TRIADD Resources: Keywords
Major Mental Health Problems:
DSM 4 
Definition
This refers to the Diagnostic and Statistical Manual of the American Psychiatric Association and is one of two the reference works in which mental illnesses are defined. It is used widely in monitoring the incidence and prevalence of mental illness throughout the world.

ICD 10 

Definition
This is the second major reference book relating to mental illness. It is the Classification of Mental and Behavioural disorders published by the World Health Organisation. 

Depression 

Definition
Depression is normally characterised by an overall lowering of mood often accompanied by lack of motivation, reduced concentration, low self esteem, disturbed sleep and loss of interest. In people with learning disabilities symptoms may include non-compliance, withdrawal, thumb sucking (regression to childhood behaviours), aggression, self injury, screaming and crying. The diagnosis of depression in people with learning disability is a complex process and it is not always possible to use diagnostic criteria applicable to non-learning disabled persons. It is important for front line staff to seek help in the diagnostic phase. This can be obtained by structured interviews and the administration of specially devised instruments such as the PASS-ADD system. Because symptoms of depression can be difficult to interpret, it is probable that depression is under diagnosed in people with learning disabilities.
Key reference 
Reiss, S (1995) Psychopathology in mental retardation. In Bouras, N (ed.) Mental Health in Mental Retardation. Cambridge University Press, Cambridge

Psychosis


Definition
This term refers to a group of mental disorders which are characterised by a severe lack in the ability to recognise reality. The symptoms tend to be: hallucinations, delusions, hearing voices, strange and bizarre behaviours and impaired thinking and judgement. Psychoses are often diagnosed in people with mild learning disabilities since they can often better communicate their symptoms and problems through language. 
This not to say that people with learning disabilities who also have communication difficulties do not present with this mental illness.

Key reference
Reiss, S. in Bouras as above.
Personality disorders

Definition
In general psychiatry there is a long list of personality disorders from specific disorders (such as paranoia, schizophrenia, through to disorders such as pyromania (setting fires), kleptomania (stealing), disorders of sexual preference and several others. Many of these have been found in people with learning disability. All of these disorders are characterised by behaviours which vary significantly from the way the average individual in the specific culture reacts. The patterns of behaviour in these individuals affects both the person him/herself as well as others. 

Each diagnosis is classified according to the predominant symptoms. Some examples affecting people with learning difficulties are:
Paranoid personality disorder: excessive sensitivity to setbacks, bear grudges, recurrent suspicions.

Schizoid personality disorder: few activities provide pleasure, emotional coldness, solitary activities, lack of close friends.
Dissocial personality disorder: unconcern for the feelings of others, rejection of social norms, low frustration tolerance, blaming of others for the patient’s own abnormal behaviour, unable to express guilt.

Emotionally unstable personality disorder: outbursts of anger, violent behaviour, tendency to act impulsively, threatening behaviour.
Borderline personality disorder (often termed ‘narcissism`): unclear self image, feelings of emptiness, intense unstable relationships with others (often leading to crises), feelings of suicide or self harm. Can be very manipulative.

Pathological stealing

Pathological fire lighting

Fetishism: relying on a concrete object for sexual arousal (e.g. shoes)
Paedophilia: a sexual preference for young children. Some people with learning disability are especially interested in children who are functioning at their own mental age (e.g. a 25 year old mentally handicapped person with a mental age of 6 years my be especially interested in children aged chronologically 6 – this is a complex state and requires special understanding and treatment, and this differs from paedophilia in the general (almost wholly male) population.

Exhibitionism: the recurrent tendency to exhibit sexual organs in public, often accompanied in people with learning difficulties with public 
masturbation.

Key reference:
Reiss, S in Bouras (see above)

Further reading: 
Schizophrenia


Definition
The symptoms are generally hallucinations, hearing voices, changes in relations with other people (e.g. ignoring others), unpredictability and aggression. It is difficult to diagnose schizophrenia in the mentally handicapped because the symptoms may be similar to other psychotic diagnoses or even depression and often a person with learning disability has additional communication problems. A full case history is essential here.
Key Reference 
Fraser, W. and Nolan M. (1995) Psychiatric disorders in in mental retardation. In Bouras, N. (ed.) Mental Health in Mental Handicap. Cambridge University Press, Cambridge



Autism

Definition
Referred to as the autistic continuum or the autistic spectrum, since the symptoms can appear in mild or extreme forms and over the whole range of learning disabilities. Generally diagnosed before the age of three, there are three major clusters of symptoms: (a) delay and deviation in the development of social relationships, (b) problems in the general area of communication, both verbal and non-verbal (c) restricted range of interests and activities. Often people with autistic symptoms have stereotypic behaviours (such as hand flapping, twisting and turning) or obsessive and unusual interest in specific objects (such as bits of wire or pieces of plastic).
Key reference
Wing, L. (1995) The autistic continuum. In Bouras, N. (ed.) Mental Health in Mental Retardation. Cambridge University Press, Cambridge

Further reading 
Mania

Definition
The person is generally of very high spirits, elated, excited. In people with learning disabilities there can be a tendency to be very demanding on front line staff through lack of self control and the need to be over friendly.

Key reference
Fraser, W. and Nolen, M (1995) in Bouras (see above)

Further reading
Manic/depressive

Definition
People who are sometimes manic, then sometimes depressed. The two dimensions are low mood and high mood. The person tends to either one of these extremes.

Rapid cycling

Definition
Another form of manic/depression.

Bipolar disorder

Definition
Yet another form of manic/depression.

Dementia/Alzheimer’s disease

Definition
A general impairment of overall functioning. This can be rapid or rather slow. The major symptoms are forgetfulness (loss or impairment of long and short term memory), problems with orientation (for example inability to find one’s way around a familiar building or environment), personality changes (the person may become suddenly aggressive), decline in personal care or hygiene and a general loss of skills and abilities which were previously intact. Dementia is found more frequently in people with Down syndrome. The disease is progressive and irreversible, although there are many therapeutic techniques and ways in which the environment can be changed to help people with dementia cope better in their daily lives. These include medication and a psychiatrist should always be involved in the development of a treatment programme.

Key reference
Holland, A. (1995) Down’s syndrome and Alzheimer’s disease. In Bouras see above. 

Offenders (sexual and other)

Definition
People with learning disabilities, especially those whose learning disability is mild or moderate, may also commit criminal offences. This is not a large group of the population, but one which causes great concern for those providing services. Major offences tend to be aggressive behaviour (assault), stealing (kleptomania), fire setting (pyromania) and sexual offences (paedophilia or sexual harassment). A major issue here is whether a person with learning disabilities is functioning at an intellectual level adequate for him or her to know that they have committed and offence. Much has been written on this theme, as well as the theme ‘consent’ for treatment. There has also been some progress in providing services for this special group. This is a difficult and specialised area in dual diagnosis. Front line staff should seek out specialist help (from a psychologist or psychiatrist where possible) when confronted with mentally handicapped offenders. 

Key reference
Day, K. (1995) Psychiatric services in mental retardation: generic or specialised provision? In Bouras (see above).
Anxiety disorders/neuroses

Definition
Neurotic, stress related anxieties comprise a large group of mental disorders. In people with learning disabilities panic reactions can occur under many circumstances (such as visits to a doctor or dentist, fear of being enclosed in a car) or obsessive behaviours (such as ritual hand washing, or testing all the doors in a room are shut before going out). Often the response is so great that medication (such as a tranquiliser) must be given to ensure that the person receives appropriate treatment.

Key reference
Fraser, W. and Nolan, M. (1995) Psychiatric disorders in Mental Retardation. In Bouras (see above)
  

