The Training Times
January  2006         The Monthly Training Publication for Meridian Services, Zenith Services and Pinnacle Services
FIRST AID/CPR CLASSES in January:

CPR & FA:  January 12th from 9:30am-3:30pm in the Metro Office

CPR & FA:  January 16th from 5-8:30 pm and January 17th from 5-7:30pm at the Metro Office


CPR & FA:  January 4th from 9:30-3:30 at the St. Cloud Office

January  Training and Staff Meetings

January Staff Meeting “Topic of the Month:”   Universal Precautions
January First Monday “Topic of the Month:”   PATH/Consumer Choices (Presented by Jill Cihlar)
January 3
Officers’ Meeting



at Metro Office

10:30 AM to 1:30 PM
January 4
Spring Brook Staff Meeting

at Spring Brook

12:00 to 2:00 PM


January 4
Maple Lake Staff Meeting


at Maple Lake

12:30 to 2:30 PM
January 9
First Monday Training


at Metro Office

6:00 to 8:00 PM
January 10
Officers’ Meeting



at Metro Office

10:30 AM to 1:30 PM
January 11
Eidelweiss Staff Meeting


at Eidelweiss

2:00 to 4:00 PM


January 11
Aquila Staff Meeting


at Metro


5:00 to 7:00 PM


January 16
Girard Staff Meeting


at Girard


1:00 to 3:00 PM

January 16
Plymouth Creek Staff Meeting

at Metro Office 

5:00 to 7:00 PM

January 16
Silver Lake Staff Meeting


at Silver Lake

5:30 to 7:30 PM

January 16
Golden Hills Staff Meeting

at Golden Hills

6:00 to 8:00 PM

January 18 
Zenith Staff Meeting


at Zenith


5:00 to 7:00 PM

January 18
Olympia Place Staff Meeting

at Olympia

6:00 to 8:00 PM

January 19
Green Fields Staff Meeting

at Green Fields

1:00 to 3:00 PM

January 19
Logan Staff Meeting


at Logan 

3:00 to 5:00 PM

January 19
Timber Crest Staff Meeting

at Timber Crest

5:00 to 7:00 PM

January 19
Northwood Staff Meeting


at Northwood

5:30 to 7:30 PM
January 24
Officers’ Meeting



at Metro Office

10:30 AM to 12:30 PM

January 24
Administrative Meeting


at Metro Office

12:30 to 2:30 PM

January 24
Wirth Park Staff Meeting


at Wirth Park

9:30 to 11:30 AM


January 24
Bassett Creek Staff Meeting

at Bassett Creek

5:00 to 7:00 PM

January 25
Diamond Lake Staff Meeting

at Diamond Lake

9:30 to 11:30 AM
January 31
Officers’ Meeting



at Metro Office

9:00 AM to 1:00 PM
Mental Illness in Persons with Mental Retardation and Anxiety Disorders
By Steven Reiss, Ph.D., Director, Nisonger Center UAP, Ohio State University; with comments from Benjamin Goldberg, M.D., University of Western Ontario, and Ruth Ryan, M.D., University of Colorado Health Sciences. 

What is mental health? 
Mental health is a goal for all people, including those with mental retardation, not just those having difficulties. Mental health is an essential ingredient in the quality of life. The two main aspects of mental health are emotional well-being and rewarding social and interpersonal relationships. Emotional well-being is an important part of the gift of human life. Good social and interpersonal relationships are important for a rich and fulfilling life. People who have mental retardation are not in any way handicapped with regard to these human qualities --people with mental retardation are capable of a rewarding emotional life. 

What is mental illness? 
Mental illnesses are severe disturbances of behavior, mood, thought processes and/or social and interpersonal relationships. There are many different types of mental illnesses that are seen in people with mental retardation. Some of the most common types are: 

· Personality Disorders. These are long-term problems in adjustment. There a number of different subtypes. These individuals might be described by one or more of the following: emotionally needy, inappropriately seeking attention, nonassertive, always getting into fights or trouble, volatile, unstable, or having a problem with anger. 

· Affective Disorders. These are disturbances in mood, usually indicated by profound sadness and noticeable changes in eating, sleeping and energy levels. Sometimes a disorder is indicated by sudden bursts of euphoria. 

· Anxiety Disorders. These are indicated by the presence of excessive fears, frequent complaints of bodily ailments (headaches, stomachaches, dizziness), and excessive nervousness lasting for weeks. These include panic disorder, excessive fears, and post-traumatic stress disorder. 

· Psychotic Disorders. These can be indicated by gross deterioration in behavior from previous levels, extreme disorientation and extreme confusion. Common signs are confusion (thoughts may jump from one idea to the next), hearing voices that are not there, excessive resentment and poor impulse control and behavior or habits that impress others as strange. 

· Avoidant Disorder. The individual is a loner who avoids peers for fear of rejection, embarrassment or criticism. This condition is sometimes mistaken for autism. 

· Paranoid Personality Disorder. The individual is very suspicious of others and quick to feel insulted and belittled. People with this problem may be volatile, stubborn, difficult to get along with, unreasonable, and have a tendency to overreact (make mountains out of molehills). 

· Severe Behavior Problem. These include self-injurious behavior, hyperactivity, extreme irritability and chronic aggression or antisocial behavior. Researchers have found that behavior problems are sometimes related to depression, paranoia, psychosis, underlying medical conditions or specific brain dysfunction. 

What methods are used to diagnose mental illness in a person with mental retardation? 
Mental illness should be diagnosed on Dimension II of the new American Association on Mental Retardation classification system (Luckasson et al, 1992). The diagnoses are best made by a qualified psychiatrist or clinical psychologist using the Diagnostic and Statistical Manual of Mental Disorders, published by the American Psychiatric Association in 1988. Standardized assessment instruments include the Reiss Screen for Maladaptive Behavior, the Psychopathology Inventory, Aberrant Behavior Checklist, and Behavior Problems Inventory. These instruments should be used only as one part of a general assessment and never as the sole or primary basis for diagnosis and planning treatment. 

Why do people with mental retardation develop mental illnesses and behavior problems? 
Scientists still do not know for certain what causes most mental illness. Most researchers believe that both biological and psychological risk factors are involved, but to varying degrees depending on the specific disorder. Some disorders may be wholly or largely caused by biochemical and structural abnormalities in the brain. Proclivities toward such abnormalities are sometimes inherited. Biochemical and structural abnormalities seem to be especially important in the occurrence of psychosis and explosive behavior. Life history and environment also may contribute to the development of the severity of psychosis and precipitate behavioral outbursts in susceptible individuals. 

Some disorders may be wholly or largely caused by psychological factors, especially prolonged exposure to negative social conditions. The negative attitudes of the public toward people with mental retardation may promote the development of mental illnesses as a means of coping. For example, rebellion against negative social conditions can be labeled as "antisocial behavior;" the belief that a situation is hopeless often leads to depression; and an attempt to avoid negative social conditions often results in withdrawal into a fantasy world. 

How many people with mental retardation are mentally ill? 
The rate of mental illness among individuals with mental retardation varies considerably depending on age, type of mental illness and research selection factors. Rates of 10 to 40 percent have been reported for individuals served by community agencies; much lower rates of 10 to 20 percent have been reported in large population surveys. The primary reasons for high rates is that personality disorders are common. The single most common mental health problem is poor social skills. Conduct and behavioral problems occur for about one in five people in the community. The rate for affective disorders is about 3 to 6 percent of the general population of people with mental retardation. 

Rates are much higher for adults than for children under the age of 10. Higher rates are associated with mild versus severe mental retardation. Rates are equivalent for males versus females and for people of different racial and ethnic backgrounds. Consumer demand for mental health services for people with mental retardation is greatest for adolescents and young adults aged 15 to 30 (Reiss & Trenn, 1984). 

What types of treatment are available? 
Extraordinary progress has been made in the last 20 years with regard to the treatment of mental illnesses. However, these advances have been slow to be adapted for use with people with mental retardation. There are still many areas where families have great difficulty locating appropriate services. 

· Psychopharmacology. There are many disorders that can be controlled or alleviated with medication. However, there has been a tendency in the past to over-medicate people with mental retardation and not to carefully monitor the behavioral effects of medications. Even when used appropriately, medications are only part of an effective total treatment program. 

· Counseling/Psychotherapy. People with mild mental retardation can benefit from counseling. Many individuals cope better when another person listens to their problems and provides social support and understanding. 

· Cognitive Therapy. This treatment teaches people with mild mental retardation to recognize the situations in which they get into trouble and to develop alternative behavior and solutions to their problems. Although widely used with the general population, cognitive therapy has been adapted only recently for use with people with mental retardation (Benson, 1992). 

· Behavior Management. This approach is widely used with people with mental retardation, especially to control behavior problems. The approach often leads to significant behavioral improvements, at least during the time period when the treatment is in effect. The Arc has called for the complete elimination of aversive (punishment) behavior management techniques and the reliance instead on positive behavioral techniques. 

· Social Skills Training. This is a cost-effective, time-limited approach that often produces noticeable improvements in quality of life and interpersonal behavior. Individuals are gradually taught effective social interactions and appropriate social behavior. 

· Activity Therapy Music and art therapy are relatively cost-effective services that help build positive experiences and self-confidence. Some individuals with mental retardation have considerable artistic skills. Occupational and physical therapy can be helpful for some individuals. 

What types of services are available for the individual who is both mentally retarded and mentally ill? 
The perception of the problem of mental illness in people with mental retardation has affected the delivery of needed services to these people. In the past, emotional disturbances and mental retardation were viewed as coexisting and inseparable entities which were untreatable. Eventually, people realized that mental retardation was not the same as mental illness, and two distinct service systems evolved. Thus, people who had a dual diagnosis were shuttled between the two service systems and, in the process, left unserved. 

Today, the needs of the individual with both mental retardation and mental illness are still overshadowed by a primary diagnosis of mental retardation (Reiss, Levitan, & Szyszko, 1982). Overshadowing involves an emphasis of treatment on "mental retardation" rather than "mental illness." 

Presently, a number of treatment sites and community-based programs exist in some places, but are not universally available throughout the United States. Finding appropriate services may require persistence. For information on dual diagnosis services, parents may wish to contact their local chapter of The Arc, a nearby University Affiliated Program in Mental Retardation and Developmental Disabilities, or the state Department of Mental Retardation and Developmental Disabilities. The National Association for People with a Dual Diagnosis (800-331-5362) may be able to recommend a local psychiatrist or psychologist. 

Anxiety Disorders
Most people experience feelings of anxiety before an important event such as a big exam, business presentation or first date. Anxiety disorders, however, are illnesses that cause people to feel frightened, distressed and uneasy for no apparent reason. Left untreated, these disorders can dramatically reduce productivity and significantly diminish an individual's quality of life. 

How Common Are Anxiety Disorders? 

Anxiety disorders are the most common mental illness in America; more than 19 million are affected by these debilitating illnesses each year. 

Anxiety disorders cost the U.S. $46.6 billion in 1990 in direct and indirect costs, nearly one-third of the nation's total mental health bill of $148 billion. 

What Are the Different Kinds of Anxiety Disorders? 

Panic Disorder-Characterized by panic attacks, sudden feelings of terror that strike repeatedly and without warning. Physical symptoms include chest pain, heart palpitations, shortness of breath, dizziness, abdominal discomfort, feelings of unreality, and fear of dying. 

Obsessive-Compulsive Disorder-Repeated, intrusive and unwanted thoughts or rituals that seem impossible to control. 

Post-Traumatic Stress Disorder-Persistent symptoms that occur after experiencing a traumatic event such as war, rape, child abuse, natural disasters, or being taken hostage. Nightmares, flashbacks, numbing of emotions, depression, and feeling angry, irritable, distracted and being easily startled are common. 

Social Phobia-Extreme, disabling and irrational fear of something that really poses little or no actual danger; the fear leads to avoidance of objects or situations and can cause people to limit their lives. 

Generalized Anxiety Disorder-Chronic, exaggerated worry about everyday routine life events and activities, lasting at least six months; almost always anticipating the worst even though there is little reason to expect it. Accompanied by physical symptoms, such as fatigue, trembling, muscle tension, headache, or nausea. 

What Are the Treatments for Anxiety Disorders? 

Treatments have been largely developed through research conducted by NIMH and other research institutions. They are extremely effective and often combine medication or specific types of psychotherapy. 

More medications are available than ever before to effectively treat anxiety disorders. These include antidepressants or benzodiazepines. If one medication is not effective, others can be tried. New medications are currently under development to treat anxiety symptoms. 

The two most effective forms of psychotherapy used to treat anxiety disorders are behavioral therapy and cognitive-behavioral therapy. Behavioral therapy tries to change actions through techniques such as diaphragmatic breathing or through gradual exposure to what is frightening. In addition to these techniques, cognitive-behavioral therapy teaches patients to understand their thinking patterns so they can react differently to the situations that cause them anxiety. 

Is it Possible for Anxiety Disorders to Coexist with Other Physical or Mental Disorders? 

It is common for an anxiety disorder to accompany another anxiety disorder, or in some cases depression, eating disorders or substance abuse. Anxiety disorders can also coexist with physical disorders. In such instances, these disorders will also need to be treated. Before undergoing any treatment, it is important to have a thorough medical exam to rule out other possible causes. 
Generalized Anxiety Disorder 
Generalized Anxiety Disorder (GAD) is characterized by 6 months or more of chronic, exaggerated worry and tension that is unfounded or much more severe than the normal anxiety most people experience. People with this disorder usually expect the worst; they worry excessively about money, health, family, or work, even when there are no signs of trouble. They are unable to relax and often suffer from insomnia. Many people with GAD also have physical symptoms, such as fatigue, trembling, muscle tension, headaches, irritability, or hot flashes. 

Fortunately, through research supported by the National Institute of Mental Health (NIMH), effective treatments have been developed to help people with GAD. 

How Common is GAD? 

· About 2.8% of the U.S. population (4 million Americans) have GAD during a year's time. 

· GAD most often strikes people in childhood or adolescence, but can begin in adulthood, too. It affects women more often than men. 

What Causes GAD?
Some research suggests that GAD may run in families and it may also grow worse during stress. GAD usually begins at an earlier age and symptoms may manifest themselves more slowly than in most other anxiety disorders. 

What Treatments Are Available for GAD? 
Treatments for GAD include medications and cognitive-behavioral therapy. 

Can People with GAD Also Have Other Physical and Emotional Illnesses? 
Research shows that GAD often coexist with depression, substance abuse, or other anxiety disorders. Other conditions associated with stress, such as irritable bowel syndrome, often accompany GAD. Patients with physical symptoms such as insomnia or headaches should also tell their doctors about their feelings of worry and tension. This will help the patient's health care provider to recognize that the person is suffering, from GAD. 
Panic Disorder 
Panic disorder is characterized by unexpected and repeated episodes of intense fear accompanied by physical symptoms that may include chest pain, heart palpitations, shortness of breath, dizziness, or abdominal distress. These sensations often mimic symptoms of a heart attack or other life-threatening medical conditions. As a result, the diagnosis of panic disorder is frequently not made until extensive and costly medical procedures fail to provide a correct diagnosis or relief. 

Many people with panic disorder develop intense anxiety between episodes, worrying when and where the next one will strike. Fortunately, through research supported by the National Institute of Mental Health (NIMH), effective treatments have been developed to help people with panic disorder. 

How Common Is Panic Disorder? 
· In a given year 1.7% of the U.S. population (2.4 million Americans) experiences panic disorder. 

· Women are twice as likely as men to develop panic disorder. 

· Panic disorder typically strikes in young adulthood. Roughly half of all people who have panic disorder develop the condition before age 24. 

What Causes Panic Disorder? 
Heredity, other biological factors, stressful life events, and thinking in a way that exaggerates relatively normal bodily reactions in catastrophic events are all believed to play a role in the onset of panic disorder. Some research suggests panic attacks occur when a "suffocation alarm mechanism" in the brain erroneously fires, falsely reporting that death is imminent. The exact cause or causes of panic disorder are unknown and are the subject of intense scientific investigation. 

What Treatments Are Available for Panic Disorder? 
Treatment for panic disorder includes medications and a type of psychotherapy known as cognitive-behavioral therapy, which teaches people how to view panic attacks differently and demonstrates ways to reduce anxiety. NIMH is conducting a large-scale study to evaluate the effectiveness of combining these treatments. Appropriate treatment by an experienced professional can reduce or prevent panic attacks in 70% to 90% of people with panic disorder. Most patients show significant progress after a few weeks of therapy. Relapses may occur, but they can often be effectively treated just like the initial episode. 

Can People with Panic Disorder Also Have Other Physical and Emotional Illnesses? 
Research shows that panic disorder can coexist with other disorders, most often depression and substance abuse. About 30% of people with panic disorder use alcohol and 17% use drugs, such as cocaine and marijuana, in unsuccessful attempts to alleviate the anguish and distress caused by their condition. Appropriate diagnosis and treatment of other disorders such as substance abuse or depression are important to successfully treat of panic disorder. Approximately 20% of people with panic disorder attempt suicide. 

It is not unusual for a person with panic disorder to develop phobias about places or situations where panic attacks have occurred, such as in supermarkets or other everyday situations. As the frequency of panic attacks increases, the person often begins to avoid situations where they fear another attack may occur or where help would not be immediately available. This avoidance may eventually develop into agoraphobia, an inability to go beyond known and safe surroundings because of intense fear and anxiety. 

People with panic disorder may also have irritable bowel syndrome, characterized by intermittent bouts of gastrointestinal cramps and diarrhea or constipation, or a relatively minor heart problem called mitral valve prolapse. In fact, panic disorder often coexists with unexplained medical problems such as chest pain not associated with a heart attack or chronic fatigue. 

The content of this fact sheet was adapted from material published by the National Institute of Mental Health. 
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