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The preparation and administration of Intramuscular injections for adults with 
intellectual disabilities. 
 
Abstract 

Healthcare needs for people with intellectual disabilities occur across the 
lifespan and can be closely linked to genetic, biological or psychosocial factors. As 
a result, adults with intellectual disabilities are more likely to receive medications, 
including intramuscular (IM) injections, for a complex range of co-morbid physical 
and mental health conditions (Cooper et al 2015). Additionally, this population 
group are less likely to understand why medications are administered via the IM 
route, and the potential risks that are involved.  For some people with intellectual 
disabilities receiving medication via the IM route can be described as a distressing 
experience and are more likely to be dependent on others when making decisions 
in relation to IM injections. 

It is important for that reason, and prior to administration of an IM 
injection, that a rapport with the patient with intellectual disabilities has been 
established and consent sought. An excellent knowledge by the nurse of the 
preparation and administration of IM injections is also required to ensure positive 
health outcomes. Healthcare professionals, including intellectual disability nurses 
should therefore not underestimate the physical and psychological effects that IM 
injections may have on the patient with intellectual disabilities. Thus, 
knowledgeable and competent professionals is essential.  

Keywords  
Intramuscular injection, clinical skills, medications, intellectual disabilities, 
learning disability 
 
Aims and Intended Learning Outcomes 
The aim of this article is to provide an update on the safe administration of 
intramuscular injections with adults with intellectual disabilities. After reading this 
article and completing the time out activities, you should be able to: 

o Outline the safe preparation and administration of Intramuscular 
injections 

o Re-evaluate capacity and consent  
o Describe the nurses’ role and responsibilities 
o Outline the physical, psychological and social aspect of IM injections 

on the patient 
o Summarise the associated risks and complications of IM injections. 

 
 
Background 

Whilst approximately 2.8% of the United Kingdom (UK) population have 
an intellectual disability, there is a growing recognition that this relatively small 
population group experience a wide range of co-morbid physical and mental 
health needs across the lifespan which require treatment with the use of 
medications, including those administered intramuscularly (Cooper et al 2015, O’ 
Dwyer et al, 2018). Injections are routinely administered to patients with 
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intellectual disabilities for many clinical reasons, for example, as vaccines, 
treatments for hormonal imbalances, or administration of long-acting 
antipsychotic medications to treat mental health disorders (Cooper et al 2019, 
Mazza et al 2019, NICE 2016).  

The prescription of antipsychotic medication in the UK is considerably 
higher for people with intellectual disabilities (15.2%), in comparison to patients 
without intellectual disabilities (0.9%) (NHS Digital 2021).  Whilst antipsychotic 
medications, used to manage risky behaviour in intellectual disability healthcare, 
have always been controversial and widely debated (Sheehan and Hassiotis 2017), 
these medications, including those administered intramuscularly, are often 
recommended alongside psychological therapies in the individualised treatment 
of psychotic disorders, as part of a regularly reviewed multidisciplinary care plan 
(Clare et al 2018).  

By definition, IM injections are delivered directly into a muscle, allowing 
for rapid absorption of the drug, and whilst they are considered a convenient 
method of drug administration (Brown et al, 2015), it is clear that due to the 
complex biopsychosocial needs of people with intellectual disabilities, the nurses’ 
understanding of this administration route must extend beyond the procedure 
and acknowledge that this can be an uncomfortable and painful procedure with 
associated risk factors for the patient. 

 
Capacity and Consent 

Administering an IM injection is undoubtedly a complex and invasive 
procedure, presenting inherent risks to the patient, including infection, pain, 
injury or distress. Before making the decision to administer IM medications, it is 
equally important that all non-pharmacological treatments are considered and 
alternative administration routes to the IM have been fully explored. Failure to 
advise patients of alternative treatment choices is considered a breach of the 
professional duty of care (Adams et al 2018).  

Some individuals with intellectual disabilities may not understanding the 
purpose of the procedure and may experience difficulties processing any possible 
risks or adverse, painful experiences. The process of administering the IM 
injection should always be explained to the patient, along with the intended 
benefits and material risks (General Medical Council, GMC 2020).  Due to the 
associated risks, it is important that nurses’ gain informed consent from the 
patient with intellectual disabilities by providing accurate, accessible and 
balanced information in a bespoke, verbal or easy-read format (Malik and Giles 
2020). Communication strategies such as social stories may also assist the patient 
(Public Health England, PHE 2017). Informed consent relies on the patient having 
access to accurate and accessible health literacy using augmented communication 
supports where necessary (Adams et al 2018).  

In order to give consent, the patient will be required to understand and 
retain the information and may require support from family members or carers to 
communicate their decision (Mental Capacity Act 2005). Having delivered the 
information, it will be important for the nurse to check the patient’s 
understanding.  An effective way of doing this is to ask the patient to explain the 
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procedure in their own words. A response beyond a verbatim recall would suggest 
that the patient has understood and retained the information. 

Whilst capacity legislation varies across the United Kingdom (UK), it is 
accepted that patients with intellectual disabilities are presumed to have capacity 
to consent to treatment unless they have been assessed otherwise (Feetam and 
White 2020) and should be considered as equal partners in decision-making 
processes (Adams et al 2018). 

In situations where the individual receiving an IM injection lacks the 
capacity to consent, a best interests’ decision should be made under the auspices 
of relevant regional capacity legislation in partnership with the patient, their 
family or carers, and the wider multidisciplinary team. IM injections can be given 
without consent in the short-term management of violence and aggression, a 
practice referred to as rapid tranquillisation (NICE 2015). Only short acting 
medications are administered as a means of rapid tranquillisation and in the UK, 
the process is closely governed by specific sections of regional mental health 
legislation relating to compulsory treatment (Feetam and White 2020).  
Restrictive practices or reactive strategies used to manage violence and 
aggression should be carefully care planned and fully discussed with the patient 
and their family or carers in advance of IM administration.  The care plan should 
focus on proactive interventions and treatments intended to reduce the 
frequency, intensity and duration of the behaviour, and rapid tranquilisation 
should only be used as a last resort (NICE 2015). 

Having the capacity to give consent is situation specific and the presence 
of cognitive impairment or mental disorder does not automatically mean that the 
patient with intellectual disabilities lacks capacity to make decisions about 
medical care. It is important however to note that medications commonly 
administered using IM injection, such as narcotics or sedatives, may change a 
patient’s capacity to give consent. It is therefore essential that practitioners who 
administer IM injections observe, monitor and document any changes in an 
individual’s psychological functioning prior to, during and following 
administration (Feetam and White 2020). Additionally, all risks and potential 
complications for the patient with intellectual disabilities must be considered 
prior to administering IM injections. Please complete Time Out Activity 1. 
 

 
Time Out Activity 1 
As a result of the pandemic, all members of the UK population have been advised 
to receive the COVID-19 vaccine.  Consider what communication strategies, 
educational materials, adaptations or reasonable adjustment could be used to 
assist the individual with intellectual disabilities to decide whether or not to 
receive the vaccine. 
 
Routes of IM administration   

Intramuscular injections are typically administered into the deltoid, the 
gluteal or the quadricep muscle beds. There are five specific injection sites located 
within these muscle groups which are recommended by contemporary evidence, 
that is the deltoid, vastus lateralis (VL), rectus femoris (RF), dorsogluteal (DG) or 
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ventrogluteal (VG) sites (See Figure 1).   Whilst the selection of the injection site 
will often be directed by the drug manufacturer (Brown et al 2015), clinical 
judgement and decision-making should also be informed by a number of other 
evidence-based factors (Table 4). Greenway (2014) suggests that the DG site may 
be routinely favoured by practitioners due to familiarity rather than evidence-
informed decision making. Despite the increased anatomical risks nurses often 
prefer to use the DG site due to the ease with which it’s position can be mapped 
(Brown et al 2015).  
 
 
Figure 1: Administration sites  
 

 
 
(image from: Shepherd E (2018) Injection technique 1: administering drugs via the 
intramuscular route. Nursing Times [online]; 114: 8, 23-25. 
Could this image be redrawn? 
 
 
 
Table 4: Sites Consideration   

Site Considerations 
 

Dorsogluteal 
Site 
 
 

o Can accommodate injections of up to 4ml 
o Slower rate of absorption of the drug 
o May lead to a build-up of the drug and therefore 

increased risk of overdose 
o Muscle atrophy due to limited mobility  
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Ventrogluteal 
Site 
 
 

o Can accommodate a volume of 2.5ml 
o Larger volumes should be delivered across two different 

limbs  
 

 
Vastus 
Lateralis and 
Rectus 
Femoris sites  
 
(thigh region) 
 

o Recommended for injections of up to 5ml of medication 
o Patient is encouraged to sit or lie down on their back 

during delivery 
VL and RF absorb medication at slower rate than the 
deltoid site but faster than the gluteal sites 

 
Deltoid site 
 

o Only used for small volumes of medications up to 1ml 
which do not cause irritation 

o The site does not contain any major blood vessels or 
nerves and the area can be mapped with minimal physical 
contact Area is easily accessible without the need remove 
clothing  

o As the muscle has a high rate of absorption, only products 
licensed for administration at this site should be used 
 

 
 
 

 
Preparation and administration of the patient for an IM injection 
The practice of safe and effective injection site selection must be founded on 
sound knowledge and clinical judgement. It is essential that intellectual disability 
nurses complete a comprehensive assessment which includes information 
regarding the patient’s age, physical condition, mobility, weight, BMI, previous 
medical history and patient preference. This information must be considered in 
context with the purpose, dose, volume and type of medication being injected 
(Ogsden-Tuck 2014). 

Before administering the IM, the nurse must be aware of and understand 
the patient’s preferred communication method. The nurse should re-establish 
consent before proceeding. Remind the patient about the condition the IM 
injection is intended to treat and why the IM injection is considered to be the most 
effective route of delivery in this instance. Whilst the administration of an IM 
injection may be a routine part of this patient’s treatment, it is equally as 
important to treat the administration process as if it is their first experience. The 
nurse must ensure the patient has an understanding of the purpose of the 
medication (including why this route is preferred), provide reassurance and re-
establish consent prior to the administration so that any fears and anxieties can 
be addressed. Prior to the procedure, gather all the necessary equipment together 
(see Table 1), including the correct needle length (see Table 2).   
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Table 1: Equipment required 
Appropriate sized syringe (2 - 5ml) 
Appropriate sized needle 
Needle for drawing up injection 
Gloves  
Alcohol swab 
Non-woven gauze swab 
Sharps container 

Prescribed medication  
Prescription chart 
Administration record 

 
 
 
Table 2 Appropriate Needle Sizes (guide)  
 
o Use safety engineered needles and syringes where possible 
o Blunt 18 gauge for drawing up medication or vial access cannula  
o Adult 22 gauge x 38mm for administering medication 
o Adult 22 gauge x 50mm (for obese consumers)  
o Adult (emaciated) and Children 23 gauge x 25mm for administering 

medication 
 

Remember to check that the suitability of the room in which the procedure 
is being carried out, as privacy and dignity must be maintained at all times. Ensure 
the room is warm and welcoming, can facilitate the patient to lie or sit as preferred 
and is free from any disturbances. Reassuring the patient is key in minimising any 
distress or discomfort so remember to introduce yourself, speak to the patient, 
explain what is happening and remind them that can stop the procedure at any 
stage. Stay with the patient until they are ready to leave if they so wish.   

Once you and the patient are ready to proceed, wash your hands adhering 
to appropriate infection control policies. Ensure the patient is comfortable and 
settled. Please adhere to the best practice guidelines on administration, storage 
and disposal of IM medications (Royal Pharmaceutical Society 2019). Box 1 also 
provides a helpful checklist to improve the patient experience.  
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Box 1: Preparation and administration checklist 
 

Prior to administering the IM injection have you: *insert 
tick 
boxes in 
this 
column 

Checked the communication preferences of the patient?  
Confirmed the identity of the patient?  
Completed a pain/distress assessment (where indicated)?  
Checked the prescription of the medication (including time and 
dose)?  

 

Checked for known allergies?  
Checked the appropriateness of the administration route using 
the BNF? 

 

Identified any contraindications?  
Selected the right needle length and gauge in relation to the 
patient’s BMI? 

 

Checked the expiry date of the medication?   
Drawn up the prescribed dose of medication immediately prior to 
the injection? 

 

Changed the needle after drawing up the medication and prior 
administering the injection, discarding the needle safely?  

 

Checked the Kardex and care plan to ensure you are injecting into 
the prescribed administration site? 

 

Reminded the patient of the site and ask them to expose the area 
to receive the medication (e.g. thigh, buttock, arm)? 

 

Assessed the site to ensure it is free from any infection, rashes or 
cuts? 

 

Reconfirmed that the patient is still consenting to the procedure?  
 

During the procedure have you: *insert 
tick 
boxes in 
this 
column 

Ensured the patient is in a comfortable position?  
Reconfirmed consent?  
Checked if they wished for a family member/friend or familiar staff 
to be with them?  

 

Washed your hands?  
Assessed the administration site?  
Offered reassurance throughout the procedure?  
Cleaned the injection site with an alcohol swab (if indicated)?  
Administered the injection using the correct technique?  
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Following the procedure have you: *insert 
tick 
boxes in 
this 
column 

Disposed of sharps safely?  
Checked the site for any changes in presentation against baseline 
assessment?  

 

Observed for any side effects or allergic reactions?  
Checked in with patient to offer emotional support?  
Cleaned the clinical area?  
Documented all actions and observations?   
Made a plan to monitor the effectiveness of the medication?  
Identified a date to review the prescription?  
Ensured the patient was comfortable leaving?  

 
Following the procedure 
Ensure that the patient is comfortable at all times and assist them to re-dress as 
required. Always thank the patient for consenting to the procedure. After any 
procedures, ensure that the patient is feeling well and offer them any further 
assistance. Remind them if they feel unwell or experience any soreness, pain or 
unusual discomfort at the site to contact you or their General Practitioner for 
medical advice. Documentation is a fundamental, professional requirement in 
nursing and needs to be completed accurately, and in a timely manner (see Table 
3).  
 
Table 3: Documentation 
 

Documentation  
All relevant information about patient’s care is required to be documented 
including the following key information: 

1. Patient’s full name and date of birth 
2. Rationale for medication prescribed 
3. Rationale for use of the IM medication 
4. That consent was given 
5. Site of preferences for the IM 
6. Site used 
7. Condition of skin before and after procedure 
8. Patients preferred position  
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Additional role and responsibilities of the nurse 
It is important that intellectual disability nurses practise within their scope 

of competency and accountability, and in adherence to relevant local 
organisational policies (NMC 2018). Safe and effective delivery of an IM injection 
is dependent on the nurses’ individual skill, knowledge and sound understanding 
of the implications of administration (Ogsden-Tuck 2014). Prior to administering 
any IM medication, it is important that nurses have received appropriate training, 
and have been assessed as being competent and practiced within relevant 
professional standards (Royal Pharmaceutical Society 2019). Additionally, 
intellectual disability nurses are required to demonstrate understanding of 
situations where IM injections are indicated or when the route of administration 
is not appropriate, for example, if administration at the selected site causes the 
patient undue or excessive distress (Royal Pharmaceutical Society 2018). Please 
complete Time Out Activity 2. 
 
Time Out Activity 2 
For many nurses, administering an IM can be overwhelming experience, especially 
if you are new to this procedure or have not administered an IM in years. Reflect 
on how you could best prepare yourself for administering the IM to an adult 
patient with intellectual disabilities in your care. 
 
Please complete Time Out Activity 3.  
 
Time Out Activity 3 
Antibiotics, antiemetics, deep intramuscular injections, injections in oil, narcotics, 
sedatives and vaccinations can be administered using the intramuscular route. 
However, each medication type may be indicated for use at specific sites to ensure 
safety and optimal delivery. Using the British National Formulary, review the 
actions, safety information, directions for administration and, patient/carer 
advice for each of these drug types.  
 
Associated risks and complications of IM injections 

Increased risk of injury to the patient is associated with unsafe injection 
technique (Brown et al 2015). When administering an IM injection, the medication 
is delivered through the subcutaneous and adipose layers and into the muscle by 
puncturing the skin with a needle. The medication is rapidly absorbed in the 
muscle due to the increased vascularity of the muscle fibres (Soliman et al 2018). 
Administration of IM injections can lead to complications such as cellulitis, 
haematoma and sciatic nerve damage, leading to profuse bleeding, loss of 
function, and tissue fibrosis that limits muscle flexibility (Gülnar and Özveren 
2016). Profuse bleeding and loss of function have also been linked to IM injections 
administered into the dorsogluteal injection site which contain more major nerve 
and vascular structures and aspirating the needle is advised (Sisson 2015). Yet, risk 
can be mitigated by rotating the injection site (Lister et al 2020).  

Abscess formation and tissue necrosis can occur when injections are 
delivered into the subcutaneous or adipose tissue layers rather than the muscle 
plane (Ogsden-Tuck 2014). Delivery into subcutaneous tissue results in slower 
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absorbency and reduced bioavailability. Inappropriate delivery into the 
subcutaneous layer may also mean the administration contravenes the 
medication’s license and thus may result in legal ramifications (White et al 2018). 
Risk of inappropriate delivery into the subcutaneous layer or adipose layer can be 
reduced by selecting the correct needle size for the intended site, based on an 
accurate assessment of the patient’s Body Mass Index (BMI) (White et al 2018). 

When administering IM injections there is an increased risk of sharps 
injury. There are an estimated 40,000 needlestick injuries (NSI) reported within 
the NHS each year (NHS Employers 2015). However, measures to reduce the risk 
of sharps injuries can be effectively implemented. The RCN (2013) recommend a 
hierarchy of controls to enhance safety when administering IM injections (see 
Figure 2). Risk of NSI can be reduced by exploring other routes of administering 
the medication, having accessible sharps container during administration, and 
avoiding re-sheathing needles (RCN 2013).  

 
 

Figure 2:  Hierarchy of Controls (RCN 2013, Sharps safety) 

 
 
 

Broader considerations 
Site selection will be influenced by the patient’s musculoskeletal 

presentation and a full physical examination should be carried out prior to 
administration of IM injection. Reduced or limited mobility can lead to muscle 
atrophy which may complicate administration into the gluteal muscle (Ogsden-
Tuck 2014). Furthermore, physical disability may act as a barrier to administration 
of IM injections as impaired mobility may mean that some administration sites are 
inaccessible. A physical assessment should identify any reasonable adjustments 
required when carrying out the procedure in accordance with local moving and 
handling policies. The assessment should consider the environment in which the 
procedure is being carried out, for example, in the patient’s home. A falls risk 
assessment should be completed, and any necessary equipment procured in 
advance. 
 
Medical history  
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A full review of the patient’s current and previous medication should be 
conducted in order to identify previous responses to the medication prescribed, 
including presence of any side effects, indications or contraindications (MacLeod 
and MacLure 2020).  

Patients with intellectual disabilities are more likely to experience drug 
interactions as a result of polypharmacy, varying sensitivity drugs and increased 
rates of adverse drug reactions (Bhaumik et al 2015). Furthermore, as a result of 
impairments in sensory or cognitive functioning, and reduced health literacy, they 
are also more likely to be dependent on others when observing, identifying and 
communicating adverse drug reactions or side effects (MacLeod and MacLure 
2020). Drugs which are commonly administered via the IM route such as 
antipsychotic medications may induce pervasive, acute and chronic side effects. 
Extra pyramidal side effects can cause movement disorders which may lead to 
diagnostic overshadowing, that is, they may be considered to be behavioural or 
part of the individual’s disability (MacLeod and MacLure 2020). Accurate baseline 
assessment of movement, behaviour and mobility will provide a ready comparison 
for observation of side effects following administration of IM injections whilst also 
facilitating immediate intervention. 

Prior to administering an IM injection, it is necessary that the assessment 
outlines the individual’s allergy status. Failure to identify known allergies can 
cause harm to the individual and in some cases can result in fatality (Chadwick and 
Withnell 2015). Allergic reactions or anaphylaxis can occur in response to 
medications such as vaccinations or antibiotics.  Some antipsychotic medications 
are prepared for IM injection using a sesame oil vehicle or excipient which can 
cause anaphylaxis or an allergic response. A test dose of the oil is indicated prior 
to first administration to assess tolerability (Feetam and White 2020). The 
individual may also have allergies to other materials used in the administration of 
IM injections such as latex gloves, iodine or sticking plasters. 
 
Needle Phobia and Desensitisation 

The term needle phobia is used to describe the anxiety which occurs in 
clinical situations where needles or injections are used (McLenon and Rogers 
2019). It is estimated that needle phobia affects approximately 10% of the adult 
population (Wolff and Symons 2012). Often pain experienced during medical 
procedures involving needles can result in conditioned anxiety at a young age 
(Slifer et al 2011). The resultant fear of needles can be a challenging clinical 
problem that may lead to potentially dangerous escape or avoidance behaviours, 
thus contributing to additional health problems (Wolff and Symons 2012). Whilst 
there is a paucity of empirical evidence to inform supportive approaches to 
reducing needle phobia, PHE (2017) have provided a helpful series of case studies 
highlighting some personalised reasonable adjustments, desensitisation work, 
and less invasive options that have been utilised in clinical practice. 

Under equality legislation, reasonable adjustments are required to reduce 
barriers which limit or prevent patients with intellectual disabilities from accessing 
healthcare. Often simple environmental or social adaptations to standardised 
clinical practices or procedures by the nurse are required (Truesdale and Brown 
2017). Assessments completed prior to administering IM injections should 
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consider the environment in which the procedure takes place, for example the 
patient’s bedroom or a clinical room (PHE 2017).  The environment should provide 
privacy, preserve dignity and assure the individual’s comfort. To reduce feelings 
of anxiety the individual should be offered to be supported by a trusted person. 
Where injection site selection is based on clinical judgement, the decision should 
be guided by the patient.  The lateral postural position required to administer the 
injection in the DG site may lead an individual to experience increasing feelings of 
vulnerability (Gillespie and Toner 2013) and therefore other sites should be 
selected if clinically indicated.  

When developing a care plan to support the patient with intellectual 
disabilities who experiences needle phobia, realistic short and long-term 
timescales for carrying out the procedure will be necessary. In the short term, 
extended appointment times will be required to ensure the individual receives the 
necessary support before, during and after the procedure. Helping the individual 
to prepare for the injection may require a longer period of intervention and could 
involve a number of supportive behavioural interventions.  Evidence-based group 
education can enhance an individual’s understanding of procedures involving 
needles thus helping to facilitate consent-giving (Malik and Giles 2020). Cognitive 
behavioural interventions such as graduated exposure, positive reinforcement 
and distraction can reduce distress and anxiety regarding anticipated pain (Slifer 
et al 2011). Furthermore, coping strategies such as mindful breathing, distraction 
techniques, and safety signals can aid patients to feel more relaxed, increasing 
cooperation during these procedures (Malik and Giles 2020). These strategies are 
likely to require additional time and resources to plan and implement which may 
be of particular benefit when supporting annual administrations such as vaccines. 

Further, some patients with intellectual disabilities may have idiosyncratic 
ways of expressing pain or distress (Slifer et al 2011). Reliable pain or distress 
assessment tools are available for use in intellectual disabilities healthcare which 
could inform the wider assessment process. Pain or distress assessments also 
support the nurse to be more responsive to patients’ needs when administering 
IM injections (Pascolo et al 2018). If used in conjunction with communication aides 
such as stop cards, information derived from pain assessments may offer 
reassurance that the individual can withdraw consent at any time during the 
procedure.  Furthermore, accurate assessments of pain or distress will help 
support evaluation of the care plan and provide valuable information for future 
interventions (Pascolo et al 2018). Pain can be reduced by preparing the injection 
site with local anaesthetic cream and by gently pressing on the area prior to 
administration (Ogsden-Tuck 2014). In some cases, patients with intellectual 
disabilities may receive sedation prior to administration (Wolff and Symons 2012). 
However, this action should only be taken with consent. Having read this section, 
please complete Time Out Activity 4. 
 
Time Out Activity 4 
You have been asked to administer an IM medication to an individual with severe 
intellectual disabilities. From your assessment you have identified that the patient 
has significant impairments in expressive communication. You have taken all the 
necessary steps to prepare the medication and injection. At the point that you 
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approach the patient with the needle, he becomes visibly upset, pushes you away 
and moves to the opposite side of the room. Document all the steps you would 
take to respond to this situation in the space below. 
 
Conclusion 

Nurses administering an IM injection to a patient with intellectual 
disabilities must be person-centred. All decision making should be inclusive and 
fully involve the individual and their carers or family members. It is clear that 
nurses’ understanding must extend beyond the procedure for administering IM 
injections and any bespoke supports that are required to safely and effectively 
carry out the procedure are considered.   

While administering medication to a patient with intellectual disabilities 
via the intramuscular route is a common clinical procedure, it can also be painful 
and distressing. Therefore, safe and effective nursing practice is reliant on the 
nurses’ knowledge of the patient, a sound anatomical knowledge, and an accurate 
understanding of the potential risks involved for the patient. Therefore, it is best 
not to underestimate the physical and psychological effects that IM injections may 
have on the patient by ensuring competence in the preparation and 
administration of IM with patients with intellectual disabilities. Regular training 
and education can support the nurse to maintain essential competencies.  
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