
 

Let’s Talk Learning Disabilities 
EPISODE 46 

Welcome to Let's Talk Learning Disabilities with Laurie Peterson and Abbey 

Weinstein. Laurie & Abbey spend their days talking about dyslexia, dysgraphia, 

dyscalculia, & ADHD they talk to parents of struggling students and adults who 

have had a lifetime of academic challenges. They want to share those stories, 

along with their own insights with you. So, let's talk learning disabilities. 

Laurie: Hey, everybody. Welcome to episode #46 of Let's Talk Learning 

Disabilities. This is Laurie 

Abbey: and this is Abbey  

Laurie: and we are excited you're here today. Today we're going to talk about 

a topic we haven't ever talked about before. I don't think we have… 

Abbey: I don't think we have, we might have mentioned it as, uh, in passing  

Laurie: Yes, but we've never really explained it. And honestly, I don't know 

that we've had a ton of clients. Um, but we've had some, and I feel like 

there's probably a lot of questions about it. A lot of people don't understand 

it. And so today we're gonna focus on what is now called an intellectual 

disability. 

Abbey: Actually, it's now called an intellectual developmental disorder.  

Laurie: It's had lots of names over the years. Abby, what would most people 

recognize this as? 



 

Abbey: I think probably the most common term that people are familiar with 

people of all ages is mental retardation. For a long, long time. This 

disability was called mental retardation actually up until 2010. 

Laurie: Yeah! 

Abbey: When the federal government changed the term under the laws, when 

talking about this disability, it changed from mental retardation to 

intellectual disability. 

Laurie: Which you have to admit sounds a lot better.  

Abbey: It does sound a lot better.  

Laurie: It does sound a lot less um…demeaning or what's the word I'm looking 

for? 

Abbey: Yeah. Demeaning. Yeah. Retardation sounds very negative and 

stigmatizing and demeaning and, um, an intellectual disability. The term 

actually better explains the actual disability. Which, it has been since 2013, 

it was widely known as intellectual disability. Just now the diagnostic and 

statistical manual fifth edition was revised. The DSM 5TR text revision has 

now termed intellectual disability. Intellectual developmental disorder or the 

acronym might be IDD. 

Laurie: But in the school setting, which is where we talk about this, the most 

it's really… 

Abbey: Intellectual disability.  

Laurie: Yeah. It's gonna stay ID until IDEA all these acronyms, 

Abbey: The individuals with disabilities education act… 



 

Laurie: until they decide to change it. For right now, if you have a student 

in special education, they might be a student with an intellectual disability. 

Right. So now that we've talked all about the name, what does it mean?  

Abbey: So intellectual disability, there are specific criteria that have to be 

met in order to diagnose an intellectual disability or to say someone meets 

criteria for special education services under that disability category. So, 

The first and most, I guess, not most important, but the first characteristic 

is that you have an intellectual disability. That is a deficit that is at 

least, or you have deficits in your intellectual functioning. Your 

intellectual functioning being, how you think, and it's reason, it's,  

Laurie: It's your IQ, it's your IQ? I think, that's what people mostly relate 

it to. We talk about that all the time. And we as practitioners hate to use 

the word IQ, because I feel like the minute you say IQ, people are like  

Abbey: Focused on that number. 

Laurie: All they can think about is that one number. And once they see that 

it’s average or below average or above average, they kind of obsess over it. 

So we don't ever really talk about IQ, but at the end of the day, your 

intellectual ability is your IQ.  

Abbey: So part of the diagnostic criteria for an intellectual disability is 

that you're. Intellectual ability or your IQ is deficit, or at least in that 

deficit, meaning it has to be at least two standard deviations below the mean 

of the population, the overall average of the population is 100. That's where 

50% of the population scores when given a standardized IQ test. Now we say 

more than two standard deviations below that mean, is a deficit. Well, a 

standard deviation is 15 points. So if we go one standard deviation below 

average, That's an 85. That means you kind of have some weak skills, but it's 

not truly a deficit in intellectual ability, but two standard deviations below 

that mean of 100 would put you at a 70 IQ or below, which means that is a 

deficit in your intellectual functioning. 

Laurie: Now we could.  



 

Abbey: So that's the first thing we're looking at. Do you have an IQ that is 

at 70 or below? 

Laurie: And we could get into all kind of statistical kind of stuff with 

standard error of measure and all of that kind of stuff. But at the end of the 

day, we're just gonna stick with below 70, 70, or below. And it. And when we 

talk about IQ, we talk about intellectual functioning. We're talking about not 

just one number. We're looking at a whole host of numbers, cuz we're looking 

at things like verbal abilities and problem solving skills and memory and 

processing speed. So all of those things go into making up your intellectual 

ability. And so the deficits, obviously the overall number is what we're 

looking at, but we also then go back and look at the individual areas.  

Abbey: Mm-hmm  because you might have some pattern of strengths  

Laurie: and exactly you might have a 70 IQ, but you might have a 95 verbal and 

a 55, processing speed. And that mm-hmm  so we wanna make sure that really all 

the areas are kind of in that general vicinity. Right? 

Abbey: Right, right. You typically do have an area of strength, but that 

strength is still a relative strength. You're not gonna see, um, average to 

above average abilities in most of those intellectual areas on a student who, 

or an individual who truly has an intellectual disability. 

Laurie: So we look at that, that's the, the main thing we look at and that's 

kind of what triggers any other testing that we do or that anyone would do 

when, when they're kind of trying to find out. So the, the intellectual 

functionings a really big piece, but the other really big, important piece is 

adaptive behavior. And that's also a little bit confusing. Mm-hmm . Abby keep 

on going what's adaptive behavior.  

Abbey: So in addition to the deficits in intellectual functioning, you have to 

have deficits in at least two areas of adaptive behavior and adaptive behavior 

skills. You can think of these as your, your personal independent skills your 

self-help skills, your communication skills, your practical, everyday living 

skills, your functional academic skills,  



 

Laurie: your social skills,  

Abbey: your social skills and behavioral skills. Your ability to adapt. To 

your environment around you and to be independent in your functioning. So when 

we are looking for deficits in adaptive behavior, those come from different 

surveys and interviews that are done typically with an individual's parent, 

caregiver, teacher. 

Laurie: Yeah. Just somebody who spends a lot of time with them and has 

experience. Yeah, exactly.  

Abbey: Exactly. So with. Intellectual disability criteria. You don't just have 

to, you don't just show that IQ 70 or below. You have to have deficits in at 

least two adaptive behavior areas like communication and practical living 

skills. 

Laurie: But what's interesting, getting back to the whole score thing because 

all of those questionnaires will then generate a score. And that's how we 

determine if they're below average, but that's just, it we're looking at below 

average, not two standard deviations, which is incredibly confusing. 

Interesting. So kind of below that 85, right? We talked about one standard 

deviation being 85. We're looking at those adaptive behavior skills, just 

being below average, they don't need to be below 70. They just need to be 

below what we would consider average.  

Abbey: Exactly.  

Laurie: So it's still a weakness for them. So, you know, and we, we like Abby 

was saying, we wanna talk to the parent to the teacher, anybody who spent time 

with this individual. It could be a spouse. It could be a roommate, um, and 

find out, you know, a child, are they able to communicate their needs? Are 

they, you know, how are they socially? Self-help we look at every age 

appropriate, obviously. Self-help we don't expect, you know, a six year old to 

be making their own meals and making healthy food choices for themselves. 

Abbey: Right. And going to the grocery store. 



 

Laurie: Yeah. But it's so it's very age appropriate. Yes. For what a typical 

individual at that age should be able to do. 

Abbey: Which is why those surveys and interviews and inventories we use to 

measure adaptive behavior skills are still standardized and norm reference, 

meaning they are comparing the individual to a norm sample of the population, 

we're gonna compare you to same age individuals. So we're looking at what is 

expected for someone your age.  

Laurie: So I think that the third criteria that we look at once we look at the 

intellectual functioning, we look at adaptive behavior, then we determine did 

these deficits manifest during what's considered the developmental stage? So 

did this come on sometime between birth and 18 years of life? 

Abbey: Mm-hmm 

Laurie: You know, it's, if you, if you had a car accident at 40 and now you're 

functioning low, then we know that this is maybe not caused from an in, from, 

it was… it didn't manifest during the developmental stages. It came on because 

of a car accident. There was another cause. And so it would be caused called 

something different, like a traumatic brain injury or something like that. Mm-

hmm . So we're looking at, did these deficits occur during those. You know, 

birth to 18 mm-hmm  years. And so interestingly, along with the diagnosis that 

we have different levels of severity, we've got mild and moderate, severe, and 

profound, and that's all based on kind of where their functioning is. So the, 

more mild individuals may not get identified early on in life. They may make 

it to, I mean, gosh, we've had middle school and older. Um, whereas you're 

more severe, um, Individuals they're usually gonna be identified pretty early 

on. 

Abbey: Pretty early on. You're gonna notice developmentally developmental 

delays, delays in communication, significant delays in learning. 

Laurie: And so you might pick that up even in the preschool age or younger. 

Um, and then some kids, you know, make it to kindergarten first grade before 

some of those medium, or moderate kind of, kind of, um, levels of functioning 



 

start to become apparent. And so, um, you know, this isn't something that, you 

know, right away and sometimes it takes some time to figure it out. 

Abbey: So, and, and I think that, what it is important to note that the level 

of severity also talks or lends itself to. Tell a lot about how the person is 

going to be able to learn and make progress on skills. So someone with a mild 

intellectual disability will be able to learn and make progress like their 

peers. It's just gonna be at a slower rate. They need a lot more repetition 

and extra time. Now, more of a severe intellectual disability that individual 

may not ever be able to learn some of the skills that same age peers are 

learning because they, it's gonna take them five times or six times as long to 

learn a skill that they're typically developing peer is learning, or they may 

have such significant deficits that they don't learn easily and make progress 

well. So depending on the severity also talks a lot about how they're gonna be 

able to be functioning and what types and levels of supports they are gonna 

need. Someone with a mild intellectual disability may be able to go on and 

hold a job and work and work and be successful and even live independently. 

Someone with a severe intellectual disability may always need support. They 

may not live independently. They may be able to have a job, but they're gonna 

need job training and vocational skills, and support.  

Laurie: Right. The great thing is that there are a ton of resources for 

individuals with intellectual disabilities, regardless of the severity level 

right? That you have that diagnosis, it kind of opens up some doors as far as 

supports go, not just in school. Where you're gonna get the most support, but 

even after school. So something interesting that I think a lot of people don't 

know either is that the public schools, while most kids graduated 18, if you 

have something like an intellectual disability where you require a little bit 

more support, you actually are eligible to receive services through your 

public school until your 22nd birthday. And so what happens is, is that after 

graduation, they come back and they go through, usually that's more focused on 

like job training and life skills, life skills, kind of things. But a lot of 

times that happens at like a community college campus. I know here it does. 

And I, I think it's fantastic. 

Abbey: It is because it teaches, it helps them transition from the school 

setting to real life setting. Now it doesn't mean that every student with an 



 

intellectual disability is eligible to stay in school until the end of their 

21st year. 

Laurie: So what detet=rmines that? 

Abbey: So it is based on their progress on their IEP or their individualized 

education plan. So if they still, if they turn 18 and they reach the end of 

what would be considered their senior year or their 12th grade year, and they 

still have goals, individual goals in their IEP that they haven't master.  

then they need to continue receiving services in order to make progress on 

those goals. If they have goals for transitioning mm-hmm , if they have 

transitioned goals that they're gonna learn some more independent life skills 

and some job vocational type skills and some grocery stores skills and cooking 

skills and functional math skills, and they haven't mastered those goals, then 

they can continue on receiving their educational programming until they age 

out at, on their 22nd birthday.  

Laurie: Does that have a name that, that 18 to 22? Is it called something? 

Abbey: I don't think there is a specific, I don't think there is either for. 

And some districts might call it a certain type of programming. When they're 

working on those, there's like an official name, transitional skills. There 

isn't an official name. It's that your special education services can continue 

through age, the end of your 21st year. 

Laurie: Is that something a parent could advocate for if they feel like even 

if maybe they've met their “goals,” but there's still a lot of skills lacking. 

Is it something a parent could request and advocate for to get them to stay 

on? Or is it like a it's very black and white?  

Abbey: That's a really good question. I, I really think that probably a lot of 

parents. Advocates do fight for their students to stay in school and to 

continue working on those life skills and those transitional skills. Um, even 

when they turn 18 or they've gotten to the end of their 12th grade year, uh, I 

do suspect that probably a lot of parents are fighting for their students to 

get more on the job skills and life skills. 



 

Laurie: But only if they know about it. 

Abbey: Only if they know about it.  

Laurie: How many people have we talked to that had no idea that they had that 

option? 

Abbey: No idea. And the school when your student, if, if you have a student 

that is in special education, regardless of their disability category, when 

they are 13, going on 14, their annual IEP meeting should be talking about 

transition planning. They should start talking to the student and the parent, 

the school should about life after high school. So that each year from when 

they turn 14 on now every year at their annual IEP meeting, we're gonna talk 

about what are, again, are your goals and your plans for life after high 

school? So for example, a student with an intellectual disability, their 

parents may say, well, I plan for them to live with me. To have a job to 

right. To help with cooking at home, 

Laurie: To track their finances… 

Abbey: Or track their own finances. Exactly. And so they'll put goals, the 

school should be putting goals into that student's individual education plan 

that help support their plans for life after high school. If they say that I 

want my student to go to college, a community college or a vocational school 

and learn those skills. Then those goals that are gonna help them learn the 

prerequisite skills for those  

Laurie: Long term goals.  

Abbey: Yeah. Long term goals should be written into their IEP and reviewed 

every year. And then that's when also parents are made aware of some of the 

community agencies that work with students with intellectual disabilities, 

developmental disabilities. So there are a lot of community organizations and 

agencies. Federally funded even, that provide services and supports to 

students with intellectual disabilities, developmental disabilities, but they 

have really long waiting lists and a lot of people waiting to get services.  



 

Laurie: So if you don't get in at that 13, 14 or sooner, right, you may not 

have those services available to you when you finish school. Whichever that is 

at the end of 12th grade or at 22.  

Abbey: Exactly.  

Laurie: That's super frustrating.  

Abbey: It is frustrating. So, you know, in my experience, when I was a 

diagnostician in a public school district, if we had a student with an 

intellectual disability, even at six or seven years old, we started telling 

parents. Those agencies so they can call and get in touch with those agencies, 

get on their waiting lists that way. If there is a 10 year waiting list, you 

come up, you're there 10 years, they call you and say, do you need services? 

Great. If you don't need their services, then you say, no, thank you. I'm 

good, my student made great progress and is independent and doesn't need help. 

Or you say yes. Thank you. I do need you jump on it. Services, you jump on it.  

Laurie: Does the school, um, help set students up with social 

security ,,,,,,,,,,,kbenefits?  

Abbey: They do not help do that, but they can give you the name of the 

contact, the agency that you contact to get, um, social security benefits or a 

disability, disability services, disability funding. And then, um, many 

parents have to find out that they have to do a power of attorney because when 

their child turns 18, they become an adult legally. And so they need to also, 

those parents need to be notified and informed all about getting power of 

attorney so that they can make the decisions about their child with the 

intellectual disability even once they turn 18 and become legal adult. 

Laurie: How many parents would even think of that? Like, I'm not sure, you 

know, you've got so much going on. Like that would never even…wow.  

Abbey: And, and, and it is frustrating because there are so many resources out 

there that parents are not informed about many districts. If you ask, if 

again, if you have a student in special education services, you can ask for 



 

information about what's called transition planning, or you can ask for, um, a 

packet about transition or life after high school, most districts do have some 

resources and literature for you to read that will have, um, the different 

places that you need to contact to get in touch with, to secure, you know, the 

option of having services for your student after they turn 18. 

Laurie: But until that point, The state or the government assumes the school 

is taking care of all those services. So really nothing's available to you.  

Abbey: Nothing is available when they're in school. Not that I know of. I 

don't think there's any services that are available to you while you're 

school, age, or in school, under the special education umbrella. 

Laurie: Um, it's really just for after, which would make sense. 

Abbey: Except for getting social security benefits, right. Or disability.  

Laurie: That would make sense. So it's interesting, cuz this is a kind of a 

side of special ed. We, we both have a lot of experience with, but we don't 

talk a lot about, because it's not,  

Abbey: It's not as common,  

Laurie: Not for us, not outside of the schools in the school setting, they're 

dealing with this every day and you're dealing with, you know, making sure 

that your child is getting the right services and making sure, you know, some 

parents. Um, find that their child is in a self-contained classroom all day 

and not really being challenged and, and learning. So it's so important to be 

very present at those IEP meetings. Absolutely, absolutely. Really be paying 

attention to the goals and as they update those goals and send you progress 

throughout the year that you're looking at that and really seeing are they 

working on these things, how much progress are we making? That's interesting 

at home, we're seeing this mm-hmm. And, and really unfortunately having to 

stay on top of a lot of things. Yeah. Because those kids can often fly under 

the radar.  



 

Abbey: Yes they can. And they can be it's not uncommon for teachers to have 

low expectations. Mm-hmm  once they hear a student has an intellectual 

disability, so they'll give them worksheets and coloring things and cut and 

paster activities. 

Laurie: Not challenging activities  

Abbey: and not really raise the bar and challenge them. But students with 

intellectual disabilities, they can learn. They can learn a lot of skills and 

make good progress in school, even on some grade level skills or some. You 

know, a couple years below grade level type skills or those prerequisite 

skills, but they have to be pushed and challenged. 

Laurie: And it's such a fine line because you have to set realistic 

expectations, right. And not give your child stuff, that's gonna frustrate 

them. And, and mm-hmm  and make them feel bad about themselves and feel like 

they're never gonna get there. But you also wanna make sure that it's not, 

that they are being challenged. 

Abbey: They are beingcchallenged. Yeah.  

Laurie: So it really is. It's a fine line. So I think, you know, working with 

an advocate, working with an educational consultant, is a great way to make 

sure that your child is getting the most out of their school day and that 

they're interacting with their same age peers, as much as they can. The, the, 

the non-disabled peers. Yeah. It's important to have that exposure.  

Abbey: I think it's also important to make sure. That I E P or that 

individualized education plan has a lot of life skills goals built into it, 

not just the academic goals, because you want to, as you're teaching the 

academic skills and building their reading, writing, and math skills, you 

wanna make sure they're also learning life skills. More functional academics, 

like money, counting money, getting changed, looking at a grocery store ad, 

adding up, you know, the price of vegetables and mm-hmm  and different 

groceries, weight and measurements, and learning how to follow a recipe and 

cook. 



 

Laurie: How to fill out a job application, even if it's online these days. 

Right? Like they still have to know how to do it.  

Abbey: Right. So I think that's something that's really important for parents 

that are advocating for their students with intellectual disabilities is to be 

at those, like Laurie said, be present at those IEP meetings, make sure that 

the, there are realistic goals, but there are goals that are gonna push your 

student to rise above the expectations, really push the bar, but incorporating 

life skills as well as functional communication skills, socialization skills. 

We want them, like Laurie said as well, interacting with typically developing 

peers as much as possible also. They're gonna learn from their peers.  

Laurie: And they're also gonna learn from their experiences mm-hmm  so these 

are kids that will benefit from trips to the field trips museum and to the, to 

the zoo and to other places where they can really be exposed to things and 

really soak in because those real life experiences, they learn so much more 

from that than from a book or from a right worksheet. 

Abbey: Absolutely. Mm-hmm   

Laurie: Um, so yeah, that's super interesting. And I feel like, again, you 

know, Parents don't know what they don't know. They don't know. And the 

schools you get to those IEP meetings, you sit down with a hundred other 

people or what feels like a hundred other people, and they run you through 

this paperwork and you, you smile and nod and sign and leave and think, I 

don't really have an idea of what we just did. 

Abbey: Mm-hmm  yep. And oftentimes, you know, a student with an intellectual 

disability stability. Other weaknesses going on that require other related 

service providers. So at those meetings, you might have also, in addition to 

the child's teacher and the administrator, and you as the parent, there might 

be a speech language therapist. There might be an occupational therapist. 

There might be a physical therapist, music therapy, a music therapist. So 

there could be a lot of professionals at that table and it can be very 

overwhelming and intimidating.  



 

Laurie: And on the flip side, if your child isn't receiving a lot of those 

services, find out why. And see what your school offers, what your district 

offers, because music therapy could be a great therapy. Yeah. And if, if no 

one has brought it up, they may not bring it up. Right. Some of those are kind 

of hard to come by because there's only a handful of them in your entire 

district. And so they may not offer it up knowing that it might be hard to 

provide.  

Abbey: And of course, with anything in special education, there always has to 

be an assessment that drives the services that the student is eligible for. So 

in order to. You know, receive music therapy. They have to actually do an 

evaluation to determine if you qualify for, if it would be,  

Laurie: If it would help you academically. Right?  

Abbey: If it would help you make progress on your IEP goals and objectives. So 

as a parent, for sure, if you're interested in music therapy or you read about 

music therapy, read the research about it. And I mean, it really can, kids 

learn so many skills. Um, even a lot of nonverbal kids can learn some great 

skills from music therapy, but you can request a music therapy, evaluation. 

You know, you have that right. As a parent, you can request that evaluation 

and, you know, they can determine if your child qualifies for music therapy. 

Laurie: Physical therapy, occupational therapy, there's a lot of 'em. So… 

Abbey: Occupational therapy helps with a lot of those fine motor weakness. And 

handwriting and sensory issues. But back to the, the student can learn. 

They're going to need a lot of repetition, a lot of extra time because they're 

gonna learn much slower than they're typically developing peers. Um, it's 

important to use concrete language. Concrete concepts, try not to, you know, 

try to speak to them in simple language. Um, break, 

Laurie: lots of examples.  

Abbey: Lots of examples. Break things into simple steps, simple, simple 

sentences. Use a lot of visual aids to, um, help. Them understand language. So 



 

visual pair, visuals that go with your verbal instructions or your verbal 

explanation of concepts. 

Laurie: The multisensory piece is huge. Being able to like immerse them in it, 

you know, where they can smell it, hear it, feel it. You know, see it, see it, 

all of those because that's, that's how they learn. The more multisensory you 

can make it the better chance that they're gonna understand it and retain it. 

So that's true. You know, worksheets really not a, not, not a good fit. 

Abbey: Mm-hmm mm-hmm learn by doing is really the best way for those students. 

Laurie: And most of your, most of your classrooms in the public schools, That 

are kind of designed for students with intellectual disabilities. They do have 

a lot of manipulatives and they've got teachers that have, are trained and 

have great experience in these things. But occasionally, like Abby said, 

sometimes kids will slip through the crack and they'll end up getting kind of 

pigeonholed and doing things that are well below what we would expect or what 

you would expect of them. And so, again, just being cognizant of what's going 

on and, and what they're learning and what they're doing day to day. Make a 

visit to the classroom.  

Abbey: Mm-hmm,  absolutely right. Pop your head in there and see what's going 

on request a time to observe your own child in their classroom.  

Laurie: That'd be great. This has been a really helpful, and I think it's kind 

of, I kind of enjoy talking about, you know, another facet of what, of what we 

do. Mm-hmm, , that's less common, but so incredibly important.  

Abbey: It is incredibly important because there are individuals out there with 

intellectual disabilities or intellectual developmental disorders. We want to 

make sure that they're recognized and that you as listeners can be informed 

about this disability. And also before we go onto another topic, I wanted to 

mention some of the agencies that are resources that work with individuals 

with intellectual disabilities, developmental disabilities. So there's 

something called DARS, which stands for the department of assistive and 

rehabilitative services. There is an organization called LifePath systems.  



 

Laurie: We can put some of these links down in the show notes. 

Abbey: We'll, yeah and we'll put these links in our show notes. There is a, a 

IDD the American association for individuals with developmental disorders. 

There is MHMR. Which is, I can't remember mental health and mental 

retardation.  

Laurie: No, it's I think it's rehabilitation, mental rehabilitation, something 

like that.  

Abbey: Okay. I can't, there's so many acronyms as you guys have experienced 

and learned when talking about individuals with disabilities, that so MHMR. 

Google it, or we'll put it in the show notes. There is the work your state's 

workforce commission can actually provide resources and services that will 

help with work skills, life skills, vocational training, getting prepared for 

job training. So here in Texas, we go to the Texas workforce commission, but 

you can Google the workforce commission in your state. 

Laurie: We have a really cool here locally. It's called My Possibilities. It's 

an organization that works with adults with disabilities and does job training 

and education. It's phenomenal. And I don't know. I mean, I would have to 

believe that every state, every, I mean, it's really just kind of here in our 

county, but I feel like, you know, there are organizations like that across 

the country. So surely looking for not necessarily, it may not be called My 

Possibilities, but just know that there. Other organizations besides mm-hmm  

the government, you know, overreaching, nationally, you know, funded programs 

in, in your community. There are probably, um, programs and, and different 

things. You can get your, your student or… 

Abbey: There’s even now it's become very common to have a community living 

opportunities, right? So there are even places all over the nation that are 

communities that are geared towards individuals with intellectual 

disabilities, where they may get to live independently with a roommate or two 

other roommates in an apartment, and be somewhat independent with their 

everyday chores and responsibilities. And then there’s a transportation 

service that takes them to work and brings them home and takes 'em to the 

grocery store once a week. And there's like resident assistants that kind of 



 

check in on them and make sure that they're being safe and they're being 

successful. So there are a lot of resources out there. If you do have 

questions. Intellectual disabilities or some of the resources available to 

individuals with intellectual disabilities or their family. We're happy to do 

some of the research for you or to share more of our knowledge and 

experiences.  

Laurie: And if you have questions about your own child's in individualized 

education plan, what's going on at your school, we're happy to, to, you know, 

be a, be a resource for you. letstalklearningdisabilities@gmail.com is our 

email address so do not hesitate to reach out. This has been fun. It's kind of 

fun being back to just you and me.  

Abbey: It is fun  

Laurie: and sharing, sharing some information that, again, we haven't shared 

before, so hopefully this will be helpful to, um, to somebody out there and, 

and they'll be able to now kind of it'll open up some doors for them. 

Abbey: Yep. Hopefully.  

Laurie: So thank you guys. You guys, for being here have a great day and, um, 

don't forget to visit our website. It is  

Abbey: www.LTLDpodcast.com.  

Laurie: All right, thanks everybody. Have a great day.  

Abbey: Bye! Have a great day. 

Thank you so much for joining us today. In our show notes you can find 

information about today’s talk, as well as links to the resources and other 

episodes. If you have questions about today's talk, have ideas for future 

episodes or just want to stay connected, you can contact us through Diagnostic 

Learning Services on Facebook, Twitter, LinkedIn and Instagram. So, Let’s Keep 



 

Talking Learning Disabilities. This podcast is sponsored by E Diagnostic 

Learning Disabilities. You can find more information at 

www.ediagnosticlearning.com. 

Length of episode 34:02 

 


