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Welcome everyone.  Thank you so much for joining today.  I am truly excited about sharing this particular case study because I think that it trully helps to define the struggles of balance services and support in adults with dual diagnoses.  



INTRODUCTION – WHO ARE WE? 
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I want to introduce who i am.  My name is Mariam.  I currently work as a assistant program director with Medallion Care Behavioral health.  We work with individuals that have a chronic mental health diagnosis and assist them with ensuring continued stabilization and support. We provide group therapy, nursing services, psychiatry, case management, and much more.  Our goal is to really meet the individual where they most need us by following a consumer led program to ensure that we can continue to meet the needs of our consumers and long term stabilization.  With that being said, our main goal is to treat the mental illness but simultaneously recognize that dual diagnosis do exist and require  treatment planning may be different than with an individual that does not have a dual diagnosis.  About 30% of our consumer have a IDD diagnosis.  Due to this, we often have to look at mental health through the lens of the IDD world and how that integration of services is so important when advocating for our clients. 
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So I want to start off by discussing Amelia Burkes Case.  When discussing her case, its going to be really important that we look at her case with both perspectives, the POV highlights the importance of treating her mental health as well as the lenses that assists in recognizing that her IDD diagnosis requires treatment to look differently than with an individual that does not have that diagnosis.  So lets get started….,,. 
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Amelia Burke is a 47-year-old 
African American female 

residing in Camden, NJ.  She 
lives with her mother and 
guardian, Dorothy Burke.  

Amelia has two siblings, one of 
whom is a co guardian with 

Dorothy but is not involved on 
a daily basis.  Her older brother 
passed away when Amelia was 

12.  Amelia’s father is not in her 
support system and has not 

been since Amelia was a child. 

Fetal Alcohol Syndrome 

Autism

Unspecified Intellectual 
Disability

Organic Personality 
Syndrome

Seizure Disorder

Schizophrenia. 
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Amelia Burke is a 47-year-old African American female residing in Camden, NJ.  She lives with her mother and guardian, Dorothy Burke.  Amelia has two siblings, one of whom is a co guardian with Dorothy but is not involved on a daily basis.  Her older brother passed away when Amelia was 12.  Amelia’s father is not in her support system and has not been since Amelia was a child.  

Amelia’s primary diagnosis is listed as Fetal Alcohol Syndrome (FAS) with secondary diagnoses as Autism, Unspecified Intellectual Disability, Organic Personality Syndrome, Seizure Disorder, and Schizophrenia.  SO that in itself is alot to unpack because Amelia has so many dimensions to her and what she may be needing assistance with. 



AMELIA’S CHILDHOOD 
FASD was suspected at the time of birth but not officially diagnosed until 
Amelia was 18 years old.  Amelia was born 2 weeks early with a low birth 

weight.  Growing up, Amelia struggled with aggressive behaviors towards her 
family members as well as any professional staff involved in her care.  It is noted 
that Amelia attended high school under a special education program as her IQ 
was reported to be at 40.  After completing high school, she attended a Medical 

Day Care Program.  As Amelia aged, it was indicated that her increasingly 
behaviors progressed.  She acted aggressively toward staff at the day program 
and would often be unable to follow directives that would ultimately keep her 

safe.  Due to the increase in behaviors, she was often in and out of crisis.
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Throughout, Amelia’s childhood, it is identified that she saw various doctors to help with grasping a better understanding of Amelia.  FASD was suspected at the time of birth but not officially diagnosed until Amelia was 18 years old.   Amelia was born 2 weeks early with a low birth weight.  Growing up, Amelia struggled with aggressive behaviors towards her family members as well as any professional staff involved in her care, It is noted that Amelia attended high school under a special education program as her IQ was reported to be at 40.  After completing high school, she attended a DDD funded Day Program.  As Amelia aged, it was indicated that her behaviors increasingly progressed.  She acted aggressively toward staff at the day program and would often be unable to follow directives that would ultimately keep her safe.  Due to the increase in behaviors, she was often in and out of crisis and the day program struggled with maintaining her behaviors. “Adults with fetal alcohol syndrome have a high rate of brain abnormalities as well as a high rate of behavioral management problems” (Famy, Stressguth, Unis 1998). Due to this, it was recommended that she seek mental health services to assist with the behaviors.  Upon admission to a behavioral partial care program, it was indicated that Amelia struggled with following tasks, lack of coordination, and poor memory.  Due to this, it was essential to have Dorothy involved in the intake and admission process to ensure that Amelia’s history and important information was documented correctly to ensure appropriate mental health services.  She currently attends a adult partial care program and has DDD services.    




WHAT IS FETAL ALCOHOL SYNDROME?

Fetal Alcohol Spectrum Disorders 
(FASDs) are a group of conditions 
that can occur in a person who was 

exposed to alcohol before birth. 
These effects can include physica  

problems and problems with 
behavior and learning. 
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Before delving into Amelia’s case, I want to be able to go into detail on what FASD is.  According to the centers for disease control and prevention, Fetal alcohol spectrum disorders (FASDs) are a group of conditions that can occur in a person who was exposed to alcohol before birth. These effects can include physical problems and problems with behavior and learning.  These conditions can affect each person in different ways, and can range from mild to severe.




SIGNS AND SYMPTOMS 
∙ Low body weight
∙ Poor coordination
∙ Hyperactive behavior
∙ Difficulty with attention
∙ Poor memory
∙ Difficulty in school (especially with math)
∙ Learning disabilities
∙ Speech and language delays
∙ Intellectual disability or low IQ

∙ Poor reasoning and judgment skills
∙ Sleep and sucking problems as a baby
∙ Vision or hearing problems
∙ Problems with the heart, kidneys, or 

bones
∙ Shorter-than-average height
∙ Small head size
∙ Abnormal facial features, such as a smooth 

ridge between the nose and upper lip 
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Low body weight
Poor coordination
Hyperactive behavior
Difficulty with attention
Poor memory
Difficulty in school (especially with math)
Learning disabilities
Speech and language delays
Intellectual disability or low IQ
Poor reasoning and judgment skills
Sleep and sucking problems as a baby
Vision or hearing problems
Problems with the heart, kidneys, or bones
Shorter-than-average height
Small head size
Abnormal facial features, such as a smooth ridge between the nose and upper lip 



BACK TO AMELIA… 
Suspected FAS at birth…
◼She was born 2 weeks early 
◼Low birth weight 
◼Shorter than average
◼She has difficulty with attention
◼Poor memory
◼Learning disabilities
◼Speech and language delays 
◼Poor reasoning and judgment
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So let’s connect some dots -  

Amelia was suspected to have FASD at birth.  Here are some reasons why it was or could have been a suspicion.  FAS can be diagnosed at birth but can often remain undiagnosed until learning or behavioral problems become more evident.  It is a possibility that Amelia’s mother was not forthcoming with her alcohol consumption during pregnancy.  Amelia was premature with a low birth weight. Amelia is shorter than average as she is only 4ft 10inches.  Amelia was also not born with the facial features that most individuals with FASD have,  

It is reported in her files that Amelia’s mother appeared to be intoxicated at a doctor’s office when Amelia was about eight years old.  

Those with FASD often have difficulty with attention – Amelia is often repeating herself and is easily distracted.  She is unable to complete tasks from beginning to end without appropriate coaching and supervision. 
Amelia also has poor memory.  She is unable to recall what happens on a daily basis. Her thoughts are often incongruent and her time line tends to be skewed.  A great example of this is with her sister.  Often times, Amelia will mention that her sister is only four years old and describe events that may have happened when they were both children.  Like playing basketball or coloring with her sister. and other times she will mention that she is an adult and is taller than her.  

Amelia struggled in school and was placed in a special education classroom from a very young age.  It is noted in her medical files that she did not speak until she was about 6 or 7 years old. 

Poor judgement and reasoning is also prominent with Amelia – she requires 24/7 supervision and is unable to complete any ADLs or iADLS on her own not only because of her judgment but also due to her difficulty with attention. Amelia is unable to keep herself safe and will often make decisions without understanding the repercussions.  When Amelia attended her day program, the staff often mentioned that she would hit other individuals or run into the street when upset or trying to get her point across. 

 



MENTAL HEALTH PERSPECTIVE 
Amelia has a listed schizophrenia diagnoses:
A mental health disorder that is often characterized with disordered thinking, 
feelings, and behavior 
Criteria:
- Two or more of the following for more than a month period; Delusions, 

Hallucinations, Disorganized Speech, disorganized/catatonic behavior, and negative 
symptoms 

- Decreased level of functioning and failure to achieve expected level of interpersonal  
academic, or occupational functioning 
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As I noted previously – Amelia has a schizophrenia diagnosis listed in her medical and mental health files.  Due to this she was able to get mental health services at a behavioral health partial care program.  So what exactly is Schizophrenia? 
Schizophrenia is a chronic, severe and disabling disorder marked by disordered thinking, feelings and behavior. 
According to the DSM V – in order to be appropriately diagnosed with schizophrenia, the Criteria is of the following: 
Two or more of the following for more than a month period; Delusions, Hallucinations, Disorganized Speech, disorganized/catatonic behavior, and negative symptoms such as diminished emotional expression 
For a significant portion of the time since the onset of the disturbance, level of functioning in one or more major areas, such as work, interpersonal relations, or self-care, is markedly below the level achieved prior to the onset (or when the onset is in childhood or adolescence, there is failure to achieve expected level of interpersonal, academic, or occupational functioning)




BACK TO AMELIA… 

Why was she diagnosed with Schizophrenia? 

◼Disorganized speech/feelings 

◼Changes in behavior

◼ Possibility of Delusions and/or hallucinations  
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As Amelia aged – her behaviors changed.  Her aggressive behaviors became more frequent and according to Dorothy unmanageable. 

 Amelia is reported to have disorganized thinking – now one of the things that we need to think about as professionals is if this is to her mental health or her DDD diagnosis   

Amelia's mother did note that her behaviors started to progress as she aged - this indicates that at some point in her life, she did not struggle as much with unsafe or aggressive behaviors.  Again this could be questioned innumerous ways - Did Amelia struggle as she aged because she wanted to be able to relay her thoughts and emotions as others around her did verbally or was she affected by her mental health as she began struggling withincreased disorganized feelings and possibly delusions or hallucinations. 

The reason - I ask for us to keep an open mind is because it is clear and AMelia struggles on a spectrum between her FASD and intellectual disability as well as her mental health diagnoses.  Bringing us to treatment.  How do we treat an individal with such diverse and complicated symptoms.  It brings up so many questions on how we can begin to understand another individual and effectivelytreat them so they are lviing their best quality of life. 





WHERE DO WE BEGIN?

Intake - the importance of screening and 

assessment 
● Taking a look at the individuals history 

● Catering treatment to meet the needs of the 

consumer to ensure stabilization

● Understanding the importance of social for 

stabilization 
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As mental health professionals, before we even get to know the individual and how their individualized recovery plan could potentially look like,  we often look into an individuals history.  At our agency we are not only inquiring about demographics, diagnosis, medical background.  We are also asking about  social and professional supports, previous mental health treatments and why they did or did not work, past trauma, what they hope to achieve out of not only the program but out of their lives.  We ask these questions because it helps us understand the individual on a deeper level than just their diagnosis and what's written on paper. In order to treat an individual on any capacity, it's important that their treatment is based on their meeting their needs, means and perspective.  It's important to remember that long term treatment maybe versatile depending on personal growth and changes in needs.



UNDERSTANDING POSSIBILITY OF MISDIAGNOSIS 

Study completed by John Hopkins reports overdiagnosis of Schizophrenia.  
◼ Generally those that report “hearing” voices or display disorganized 

thinking or speech, often may be misdiagnosed.  
◼ It’s reported that over half of the patients referred to John Hopkins for 

schizophrenia did not actually have the diagnosis.   
◼ Differential Diagnosis: Generalized Anxiety Disorder or Major 

Depressive Disorder.  
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a study completed by john hopkins is reporting their is a major possibility that patients are being overdiagnosed with schizophrenia.  Generally those that report “hearing” voices or display disorganized thinking or speech, often may be misdiagnosed.  It’s reported that over half of the patients referred to John hopkins for schizophrenia did not actually have the diagnosis.   Now I am not suggesting that Amelia herself was misdiagnosed.  But due to the complexity of her diagnosis, it may be important that she first be referred to a clinic such as john hopkins, that specializes in schizophrenia to ensure that she in fact has that diagnosis as some differenntial diagosis may include generalized anxiety disorder or Major Depressive Disorder.  Should she have one of these diagnosis instead, the plan of action for her mental health treatment, would look subtantially different. 



TREATING DUAL DIAGNOSIS 

FASD? 
Intellectual Disability?

Schizophrenia?
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So previously i mentioned how Amelia's behaviors progressed with age and questioned if the reason to this could be the possibility of how her intellectual disability has manifested or is this a manifestation of a psychiatric disorder.
individuals with IDD or other developmental disability experience the full range of psychiatric disorders at rates that are higher than the general population.  with that being said, many psychiatric disorders are misdiagnosed, under diagnosed, or completely undiagnosed as a whole.  it's estimated that 30-40 percent of individuals with ID are dually diagnosed.  With that being said - those with ID that require mental health services are unable to find professionals that are trained in both worlds. There are separate service systems for mental health and for ID and at times individuals with a dual diagnoses fall through the cracks as neither service system is willing to take ownership of that individual really because they don't know how to treat them.  This happened with Amelia - she was at a day program and was discharged because of her behaviors, recommending mental health services.  unlike Medallion - there are many agencies that are unwilling to admit this population for treatment - because of lack of insight, knowledge, and training.  

 



FASD TREATMENTS

CENTERS FOR DISEASE CONTROL AND PREVENTION 
◼ MEDICAL CARE
◼ MEDICATIONS 
◼ BEHAVIOR AND EDUCATION THERAPY
◼ PARENT TRAINING 
◼ ALTERNATIVE APPROACHES 
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So just as any other individual – those with FASD require medical treatment.  They may need increased treatment due to health concerns that arise as a complication with FASD.  It is important to ensure that they connected to their physicians for optimal care. 

Medications – so although there are not any approved medications to treat FASD, several medications can help to alleviate the symptoms of PASD.  Such as high energy levels, inability to focus, and even depression.  

Behavior and Education Therapy – although there are many therapies for individuals with developmental disabilities, only a few are scientifically tested for children with FASD. 

Families Moving Forward (FMF) program to provide support for families who deal with challenging FASD behaviors2�This intervention is most appropriate for children with severe, clinically significant behavior problems based in part on positive behavior support techniques. It is a feasible, low-intensity, sustained model of supportive consultation with a parent or caregiver (rather than directly with the child). The intervention lasts 9 to 11 months, with at least 16 every-other-week sessions, typically lasting 90 minutes each. Services are carried out by mental health providers with specialized training.
Math Interactive Learning Experience (MILE) program to help with mathematics difficulty3�Deficits in mathematical functioning have been reported consistently among alcohol-affected individuals. The MILE program is designed to improve the child’s mathematical knowledge and skill. Children complete 6 weeks of one-to-one tutoring using specifically adapted materials (eg, vertical number line, timers, etc.) that are appropriate to their academic level. Parents also receive training on behavioral regulation techniques to optimize the child’s readiness to learn.
Parents and Children Together (PACT) a neurocognitive habilitation program to improve self-regulation and executive function4�Building upon techniques developed from the brain injury literature, this intervention used 12 weekly sessions with parents and children to address and improve behavior regulation and executive function (that is, planning, organizing, and understanding of others). It uses a particularly engaging metaphor of “how does my engine run” to teach children awareness of their current behavioral state and specific techniques for optimizing that state for the current situation.

Parent training – education and knowledge on how to manage their child with FASD is so important. parent training has been successful in educating parents about their child’s disability and about ways to teach their child many skills and help them cope with their FASD-related symptoms.

Some alternative approached can be: relaxation therapy, vidual imagery, creative art therpy, yoga, animal assisted therapy, auditory training, and much more. 




AMELIA’S INDIVIDUALIZED RECOVERY PLAN
Medication Education/Counseling: 

Need: It may beneficial for a consumer to have an understanding of their psychiatric medications as it assists with developing increased insight on how their 
medications alleviate any maladaptive behaviors or negative symptoms associated with their diagnosis in order to maintain recovery.
Goal: Consumer currently has limited knowledge on her psychiatric medications and wants to learn how her medications help her on a daily basis.  She wants to 
understand how her medications assist with decreasing behaviors and how it makes her feel when on and off her medications.

Objective: Amelia will be able to state how her medication makes her feel, 70% of the time. 

Health Awareness:

Need – It is important to be able to maintain a proper diet and exercise to ensure physical wellbeing. 
Goal - Consumer wants to work on managing her health better. Client has difficulty with managing her health especially when it comes to her weight and 
nutrition. Client wants to have a better understanding of being what it means to be healthy.

Objective: Amelia will be able to give an example of a healthy snack 2x weekly 70% of the time. 

Self Expression:

Need:  It is beneficial for a consumer to be able to appropriately express self as it allows for continued stability as well as other positive aspects such as increase in 
mood, self esteem, cognitive functioning, and alleviation in stress and anxiety. 
Goal:  Consumer wants to be able to work on expressing her emotions so she can feel less stressed in social settings. 

Objective:Amelia will be able to state the negative effects of holding her feelings in 2x weekly 50% of the time. 
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so how is Amelia being treated at the partial care program?  Since Amelia is in a partial care program for her mental health - she has a IRP or an individualized recovery plan as well as a service plan that highlights her needs/goals with her mental health and IDD diagnosis.  So there is a clear segregation of services.  

Amelia’s IRP is as followed:

Medication Education and counseling 
Health Awareness
Self expression 

When a client first comes in for an intake, our intake coordinator completes a needs assessment.  With this needs assessment, the case manager and consumer work on creating a recovery plan.  The recovery plan is 100% based on the struggles the consumer is facing, the changes the consumer wants to make and what they hope to get out of treatment.  

Yes this is beneficial – but are treating Amelia with the support she needs related to her IDD and FASD diagnosis? 



AMELIA’S INDIVIDUALIZED SERVICE PLAN

Outcome: Amelia will continue to engage in structured activities on a daily basis

Service - Day Habilitation 

Outcome: Amelia will increase her independence with daily living

Service – Community Inclusion Services 

Outcome: Amelia will continue to learn how to complete her activities of daily living on her own on a daily basis 

Service – Guardian will supervise and assist with ADLs 
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This is a very limited version of what a ISP includes but I wanted to highlight portions to help distinguish the differences in what an IRP and an ISP looks like.  It highlights three outcomes Amelia wishes to accomplish and what services are necessary to assist the consumer with achieving those goals.  





HOW DO WE BRIDGE THE GAP?

Continued Research 

Correspondence in treatment planning 

with all team members

Education: professionals and 

family/social members 
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So as i mentioned earlier - the IDD and mental health world operate on two individual spectrums, leaving a large part of the IDD population to fall through the cracks that can not get their needs met.  It is up to us as professionals to understand the various ways that we can help to bridge that gap.  Continued education as professionals will go a long way as it helps us as professionals develop expertise that doesn’t live in a black and white world but to assist others by understanding the gray areas and those areas that overlap. This is why webinars such as these are so important in developing the skills that help our populations.  

Education for our family supports is also important.  They are the ones with the knowledge on the history of the adult as well as the ones that will continued to be involved with the consumer on a long term basis.  THe more that we teach and educate our families, the more advocacy we will see when they notice that something is “wrong” or “different” 

Communication - the reason why mental health professionals focus so much on social and professional supports, is because we want to know the individual outside of just the mental health perspective. That’s not just in the DD world but also family members, physicians, or external case workers. We want to be able to communicate with other professionals to continue developing a deeper understanding of that individual as that plays an important part of cohesive treatment.  That correspondence assists in ensuring that the individual is “taken care of” in all aspects of life. 

Continuing to research - applying research based modalities in treatment is important - without research in dual diagnosis, we would be unable to apply those modalities to assist our consumers thus doing them a major disservice. 








AN EXAMPLE: SUPPORTED PSYCHOTHERAPY 
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So let’s put  an example of cohesive treatment into practice.  Amelia struggles with her behaviors.  We don’t know if this is due to her psychiatric or DD diagnosis.  or even a combination of both. She’s being treated and supported in the mental health and IDD world as you can see from her different service and recovery plans. so now it’s time to bridge that gap.  How can we do that with supportive psychotherapy? 

In supportive psychotherapy, the relationship is often a major source of support for the client.  The support that is provided with this alliance is not “friendship” but a structured, “tusting, confiding, emotional” relationship.  It’s important for amelia to have that relationship as many in her world often control every aspect of her life.  Having a relationship that may support or attempt to understand her feelings and emotions becomes a large part in starting to understand the reasoning behind the behaviors that are exhibited.  That relationship between the consumer and therapist is important in continuing treatment as it provides safety and sanctuary as well as helping the individual understand rationale and provide relief.  The concept is to provide relieve and understanding behind the behaviors and help develop and encourage new behaviors instead. 

bridging the gap between services may not necessarily mean to create a new system that treats the dual diagnosis but instead provides structure and support between the various service modalities to provide a more cohesion approach to treatment and support. 





QUESTIONS?  COMMENTS?
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And that brings us to the end.  & Before we get into questions - I do want to extend a thank you to the ARC for allowing me to be here and discuss such an important tipic.  I also want to thank everyone for tuning in and listening.  I am hoping that you were able to take away something from this and continue to engage and learn more to best treat our clients.
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