MENTAL RETARDATION
Definition

· "Significantly subaverage intellectual functioning originating during the developmental period, accompanied by impairment in one or more of the following: maturation, learning, or social adjustment."

· The impaired intellectual functioning had to exist concurrently with significant limitations in adaptive functioning in at least two of the following areas: 
· communication, 
· self-care, 
· home living, 
· social skills, 
· community use, 
· self-direction, 
· health and safety, 
· functional academics, 
· leisure, and 
· work, 
· With onset before 18 years of age.

Epidemiology

· The prevalence of mental retardation in developed countries ranges from 1% to 3%.

· The incidence of emotional disorders in mentally retarded individuals is also very high, with various studies in the 1990s reporting ranges from 10% to 60%.
Diagnosis
· The presenting symptoms in individuals with mental retardation are generally problems in adaptive function or personal independence. 
· Independent functioning is less than expected for their age group in their community.

· People with mental retardation come to professional attention because of their behavior rather than their low IQ test result.

Classification

DSM-IV diagnostic criteria for mental retardation 

A. Significantly subaverage intellectual functioning: an IQ of approximately 70 or below on an individually administered IQ test (for infants, a clinical judgment of significantly subaverage intellectual functioning). 
B. Concurrent deficits or impairments in present adaptive functioning (i.e. the person's effectiveness in meeting the standards expected for his or her age by his or her cultural group) in at least two of the following areas: communication, self-care, home living, social/interpersonal skills, use of community resources, self-direction, functional academic skills, work, leisure, health, and safety. 
C. The onset is before age 18 years. 
Code based on degree of severity reflecting level of intellectual impairment: 
a) Mild Mental Retardation: IQ level 50-55 to approximately 70 
b) Moderate Mental Retardation: IQ level 35-40 to 50-55 
c) Severe Mental Retardation: IQ level 20-25 to 35-40 
d) Profound Mental Retardation: IQ level below 20 or 25 
e) Mental Retardation, Severity Unspecified: when there is strong presumption of Mental Retardation but the person's intelligence is untestable by standard tests
· The American Association of Mental Retardation classifies mental retardation on the basis of levels of support needed (intermittent, limited, extensive, and pervasive).
· Another educational classification was designed for school and class placement (educable, trainable, severe, and profound/custodial).

Etiology
· Multiple mechanisms have been implicated as causative factors in mental retardation, including genetic conditions, infections occurring in the mother during pregnancy, prenatal exposure to toxins, perinatal injury and prematurity, and metabolic disorders, central nervous system trauma, hypoxia, and environmental factors. 

· A likely cause can be determined in about two-thirds of individuals with mental retardation and is more often identified in the most severely affected.

· The most common causes of mental retardation are Down syndrome, fragile X syndrome, and fetal alcohol syndrome.
Treatment
· Treatment for individuals with mental retardation is multidisciplinary, including educational, speech and language, medical, vocational, and behavioral interventions.

· Special Education programs for the child are an integral part of treatment and should include academic skills, social skills, and vocational training.
· Children whose mental retardation is mild may master sixth grade academic skills and may develop sufficient social and vocational skills to permit partial or full independence. 
· Children whose mental retardation is moderate may master up to second grade skills and may learn vocational skills that permit competitive employment with support. 
· The severely to profoundly retarded child can establish self-care routines and sometimes recognition of "survival" words
· Psychotherapy may be helpful for the child with mental retardation.
· Behavioral therapy may improve adaptive behavior by using reinforcement and suppress maladaptive behavior. 
· Cognitive therapy may be helpful for depression. 
· Relaxation therapy may help reduce or control anxiety.
· Pharmacological treatment of their psychiatric disorders may enable individuals with mental retardation to make more effective use of special education, social skills training, and other programs.
· Target problems (and their treatments) might include attention-deficit hyperactivity disorder (stimulants, such as methylphenidate), stereotypic movements (anti-psychotic drugs), aggression and rage (b-blockers, buspirone, antipsychotic rugs), and self-injurious behavior (naltrexone, lithium, anticonvulsants).

· Education for the family may address methods of enhancing competence of the child while maintaining realistic expectations

· Parents may benefit from counseling or therapy to address their feelings of sadness, guilt, anger, and frustration regarding their family member's disorder and future.

