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INTRODUCCIÓN

INTRODUCTION

Intellectual disability 
and its effects on society

Millions of people around the world live with an 
intellectual disability, where the estimated preva-

lence in higher-income countries is between 1 and 3%.1-4 

In Mexico alone, according to INDESOL (National Social 
Development Institute), some 2 925 000 people live with 
some type of intellectual disability.5 These conditions 
have an important social and economic impact, particu-
larly because they can be accompanied by family-level 
psychological problems, discrimination, catastrophic 
costs that are not covered by the State due to the lack 
of universal access to health care and perhaps, most 
especially, lack of appropriate social services, principally 
educational programs focusing on social and vocational 
integration. In addition, people with intellectual dis-
abilities have a greater risk of experiencing physical and 
mental health problems6-8 and are vulnerable to chronic 
disease at an earlier age, among other factors, due to a 
high prevalence of sedentary lifestyles.9-11 

 Early detection of intellectual disability is rare to 
nonexistent in middle-income countries such as Mexico. 
Important elements of this problem include the lack of 
use of valid and reproducible population-level tools for 
carrying out a precise diagnosis and prognosis and the 
lack of professionals trained to identify and manage 
intellectual disability properly. Intellectual disability is 
most successfully managed in a holistic, and therefore 
multidisciplinary, manner. In the study and treatment of 
this condition, diverse disciplines should be employed, 
including psychiatry, psychology, public health, peda-
gogy, genetics, ergonomics and social sciences such as 
sociology and anthropology, among others. Unfortu-
nately, in most middle- and low-income countries such 
as Mexico there is a lack of health and education pro-
fessionals with the skills and training to recognize the 
signs and symptoms of intellectual disability and make 

referrals. Even if referrals were feasible, institutions 
that promote social integration and an independent 
life project for people with intellectual disabilities are 
virtually nonexistent in Mexico. 
 Intellectual disability has generally been absent 
from the political, social and economic agenda of Latin 
American countries –Mexico being no exception to 
this trend. People with intellectual disabilities are not 
taken into account when developing policy and plan-
ning related to health services, while the predominant 
educational proposals are not based on current scientific 
evidence. In addition, only a very limited amount of 
research in the field of intellectual disability has been 
carried out in the region.12,13

 We are thus pleased to present a special issue of 
the journal Salud Pública de México, entitled “Intellectual 
disability”. This special issue sets a precedent for the 
Latin American region, where scientific publications in 
the field of intellectual disability are sorely lacking. As 
guest editors, we were extremely pleased that research 
groups from a variety of nations participated in this 
effort, including Australia, the United States, Belgium, 
France, Great Britain, Canada, India, Israel, Germany, 
the Netherlands and Mexico. 
 This special issue includes cutting-edge conceptual 
perspectives and research on the social and health needs 
of individuals with intellectual disability. The articles 
touch upon a broad range of aspects of intellectual dis-
ability, including etiopathogenesis, a description of the 
world atlas of intellectual disability promoted by the 
World Health Organization, as well as diverse social, 
ethical and rights-related issues germane to intellec-
tually disabled persons. The authors included in this 
special issue identify basic elements of this field, includ-
ing access to and quality of health and social services, 
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sexual and reproductive rights and responsibilities, the 
need for policy and interventions to promote physical 
activity and healthy lifestyles in this population, and 
ways of organizing free time in order to guarantee 
mental health and wellbeing. A variety of interven-
tions to promote social and employment integration, 
principally in developed countries, but also in Mexico, 
are also discussed. The Center for Integral Training and 
Development (CADI, per its abbreviation in Spanish), in 
Mexico has assembled a multidisciplinary group which 
has accumulated 25 years of experience. However, there 
is a stark contrast between countries such as Mexico and 
higher-income nations, in that the latter have generally 
included in the public agenda provision of services to 
support the social integration of people with intellectual 
disability.14

 The body of international literature reporting 
research on intellectual disability has important gaps 
in knowledge, especially related to interventions, use 
of services, legislation and policy. This special issue 
attempts to contribute in some small manner, not only 
to developing the potential and promoting social inclu-
sion of people with intellectual disability –a basic set 
of services that the State should provide–, but also as 
part of an organized social response to this population 
group’s social, economic and health needs. The respon-
sibility of such a social response should lie on public 
policy rather than philanthropic initiative. This issue 
highlights the need to develop research on intellectual 
disability which not only takes into account the existing 
enormous gaps in knowledge about this issue, especially 
in middle- and low-income countries and specifically 
in Latin America,15,16 but also proposes that research 
be used as an evidence base for the development of 
new health and social policies aimed at improving the 
quality of life of people with intellectual disability and 
their families.17,18 Taken together, research and evidence, 
policy and implementation of services, are needed to 
guarantee the right of people with intellectual disability 
to healthy, dignified and high quality lives.
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