Mental Illness

HANDOUT #1


Mental Illnesses Found
Among Adolescents in Detention Facilities:  Brief Descriptions
Section One
Disorders Usually First Diagnosed in Infancy, Childhood, and Adolescence


This group of disorders contains those that most commonly present prior to the age of eighteen. Those likely to be present among juveniles in confinement include:

Mental Retardation – characterized by below average intellectual functioning accompanied by significant impairment in adaptive abilities in at least one of the following areas: self-care, home living, social skills, use of community resources, self direction, academic skills, work, leisure, health and safety. Retardation varies in degree of severity depending on the IQ of the individual. 

Individuals with mild mental retardation typically develop social and communication skills, have minimal impairments in sensorimotor areas, and are not distinguishable form children who are not MR. They can typically acquire academic skills up to the sixth grade level. This group represents about 85% of the MR population.

Persons with moderate mental retardation are categorized as trainable. This group can acquire communication skills and profits form vocational training. With supervision, they can attend to their own personal care. This group represents about 10% of the MR population.  

The severe mental retardation categories represents about 3-4% of the MR population. These individuals may learn to talk and can be trained in self care skills. Most adapt well to community life; living in group homes or with their families. 

Profound mental Retardation includes 1-2% of the population of MR individuals. Most of the individuals in this category have neurological conditions that account for their level of impairment. This group experiences considerable impairments in sensorimotor functions and requires constant supervision and assistance from a caregiver. It is unlikely that severely or profoundly MR individuals would be placed in correctional facilities.  

Learning Disorders – Characterized by achievement that is significantly below what is expected for the person’s age. Types of learning disorders include reading disorders, mathematics disorders, and disorders of written expression.

Pervasive Developmental Disorders – Characterized by severe developmental impairment including areas of reciprocal interaction skills, communication skills, or the presence of stereotyped behavior, interests, and activities. The impairments are distinctively deviant relative to the individual’s mental age or expected developmental level.

Attention Deficit/Hyperactivity Disorder – Features include: notably hyperactive, impulsive, and/or inattentive. These features occur at levels in excess of what is considered normal for same age peers and occurs more frequently in comparison with individuals in similar developmental stages. 

Tic Disorders – Characterized by a sudden, rapid, recurrent, non-rhythmic, stereotyped vocalization or motor movement. Tourette’s Disorder is a tic disorder.

Separation Anxiety – The essential feature is the onset of excessive anxiety upon separation from home or close personal attachments. The level of anxiety exceeds what is expected of individuals at similar maturational levels. 

Reactive Attachment Disorder – Usually associated with insufficient care, the disturbance is categorized by disturbed and developmentally inappropriate social relatedness in most contexts. Onset of the disorder is generally before the age of five.

Responding to Early-Diagnosed Disorders
Brainstorm considerations for correctional staff in dealing with detainees diagnosed with anxiety disorders, How might incarceration make symptoms worse and/or how might the symptoms of the disorder impact how the youth responds to the correctional setting, staff and other detainees? What kind of behavior might they exhibit, how should staff respond?

Section Two:  Mood Disorders

Depression – categorized by depressed mood (often experienced as irritability in adolescents), loss of interest or pleasure, significant weight gain or weight loss, insomnia or hypersomnia, feelings of restlessness or being slowed down, fatigue or loss of energy, feelings of worthlessness or inappropriate guilt, difficulty concentrating, indecisiveness, preoccupation with death, suicidal ideation and/or attempts. 

Depression is typically treated using psychotherapy and/or medication. Common medications for the treatment of depression include antidepressants such as: Effexor, Lexapro, Nardil, Paxil, Prozac, Remeron, Wellbutrin, and Zoloft.

Depression can have serious impact on the individual experiencing it. People diagnosed with depression experience emotional pain, disruptions to daily living, the discomfort of adversely affecting family and friends, and experience a reduction in the productivity of life (i.e. social interaction, school work, and job/career).

Bipolar Disorder – Characterized by extreme mood swings taking one of the following forms: manic, depressive, and mixed episodes. Symptoms of a manic episode include: rapid or excessive speech, risky or impulsive behavior such as sexual promiscuity or spending sprees, little need for sleep, easily distracted, inflated feelings of power or importance, intense focus on goal-directed activity, racing thoughts. Depressive episodes are characterized by symptoms of depression. Mixed episodes include symptoms of both manic and depressive episodes. 

Treatment options for bipolar include education about the disorder and its course, therapy and medication. Medication commonly prescribed for the treatment of bi-polar disorder include mood stabilizers, antipsychotics, and antidepressants (lithium, depakote, tegretol, Zyprexa, Lamictal, Risperdal, Geodon, Seroquel, Abilify, Haldol, Effexor, Lexapro, Nardil, Paxil, Prozac, Remeron, Wellbutrin, Zoloft). 

The impact of bipolar disorder is similar to that of depression, with the added concern of the effects of risky and impulsive behavior the individual engages in.

Responding to Mood Disorders
Brainstorm considerations for correctional staff in dealing with detainees diagnosed with anxiety disorders, How might incarceration make symptoms worse and/or how might the symptoms of the disorder impact how the youth responds to the correctional setting, staff and other detainees? What kind of behavior might they exhibit, how should staff respond?
Section Three:  Anxiety Disorders

Generalized Anxiety Disorder – is characterized by excessive worry, difficulty controlling worry, and the worry results in restlessness, agitation, fatigue, difficulty concentrating, irritability, muscle tension, and sleep disturbances. Therapy and medication are helpful in treating generalized anxiety disorder. Specific medications for GAD include: Luvox, Prozac, Zoloft, Paxil, Celexa, Anafranil, and Effexor.

Obsessive Compulsive Disorder – Characterized by the presence of either obsessions and/or compulsions. Obsessions include thoughts, urges or images that are recurrent, persistent, and are more than just excessive worries about daily life. The individual identifies these thoughts urges and images as excessive and as a product of his/her won mind and makes attempts to stop or neutralize them. Convulsions include behaviors (hand washing) or mental acts (counting) that the person feels compelled to engage in. These behaviors and/or mental acts are engaged in with the hope of alleviating stress/discomfort.

OCD is often treated with therapy and medication.

Panic Disorder – Individuals with panic disorder experience panics attacks in which he/she experiences a discrete period of intense fear and/or discomfort along with increased heart rate of heart palpitations, sweating, trembling, difficulty breathing, chest pain, abdominal discomfort, lightheadedness, depersonalization, fear of losing control, going crazy, or dying, and chills or hot flashes. Following the panic attack, the individual experiences anxiety and/fear of additional panic attacks and changes normal behavior in response to fear of attacks. Treatment options include therapy and medication

Post Traumatic Stress Disorder – will be discussed in detail later.

Responding to Anxiety Disorders
Brainstorm considerations for correctional staff in dealing with detainees diagnosed with anxiety disorders, How might incarceration make symptoms worse and/or how might the symptoms of the disorder impact how the youth responds to the correctional setting, staff and other detainees? What kind of behavior might they exhibit, how should staff respond?

Section Four:  Impulse Control Disorders

The essential feature of these disorders is the failure to resist and impulse, drive, or temptation to perform and act that is harmful to the self or to others. Typically the individual experiences increased tension or arousal before committing the act, followed by relief, pleasure or gratification, after completion of the act. Ensuing feeling of guilt, regret or self-recrimination may or may not be present. 

Intermittent Explosive Disorder – Characterized by discrete episodes of failure to restrain aggressive impulsive resulting in serious assaults or destruction of property. The degree of aggressiveness displayed is grossly disproportionate to the objective physical or psychological provocation. 

Kleptomania – Indicated by the repeated failure to resist the urge to steal objects not needed for personal use or monetary value. The theft is not due to vengeance, need for survival, nor is it due to hallucinations.

Pyromania – essential feature is the ignition of fires for pleasure, gratification, and relief of tension. There is a fascination with, curiosity about, and attraction to situational contexts with fire, witnessing its effects, or participating in its aftermath.

Trichotillomania – characterized by the recurrent pulling out of one’s hair for pleasure, gratification, or relief of tension, that results in noticeable hair loss. 
Responding to Impulse Control Disorders
Brainstorm considerations for correctional staff in dealing with detainees diagnosed with anxiety disorders, How might incarceration make symptoms worse and/or how might the symptoms of the disorder impact how the youth responds to the correctional setting, staff and other detainees? What kind of behavior might they exhibit, how should staff respond?

Section Five:  Eating Disorders

Anorexia Nervosa – Characterized by refusal to maintain minimally normal body weight for age and height, body weight less than 85% of expected weight, intense fear of weight gain, disturbance in how the individual sees his/her self, and amenorrhea in postmenarcheal females. Individuals diagnosed with anorexia nervosa may be specified as restricting type (not engaging binge eating or purging behaviors) or binge eating/purging type (regularly engaging in binging or purging behaviors).

Bulimia Nervosa – Characterized by engagement in binge eating during which the individual consumes more food in a period of time than most people eat within the same time frame under similar circumstances.   The individual then experiences a loss of control over consumption behaviors and recurrent purging behaviors to compensate for episodes of overeating (vomiting, misuse of elimination aides, fasting or excessive exercise). Specific types for this disorder are purging and non-purging.
Responding to Eating Disorders
Brainstorm considerations for correctional staff in dealing with detainees diagnosed with anxiety disorders, How might incarceration make symptoms worse and/or how might the symptoms of the disorder impact how the youth responds to the correctional setting, staff and other detainees? What kind of behavior might they exhibit, how should staff respond?
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