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Some Less Frequent Questions on Mental Retardation

1) What are the controversies surrounding the issue of diagnosis according to IQ versus diagnosis according to "adaptive behavior"?
    Modern definitions of mental retardation include both IQ level and measures of adaptive skills.  Some see IQ level as central to defintion and  while others prefer to put the emphasis on measures of adaptive skills.

    IQ measuring classifies retarded people into different categories of retardation level based on IQ score.  Proponants of IQ measuring point out that this type of classification is the most scientific.  Scores are standardized.  Test results are more reliable then intrepretations of observations of  sugject's general behavior.

    Measures of adaptive skills reveal in which categories - i.e. communication, social skills, independence,  the subjects are deficient.  Proponants of measuring adaptive behaviors see this as a  "positive"  perspective.  The  emphasis is not on what a person can not do but rather on how much help he needs in order to succeed.  

    Neither approach should be used exclusively.  IQ scores provide an internationally strandardized measurement.  Adaptive behavior measurements provide information on proper intervention which can be individualized for each subjects personal strengths and weaknesses.  While IQ and adaptive behaviors will often be correllated, some discrepancies may exist.  One retarded child, for instance with an IQ of 65 but good social and emotional skills may function better then a child with an IQ of 70 with severe behavior problems or antisocial behaviors.  Therefore, using a "whole picture" approach provides the most complete information to caregivers and diagnostitions.    

    Another interesting advantageous to using an adaptive behavior measurement, is the information provided which correlates  various patterns of strenths and weaknesses with specific  etiologies.  The article provides information  on Down's syndrome patterns vs typical patterns for Fragile X, and  Prader-Willi.  Not only are the strengths and weaknesses typically different in each population, but  developmental patterns are also specified.  In Fragile X cases for instance there is a decrease in adaptive functioning with age, and with Prader Willi, profiles are more stable.  These are fascinating obsevations which cannot be made on the basis of  IQ scores alone.    

2) What are the most common causes of retardation?
    According to the article, the three most common causes of retardation are: Down's Syndrome, Fragile X Syndrome, and fetal alcohol syndrome.  

3) What additional condition often occurs in populations of retarded individuals?
    The article mentions that the incidence of mental disorders in retarded people is greater then that of the general population.  Retarded people may suffer from psychiatric conditions such as bipolar disorder.  They may also suffer from general behavioral and social-emotional difficulties.

4) What are the basic  types of treatment for mental retardation?
      Ask a teacher, get a teacher's  answer.  The basic treatment  for retardation is education!

      The article discusses four basic types of intervention; prevention, behavioral therapies, psychotherapy, and pharmacotherapy.

Prevention - the article mentions the success of testing for PKU, and the less dramatic results of encouraging the use of  iron supplements to prevent neural-tube defects.  Down's syndrome incidence remains high despite the fact that it now can be revealed before birth.  

Behavioral therapies -used in conjunction with other therapies to treat behavioral problems

Psychotherapy - According to the article psychotherapy can be adapted to fit the needs  of the retarded individual.  The authors maintain that use of psychotherapy should not be ruled out because of diminished mental capacity; rather therapy can "improve emotional expression, " increase independence," and "enhance self-esteem."  

Pharmacotherapy -three drugs are mentioned in the article.  Ritalin,  can be administered for concentration

problems (subjects with mild and moderate retardation only),  SSRI's for mood and impulse control difficulties, and valproic acid for destructive behaviors and mood cycling.  

