records to assure accurate 
counts of  each article type. The publisher and impact factor for 
each of  the clinical journals that were studied is listed in Table 1. 
The general clinical journals were chosen, the New England Journal 
of  Medicine, JAMA, and Lancet had the highest impact factor. 
In addition, the journals published by the respective professional 
societies of  Internal Medicine, Family Medicine, Neurology, 
Psychiatry, and Psychology were also chosen for review because 
they are also often a source of  specialty clinical guidelines. The 
sample size was determined using all publications in the journals 
listed for the given time. Sampling bias was avoided by accounting 
for all articles in the selected journals, and by selecting journals 
based on impact factors. The study was conducted in 2021.

Searched keyword terms for IDD are listed in Table 2. The term, 
“learning disability” was included in the Lancet searches only, as 
this has been a term used synonymously with “intellectual and 
developmental disability” in the United Kingdom, but not in 

the US. Keywords for genetic syndromes comprising 0.1% of  
the IDD population or greater were included in the search to 
optimize completeness. The comparison populations of  those 
with breast cancer, HIV/AIDS, and drug abuse were chosen 
because they have similar prevalence with IDD within the US 
population.[21–24] The purpose of  this comparison is to assess the 
relative availability of  literature in these journals that serve as the 
evolving evidence base for clinical care among similarly prevalent 
conditions. Search terms for HIV/AIDS, breast cancer, and drug 
abuse are listed in Table 3.

Statistical analysis: The significance of  intra‑journal article topic 
frequencies was assessed using paired t‑tests. Article frequencies 
over time were analyzed using linear regression, quadratic, and 
piecewise segment regression models to determine the model that 
best fits the data. Slopes were then determined using the model in 
each analysis that yielded the highest R‑square values. R software 
was used for all statistical analyses and frequency‑over‑time 
graphing (www.r‑project.org).

Table 1: Characteristics of high‑impact general and 
specialty journals chosen for analysis

Journal Impact 
factor*

Year of  first 
publication

Publisher

New England 
Journal of  Medicine

91.2 1812 Massachusetts 
Medical Society

JAMA or the Journal 
of  the American 
Medical Association

56.3 1883 The American 
Medical Association

Lancet 79.3 1823 Elsevier (since 1991)
Annals of  Internal 
Medicine

25.4 1927 American College of  
Physicians

American Family 
Physician

0.7 1969 American 
Association of  
Family Physicians

American Journal of  
Psychiatry

18.1 1844 American Psychiatric 
Association

American 
Psychologist

10.9 1946 American 
Psychological 
Association

Neurology 9.9 1951 American Academy 
of  Neurology

Table 2: Keyword search terms for articles containing 
intellectual and developmental disability

Developmental disability Prader–Willi
Developmental disabilities Smith–Magenis syndrome
Intellectual disability Rett syndrome
Intellectual disabilities Tuberous sclerosis
Mental retardation Myotonic dystrophy
Autism Smith–Lemli–Opitz
Down syndrome Skraban–Deardorff
Down’s syndrome Cohen syndrome
Fragile X Rubinstein–Taybi
22q deletion Sotos syndrome
Williams syndrome Mirhosseini–Holmes–Walton syndrome
Angelman syndrome Learning Disability (Lancet only)
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Results

From a total of  348,672 articles in general medical journals 
(NEJM, JAMA, Lancet, Annals of  Internal Medicine and 
American Family Physician) between 1946 and 2020, 2,248 articles 
were identified that included a discussion of  IDD. Also, 1,325 
articles referencing IDD were identified among the 57,280 articles 
published between 1946 and 2020 from the specialty journals, 
Neurology, American Journal of  Psychiatry, and American 
Psychologist.

An analysis of  annual total publications discussing IDD within 
high‑impact clinical literature yielded noteworthy patterns. Annual 

article counts noting IDD within the general high‑impact medical 
literature rose steadily from 1946 but rose precipitously from 
1962 until the early 1970s. This was followed by a steep decline in 
the mid‑late 70s and stabilization of  the publication rate until the 
early 2000s when publication rates declined steadily for the next 
20 years [Figure 1]. A similar pattern occurs in the publication rate 
of  articles regarding IDD in the high‑impact specialty literature 
of  psychiatry, neurology, and psychology [Figure 2]. Again, there 
was an increase in publication rate beginning in 1962, followed 
by a steadier rate between 1966 and 1994. There was, however, a 
precipitous rise from the mid‑90s until the early 2000s, and then, 
similar to the pattern of  general medical journal publication rate, 
publications fell steadily from about 2006 through 2020.

The percentage of  articles within general medical journals 
referencing IDD compared to condition types with similar 
prevalence such as HIV/AIDS, breast cancer, and drug abuse 
are presented in Figure 3. Among high‑impact general medical 
journals, a significantly smaller percentage of  publication 
space was devoted to articles discussing IDD compared to 
the percentage of  each journal’s articles devoted to HIV/
AIDS, breast cancer, or drug abuse. In addition, the mean 
value of  the proportion of  IDD articles within all high‑impact 
journals (0.6%) was significantly lower than the proportion of  
articles discussing HIV/AIDS, breast cancer, and drug abuse. 
Of  note, publications regarding HIV/AIDS did not occur 
until the early 1980s and still demonstrated a far higher overall 

Table 3: Keyword search terms for articles containing 
breast cancer, HIV/AIDS, and drug abuse

Condition Search terms
Breast cancer Breast cancer

Breast neoplasm
HIV/AIDS HIV

AIDS
Drug abuse Illicit drugs

Drug abuse
Opioid abuse
Opioid‑related disorders
Drug addiction
Street drugs

Figure 1: Publication frequency analysis by IDD article count during the period 1946–2020 in high‑impact general medical journals (New England 
Journal of Medicine, JAMA, Annals of Internal Medicine, and American Family Physician). The annual number of publications was analyzed using 
multiple techniques of Linear Regression, Quadratic models, and Piecewise Segmented Regression on overall data. The Piecewise Segmented 
Regression model had the best fit for the data with an R-squared value of 0.885 and a residual standard error of 10.7, whereas Linear Regression 
and Quadratic model has R‑squared values of 0.1466 and 0.6929, respectively. The IDD publication count annual time series was explained in 
five segments: the first segment (1946–1960) had a growth rate of 1.78 articles/year, the second segment, coincident with the 1962 establishment 
of the NICHD (1960–1970), had a growth rate of 9.36, the third segment (1971–1980) had a decline rate of 5.25, the fourth segment (1981–2001) 
had a growth rate of 0.58, and the fifth segment (2001–2020) had a decline rate of 2.26 articles/year
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Figure 2: Publication frequency analysis by IDD article count during the period 1946–2020 in high‑impact, specialty society clinical 
journals (Neurology, American Journal of Psychiatry, American Journal of Psychology). The annual number of publications was analyzed using 
multiple techniques of Linear Regression, Quadratic models, and Piecewise Segmented Regression on overall data. The best fit for the data was the 
Piecewise Segmented Regression model (R-squared = 0.855, residual standard error = 8.87) compared to linear regression (R-squared = 0.7902) 
and quadratic model (R-squared = 0.7916). The IDD publication count annual time series was explained in five segments. The first (1946–1960) had 
a growth rate of 0.42 articles/year. The second (1961–1967) segment, coincident with the 1962 establishment of the NICHD, had a growth rate 
of 2.97. The third segment (1967–1994) and the fourth segment (1995–2004) had growth rates of 0.31 and 3.94 articles/year, respectively. The 
fifth segment (2005–2020) declined by 1.17 articles/year

Figure 3: Percentage of articles regarding IDD within high-impact medical journals compared to percentages of those regarding HIV/AIDS, breast 
cancer, and drug abuse between 1946 and 2020. Comparative analysis of 92,232 articles shows that the mean value of the proportion of publications 
discussing IDD (mean = 0.6%) is significantly lower than the other three conditions including HIV/AIDS (2.61%), breast cancer (mean = 1.52%), 
and drug abuse (mean = 2.04%) with P values of 0.00044, 0.0011, and 0.0019, respectively. Within each journal the proportion of IDD articles in 
the New England Journal of Medicine, JAMA, Annals of Internal Medicine, American Family Physician, and Lancet (0.65%, 0.42%, 0.15%, 0.9%, 
and 0.89%, respectively) was lower compared to each of the other three conditions
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prevalence compared to those discussing IDD. In addition, each 
of  these general medical journals published significantly fewer 
articles regarding IDD than they did for each of  the other three 
conditions [Figure 4].

Discussion

This analysis indicates that high‑impact medical journals have 
published far fewer articles about intellectual and developmental 
disabilities than they have for other major conditions affecting 
similar or smaller proportions of  the population, and the number 
of  articles published in these journals has declined significantly, 
particularly over the past 15 years. This may be contributing 
to physicians’ lack of  confidence, evident in multiple surveys 
and across multiple specialties such as family medicine, internal 
medicine and psychiatry, specifically regarding whether physicians 
have adequate knowledge of  proper diagnosis and treatment of  
issues affecting the IDD community.[12–14]

We have observed that over the past 74 years, there have 
been up to 500% more publications regarding HIV/AIDS, 
a condition not recognized until the 1980s and affecting 
approximately 10 times fewer persons in the US[21,22] than 
articles concerning IDD. The data show that the Annals of  
Internal Medicine, the high‑impact journal of  the American 
College of  Physicians that is relied upon by all medical 
specialties, has published 20 times more HIV/AIDS than 
IDD articles. The publication rate regarding conditions such 

as drug abuse, affecting 7.5 million people in the US[23] and 
breast cancer, affecting approximately 4 million,[24] was also 
far higher than that of  IDD.

Publication rates of  IDD articles in the major medical journals 
increased significantly from 1946 to the early 1970s, possibly due 
to increased scientific activity after the establishment of  the US 
National Institute of  Child Health and Development (NICHD) 
in 1962, and the Eunice Kennedy Shriver Intellectual and 
Developmental Disabilities Research Centers (EKS‑IDDRCs) 
in 1963. However, from the mid‑1960s to the early 2000s, there 
was a significant decline in publication rates in these journals and 
a much steeper decline over the past 15 years. It is noteworthy 
that this publication rate decline has occurred despite major US 
initiatives to improve the health of  persons with IDD such as 
the passing of  the Developmental Disabilities Assistance and Bill 
of  Rights Act of  2000, which funded 67 University Centers for 
Excellence in Developmental Disabilities Education, Research 
and Service (UCEDDs) across the US,[25] and a landmark Surgeon 
General Report in 2002 that outlined both health disparities in 
persons with IDD and set goals for improving health quality that 
included a strong research agenda to improve IDD healthcare 
and create care standards.[10] Therefore, although one robust US 
government initiative, the development of  NICHD, showed 
proof  of  advancing an evidence base for IDD, subsequent 
initiatives have been largely unsuccessful in supporting a research 
base for decreasing health and healthcare disparities among those 
with IDD.

Figure 4: Comparative analysis of the publication count of articles discussing IDD to those regarding HIV/AIDS, breast cancer, and drug abuse 
within general medical journals from 1946–2020. Paired t‑test was performed to compare publication counts of articles regarding IDD to those 
regarding conditions with similar prevalence (HIV/AIDS, breast cancer, and drug abuse) within general medical journals (New England Journal 
of Medicine, JAMA, Annals of Internal Medicine, and American Family Physician). Results demonstrate that each journal published significantly 
fewer articles discussing IDD compared to those regarding HIV/AIDS, breast cancer, and drug abuse with P values of 0.04, 0.025, and 0.034, 
respectively
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The number of  IDD articles increased in the 1990s in 
high‑impact specialty journals. This may be coincident with 
the development of  the Diagnostic Manual for ID, DM‑ID,[26] 
a standardized textbook for diagnosing psychiatric illness in 
persons with IDD, as well as the increased off‑label use of  
atypical antipsychotic agents in persons with IDD. Over this 
time, there was also the discovery of  new genetic and molecular 
markers for neurodevelopmental disorders, as well as advances in 
the management of  seizure disorders common in persons with 
IDD. However, the increased publication rate was short‑lived 
and was followed by a continuous decline over the last 15 years.

The cause of  the relative paucity and most importantly, the recent 
decline in IDD publications in the major medical journals is 
unclear. Most clinical information regarding IDD is observational 
and comes from small convenience samples.[27] High‑impact 
clinical journals are far more likely to publish larger studies with 
evidence‑based interventions tested by randomized‑controlled 
or other methodologically sound approaches.[28] Large population 
studies of  persons with IDD are rare but are becoming more 
common. There have been recent advances in the mining of  
large datasets to improve the health surveillance of  those with 
IDD; however, these approaches have been hampered by the 
lack of  a standard method of  identifying all persons with IDD 
in each dataset.[29] Further, although the analysis of  datasets, 
such as Medicare, Medicaid, or medical record information 
has been helpful, for example, in demonstrating that the 
IDD population has among the highest mortality risk from 
SARS‑CoV‑2 infection,[30] this observational approach is not 
designed to increase the evidence base for effective diagnosis 
and intervention.

Impact
Despite the reasons, the lack of  well‑researched, trusted 
information within high‑impact general medical journals is an 
important sign that there is a weaker evidence base for the care 
of  persons with IDD than there is for other conditions causing 
high morbidity and mortality[31] and is likely a primary reason 
why clinicians feel that they do not have the information and 
skill necessary to provide an equitable level of  evidence‑based 
care for this population. Although Canadian family physicians 
have released guidelines for the primary care of  persons with 
IDD,[32] most recommendations are consensus rather than 
evidence‑based and do not address diagnosis or evidence‑based 
management of  the acute and chronic problems that frequently 
cause increased morbidity and mortality in the IDD population.

The impact of  this “evidence void” is profound. Although 
efforts are currently underway to create medical school curricula 
for the care of  persons with IDD, the absence of  a high‑quality, 
technical evidence base is a clear impediment to creating an 
effective clinical curriculum or any training module for active 
clinicians because the source of  evidence‑based guidelines 
and training for clinical care comes from work published in 
high‑impact general and specialty literature. Therefore, it is 
highly unlikely that, given the present state of  the high‑impact 

clinical literature, students would have the knowledge base 
necessary to make effective, evidence‑based care decisions after 
taking such a course. This lack of  trusted literature not only 
creates an information void for practicing clinicians but also 
without a trusted, evidence‑based standard of  care available 
to all clinicians, the IDD population can be vulnerable to 
exploitation by those who purport to be experts based on their 
self‑reported clinical experience, or to suffer the consequences 
of  commercially‑driven care recommendations. For example, 
industry‑driven recommendations for off‑label use of  atypical 
antipsychotic agents in the 1990s to manage “challenging 
behaviors” in persons with IDD,[33] a practice associated 
with life‑altering adverse health effects,[34] have had a lasting 
impact on prescribing patterns in the IDD population despite 
evidence that these medications may not be more effective 
than placebo.[35,36]

Research published in high‑impact clinical journals will likely 
improve confidence in caring for persons with IDD, thereby 
improving access and quality of  care. Although there have 
been efforts to include persons with disabilities such as IDD 
in clinical trials likely to be published in high‑impact journals, 
there are very few large studies organized to evaluate and treat 
health issues that cause frequent and unnecessary morbidity 
and mortality in the IDD community. However, one recent 
NIH effort, the INCLUDE (INvestigation of  Co‑occurring 
Conditions across the Lifespan to Understand Down syndromE) 
Project was launched in June 2018. This project is a trans‑NIH 
research initiative on “critical health and quality‑of‑life needs 
for individuals with Down syndrome” and its goals include 
assembling a large population of  Down Syndrome (DS) study 
volunteers and will include volunteers with DS in clinical 
research trials.[37] Projects such as these, as well as those designed 
to enhance the participation of  persons with IDD in health 
research,[38] have the potential to yield information worthy of  
publication in the highest impact journals and therefore may 
improve the quality of  healthcare of  those with IDD. Other 
recent initiatives, such as a toolkit for researchers to respectfully 
engage persons with IDD in clinical research studies,[39] may also 
be useful for effective recruitment to study novel diagnostics 
and treatments.

Limitations and Strengths

Bibliometric analyses do not examine the full content of  
each article counted. Therefore, we do not have information 
regarding the proportion of  IDD articles devoted specifically 
to diagnostics or treatments compared to the other conditions 
affecting similar proportions of  the population. However, 
the low frequency of  publications within high‑impact clinical 
journals and the decline in publications that in any way reference 
IDD within the past two decades, is clear evidence that, despite 
persistent health disparities, clinicians are not receiving a robust 
quantity of  cutting‑edge information about the diagnosis and 
management of  persons with IDD from trusted sources as they 
would for other clinical populations.



Dharampuriya, et al.: Declining IDD publication rate in high impact journals

Journal of Family Medicine and Primary Care 1877 Volume 12 : Issue 9 : September 2023

Financial support and sponsorship
This research was funded by generous public contributions 
to the Right Care Now Project, Inc., a 501(c) 3 nonprofit 
organization.

Conflicts of interest
There are no conflicts of  interest.

References

1. Sullivan TE. Subject: Designation of the Intellectually Disabled 
as a Medically Underserved Population (Resolution 805‑I‑10). 
C Rep 3‑I‑11. Published online 2011.Available from: https://
www.ama‑assn.org/sites/default/files/media‑browser/
public/about‑ama/councils/Council Reports/council‑on‑
medical‑service/i11‑cms‑value‑based‑decision‑making.pdf.

2. Hosking FJ, Carey IM, Shah SM, Harris T, DeWilde S, 
Beighton C, et al. Mortality among adults with intellectual 
disability in England: Comparisons with the general 
population. Am J Public Health 2016;106:1483‑90.

3. Charlot L, Abend S, Ravin P, Mastis K, Hunt A, Deutch C. 
Non‑psychiatric health problems among psychiatric 
inpatients with intellectual disabilities. J IntellDisab Res 
2011;55:199‑209.

4. Havercamp SM, Scott HM. National health surveillance 
of adults with disabilities, adults with intellectual and 
developmental disabilities, and adults with no disabilities. 
Disabil Health J 2015;8. doi: 10.1016/j.dhjo.2014.11.002.

5. Henderson CM, Robinson LM, Davidson PW, Haveman M, 
Janicki MP, Albertini G. Overweight status, obesity, and risk 
factors for coronary heart disease in adults with intellectual 
disability. J Policy Pract Intellect Disabil 2008;5:174‑7.

6. Balogh RS, Lake JK, Lin E, Wilton A, Lunsky Y. Disparities 
in diabetes prevalence and preventable hospitalizations 
in people with intellectual and developmental disability: 
A population‑based study. Diabet Med 2015;32:235‑42.

7. Zylstra RG, Porter LL, Shapiro JL, Prater CD. Prevalence 
of osteoporosis in community‑dwelling individuals with 
intellectual and/or developmental disabilities.J Am Med 
DirAssoc 2008;9:109‑13.

8. Schrager S. Osteoporosis in Women with Disabilities.J 
Womens Health 2004;13:431‑7.

9. Human Services Research Institute. National Core 
I n d i c a t o r s ®  2 0 1 8 ‑ 1 9  I n ‑ P e r s o n  S u r v e y  ( I P S ) 
Report‑ Health; 2020.Available from: chrome‑extension://
efaidnbmnnnibpcajpcglclefindmkaj/https://idd.
nationalcoreindicators.org/wp‑content/uploads/2022/06/
Health_508_IPS_18_19.pdf. [Last accessed on 2023 Jan 20].

10. US Public Health Service. Closing the Gap: A National 
Blueprint for Improving the Health of Individuals with 
Mental Retardation.Report of the Surgeons General’s 
Conference on Health Disparities and Mental Retardation.
Vol February.; 2001.

11. US Department of Health and Human Services. The Surgeon 
General’s Call to Action to Improve the Health and Wellness 
of Persons with Disabilities; 2005.

12. Hemm C, Dagnan D, Meyer TD. Identifying training needs 
for mainstream healthcare professionals, to prepare 
them for working with individuals with intellectual 
disabilities: A systematic review.J Appl Res Intellect Disabil 
2015;28:98‑110.

13. Phillips A, Morrison J, Davis RW. General practitioners’ 
educational needs in intellectual disability health.J Intellect 
Disabil Res 2004;48:142‑9.

14. Werner S, Stawski M, Polakiewicz Y, Levav I. Psychiatrists’ 
knowledge, training and attitudes regarding the care of 
individuals with intellectual disability. J Intellect Disabil 
Res 2013;57:774‑82.

15. Podolsky SH, Greene JA, Jones DS. The evolving roles of the 
medical journal.N Engl J Med 2012;366:1457‑61.

16. Guyatt GH, Haynes RB, Jaeschke RZ, Cook DJ, Green L, 
Naylor CD, et al. Users’ guides to the medical literature: XXV. 
Evidence‑based medicine: Principles for applying the users’ 
guides to patient care. J Am Med Assoc 2000;284:1290‑6.

17. Garfield FB, Garfield JM. Clinical judgement and Clinical 
Practice Guidelines.Int J Technol Assess Health Care 
2000;16:1050‑60.

18. Haynes RBA, Mckibbon MLS, Fitzgerald D, Guyatt GH, 
Walker CJ, Sackett DL. How to keep up with the medical 
literature: II. Deciding which journals to read regularly.Ann 
Intern Med 1986;105:309‑12.

19. Wilsdon J, Allen L, Belfiore E, Campbell P, Curry S, 
HillS, et al. The metric tide : Report of the independent 
review of the role of metrics in research assessment and 
management. Published online 2015:163.doi: 10.13140/
RG.2.1.4929.1363.

20. How to Compare OVID MEDLINE and PubMed.; 2019. 
Available from: https://tools.ovid.com/ovidtools/pdf/
Ovid_MEDLINE_and_PubMed_compared.pdf. [Lastaccessed 
on 2021Nov17].

21. U.S. Statistics. HIV.gov. Available from: https://www.hiv.
gov/hiv‑basics/overview/data‑and‑trends/statistics. [Last 
accessed on 2021 Oct 30].

22. Roser M, Ritchie H. HIV /AIDS. Available from: https://
ourworldindata.org/hiv‑aids. [Last accessed on 2023 Jan 
20].

23. Bose J, Heddin S, Lipari R, Park‑Lee E. Key Substance Use 
and Mental Health Indicators in the United States: Results 
from the 2016 National Survey on Drug Use and Health (HHS 
Publication No. SMA 17‑5044, NSDUH Series H‑52).; 2017.

24. American Society of Clinical Oncology. Breast Cancer 
Statistics.Cancer.net by ASCO.Published 2021. Available 
from: https://www.cancer.net/cancer‑types/breast‑cancer/
statistics. [Last accessed on 2023 Jan 20].

25. Association of University Centers on Disabilities. 
About UCEDD.Available from: https://www.aucd.org/
template/page.cfm?id=667. [Last accessed on 2023 Jan 20].

26. Fletcher RJ, Barnhill J, McCarthy J, Strydom A. From DSM to 
DM‑ID.J Ment Health Res Intellect Disabil 2016;9:189‑204.

27. Krahn G, Fox MH, Campbell VA, Ramon I, Jesien G. 
Developing a health surveillance system for people with 
intellectual disabilities in the United States. J Policy Pract 
Intellect Disabil 2010;7:155‑66.

28. Fleming PS, Koletsi D, Seehra J, Pandis N. Systematic reviews 
published in higher impact clinical journals were of higher 
quality. J Clin Epidemiol 2014;67:754‑9.

29. Havercamp SM, Krahn GL. What matters in population 
health and how we count it among people with intellectual 
and developmental disabilities.Intellect DevDisabil 
2019;57:347‑56.

30. Gleason J, Ross W, Fossi A, Blonsky H, Tobias J, Stephens M. 
The Devastating Impact of Covid‑19 on in the United States.
NEJM Catal 2021.doi: 10.1056/CAT.21.0051.



Dharampuriya, et al.: Declining IDD publication rate in high impact journals

Journal of Family Medicine and Primary Care 1878 Volume 12 : Issue 9 : September 2023

31. Robertson J, Hatton C, Baines S, Emerson E. Systematic 
reviews of the health or health care of people with 
intellectual disabilities: A systematic review to identify 
gaps in the evidence base. J Appl Res Intellect Disabil 
2015;28:455‑523.

32. Sullivan WF, Diepstra H, Heng J, Ally S, Bradley E, 
Casson I, et al. Primary care of adults with intellectual 
and developmental disabilities: 2018 Canadian consensus 
guidelines. Can Fam Physician 2018;64:254.

33. Aman MG, Gharabawi GM. Treatment of behavior disorders 
in mental retardation: Report on transitioning to atypical 
antipsychotics, with and emphasis on risperidone. J Clin 
Psychiatry 2004;65:1197‑210.

34. Scheifes A, Walraven S, Stolker J, Nijman HLI, Egberts CG, 
Heerdink ER. Adverse events and the relation with 
quality of life in adults with intellectual disability and 
challenging behaviour using psychotropic drugs.Res 
DevDisabil2016;49‑50:13‑21.

35. Tyrer P, Oliver‑Africano P, Romeo R, Knapp M, Dickens S, 
Bouras N, et al. Neuroleptics in the treatment of aggressive 
challenging behaviour for people with intellectual 
disabilities: A randomised controlled trial (NACHBID). 
Health Technol Assess. 2009;13:iii‑iv, ix‑xi, 1‑54.

36. Matson JL, Neal D. Psychotropic medication use for 
challenging behaviors in persons with intellectual 
disabilities: An overview. Res Dev Disabil 2009;30:572‑86.

37. INCLUDE Project | National Institutes of Health (NIH). 
Available from: https://www.nih.gov/include‑project. [Last 
accessed on 2021 Nov17].

38. Miller SM, van Heumen L. Inclusive online research with 
people labeled with intellectual and developmental 
disabilities during the COVID‑19 pandemic: Technological 
adaptations. J Enabling Technol 2021;15:122‑35.

39. Kidney CA, McDonald KE. A toolkit for accessible 
and respectful engagement in research.DisabilSoc 
2014;29:1013‑30.


