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OVERVIEW  

ÅContextual factors 

ÅImportance of observations 

ÅChoice of determining abnormal-ness 

ÅImpact of labeling or naming 

ÅActivities and observations 

ÅIdentification of where the problem lies 

 



CONTEXT ! 
ÅQuality of Life 

 

ÅWellness 

 

ÅRelationships 



#ÏÎÔÅØÔȣ 
ÅCoping 

 

 

ÅSymptom Management 



Observe ɀ what do you see? 

ÅSystematic method 

Å There are many ways to do this. 

 

ÅObserver bias 

Å!ÒÅ ÙÏÕ ÅØÐÅÃÔÉÎÇ Á ȰÐÒÏÂÌÅÍȱȩ 

ÅAvoid: always and neverȣ 

ÅCounter-transference 



AB-normal?... 
ÅNormal for whom? 
 

ÅCultural context 
 

ÅAdaptation 
 

ÅImpairment of function  
 

ÅDangerousness 



Labels 
ÅWhat is the purpose? 

 

ÅIs there connection with the individual? 

 

ÅWe all have human behavior. 



J:  problem- solving   awareness of danger  
 decision making   care of self/setting  
  
O:  hallucinations   sense of self  
 delusions 
  
M2:  short/long term   obsessive about past  
 forgetful    
  
A2:  nervousness   emotional response  
 handle stress/stimulation  change leisure/recreation  
  
C: attention span,  
 learning capacity/style - cues, prompts  
 
C: communication- nature, content, quantity  
 
S:  Sleep- awake, snore/apnea   nightmares  
 eating - preferences , routines,   weight  
 

J

O

M

M

A

A

C

C

S 



7ÈÏÓÅ ÐÒÏÂÌÅÍȣ 
Å Safety concerns 
Å Noise and disruption  
Åɀ standards within the current living 
 context 
Å Uncovering bias in caregivers and   
 providers 
Å Challenging the habit of learned 
 behavior  
Åɀ individual with I/DD and provider. 

 



     

     Mind 

Wellness       Body            

               Spirit 

 

                     

 

Relationships     Personal 

   Professional   Quality of Life 
 

 

Coping     Triggers  

     Repertoire 

 

 

 

Symptom Management      Medication        

        Unique Intervention 

 

Mental Health Concerns 



Principles of Behavioral Monitoring 

ÅShared decision making 
ÅDefined target symptoms 
ÅObjective measurement procedures 
ÅFrequency counts 

ÅTime samples 

ÅRating scales 

ÅOther clinical indicators 
ÅStaff responses 

ÅPerformance information 

ÅIncreased attention 

ÅIncreased concentration 

ÅDefined outcome criteria 
ÅMulti-setting data collection 
        Sovner and Hurley 



Saboteurs of Effective 

Monitoring 

ÅMonitoring is seen as a burden 

ÅCrisis response and band aids 

ÅMonitoring system is too complicated 

ÅData is not organized or analyzed  



,ÅÔȭÓ 
explore 
ÆÕÒÔÈÅÒȣ 
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GOOD & BAD 
USES OF 

PRESCRIBED 
MEDICATIONS 



OVERVIEW 

ÅValid uses of medications 

ÅPoor use of medications 

ÅLink symptoms and medication 

ÅClasses of psychotropic medications 

ÅSide effects 

ÅUncomfortable 

ÅPotentially lethal 



Reasonable use of meds 
ÅSafety 

ÅImproved functioning 

ÅAmeliorate symptoms 

ÅTreat a specific disorder 

ÅPrevent decline in functioning 

ÅAdjunctive therapy 

ÅPrior to specific procedures 



Poor Choices to Use Meds 
ÅConvenience 

ÅWhose definition of convenience 

ÅRestraint 

ÅIssues of respect, choice 

ÅSafety documentation 

ÅLack of review 
ÅThe need for medication should be documented 

ÅAdding on blindly 



General Considerations 

ÅAll medications have intended and unintended 
effects. 

ÅEveryone reacts uniquely to medication. 

ÅThere are general responses to expect ~ 

ÅThe more medication an individual takes, the more likely 
interactions will occur. 

ÅConcurrent medical conditions will affect medication 
effects. 



General Considerations 

ÅFactors affecting efficacy:  

ÅPotency,  

ÅBioavailability,  

ÅCompliance,  

ÅOnset of action, 

ÅDuration of action. 
 



Physician/Professional Evaluation Steps 

ÅEstablish and maintain safety and trust 

 

ÅIdentify reliable, available, varied sources of information 

 

ÅClarify purpose-presenting questions and problems 

ÅExtent of distress, discomfort 

 

ÅLearn specific behavioral/symptom changes 

 

ÅDirect contact and observation 

Århythms of movement  -- communication  

Åpersonal space  -- emotional expression 

Ådesire for intimacy  -- trust and comfort   
   

        

 

 



Link Sx         Meds 
ÅAccuracy of assessment 

 

ÅDetermine competence 

 

ÅOff-label uses of medications 



Bioavailability 

ÅPharmacokinetics ɀ  

 what the body does 
 with the drug.  

ÅAbsorption 

ÅDistribution  

ÅMetabolism 

ÅElimination 

ÅPharmacodynamics - 
 what the drug does 
 in/to the body. 

ÅMechanism of 
action 

ÅIndividual response 

ÅOnset 

ÅTherapeutic vs. 
toxic  



Indications to Use Psychotropic Medications 

Diagnosti

c 

indication 

Neuroleptic 

(Anti-

psychotic) 

Anti-

depressant 

Mood 

Stabilizer 

Anti-

anxiety 

Stimulant Anti-

Parkinson'

s 

Primary Psychosis, 

Schizoaffective 

Disorder, 

Delusional 

Disorder, 

Atypical 

psychosis 

Diagnostic 

indication 

Neuroleptic 

(Anti-

psychotic) 

Anti-

depressant 

Mood 

Stabilizer 

Anti-

anxiety 

Stimulant Anti-

Parkinson's 

Primary Psychosis, 

Schizoaffective 

Disorder, 

Delusional 

Disorder, 

Atypical 

psychosis 

Depressive  

Disorders, 

Anxiety  

disorders 

Bipolar 

Disorder, 

Depression, 

Schizoaffective 

disorder 

Anxiety  

Disorders, 

(OCD,  

PTSD, 

Panic, 

Generalized) 

Attention  

Disorders 

Extrapyramidal 

effects 

Other: Conditions and 

symptomsé 

émay not be éFDA 

approvedé 

ébut mayé ébe 

clinicallyé 

éwarranted. 



Medication Classes 
Å!ÎØÉÏÌÙÔÉÃȡ ÃÕÔ ÔÈÒÏÕÇÈ ÁÎØÉÅÔÙȣ 

Å Benzodiazepine 

Å Buspirone 

Å Tricyclics 

Å Beta-blockers 

Å 332)ȭ 

Å SNRI 



Antidepressants 

ÅTricyclics (three-ring compounds) 

ÅSSRI (selective serotonin reuptake inhibitor) 

ÅSNRI (serotonin norepinephrine reuptake inhibitor)  

ÅMAOI (monoamine oxidase inhibitor) 



Antipsychotics 
Å Typical 
ÅȰÎÅÕÒÏÌÅÐÔÉÃȱ 

ÅBased on animal model of motor stiffness 

 

Å Atypical 
Å? Lower risk of involuntary movements 

ÅMetabolic syndrome 



Mood Stabilizers 
ÅLithium: the gold standard 

ÅAnti-Epileptic Drugs 

ÅTegretol (carbamazepine) 

ÅLamictal (lamotrigine) 

ÅDepakote (valproic acid) 

ÅNeurontin (gabapentin) ɀ less effective 

ÅCalcium-channel blocker 

ÅCalan (verapamil) 

 



Sedative-Hypnotics 
Å Sleep aides 

ÅRestoril; Lunesta; Ambien 

Å{Benzodiazepines} 

Å{Trazodone} 

Å Antihistamine 

ÅBenadryl 

ÅAtarax 



Pain-relief  
ÅNon-pharmacologic 

ÅGabapentin 

ÅLyrica 

ÅIbuprofen 



Symptoms of MEDICALLY DANGEROUS Effects 

ÅAcute Renal Failure  

ÅAnaphylaxis  

ÅGrand Mal Seizures (or 
Convulsions)  

ÅStatus epilepticus 

ÅNeuroleptic Malignant 
Syndrome  

ÅPancreatitis  

ÅQT Prolongation  

ÅRhabdomyolysis  

ÅSerotonin Syndrome  

ÅThrombocytopenia  
 



Side Effects 
ÅPolypharmacy 

ÅDrug-drug interactions 

ÅMasked toxicity 

ÅEnhanced or slowed metabolism 

ÅAcute dystonia 

ÅSustained; painful; interferes with function 

ÅMay involve any muscle group 

ÅTx: BZD quickly; benadryl  



Side Effects 
ÅAkasthisia 

ÅInternal restlessness. 

ÅAcute or delayed onset (Tardive Akasthisa). 

ÅMay be interpreted as agitation. 

ÅGenerally reversible:  

  stop the medication,  

  supportive measures,  

  BZDs. 

 



Side Effects 

ÅNMS (neuroleptic malignant syndrome) 

ÅDehydration 

ÅConfusion/delerium 

ÅIncreased temperature 

ÅMuscle breakdown 

 

Å Potentially fatal !!! 



Side Effects 
ÅTardive Dyskinesia 

ÅSlow onset 

ÅInvoluntary movement; should fall asleep 

ÅFast contraction followed by relaxation 

ÅRepeated rating scale(s) 

ÅAIMS 

ÅDISCUS 

ÅSIMAS 



!ÌÍÏÓÔ ÔÉÍÅ ÆÏÒ Á ÂÒÅÁËȣ 

ÅQuestions?  

ÅComments?  



You mean 
ÔÈÅÒÅȭÓ 
more?!?!? 


