ssociation for persons with
developmental disabilities and
‘mental health needs.




The NADD BULLETIN

Rockville, MD: Author. (Accessible electronically
through http://www.samhsa.gov or hitp://
www,oas.samhsa.gov.

This report outlines population-based data on the
use of a variety of drugs, including tobacco, alechol,
and various drugs. For those of us who are quite
concerned about these issues in persons with
developmental disabilities, this material is a “wake-
up call,” hopefully leading to increased screening,
assessment, and treatment for people with these
problems. A short overview of the findings of the
survey is available from the sources listed above.

McLellan, T. & Dembo, R. (1995). Screening &
assessment of alcohol- and other drug-abusing
adolescents (Treatment Improvement Protocol
(TIP) 3). Rockville, MD: U.S. Department of Health
& Human Services, Substance Abuse & Mental
Health Services Administration. (This and other
TIPs may be ordered from [800] 729-6686 free of
charge.)

This TIP includes discussions of preliminary
screening, comprehensive assessment of adolescents
for referral and treatment, legal issues in the
screening and assessment of adolescents, and
screening and assessment of adolescents in juvenile
justice systems. A variety of sample screening
instruments are included in the appendix. (Many
of these appear to have potential for usefulnessin
observer reporting of symptoms, and probably can
be used for adults with developmental disabilities
as well as adolescents.)

A number of websites are available to assist in
screening/assessment of behavioral/psychiatric
problems in children and youth. One of the most
exciting to me is from the National Center on Birth

Defects and Developmental Disabilities, http://

www.cdc.gov/ncbddd/autism /actearly. This site
points out the importance of tracking children’s
development as well as physical growth. Free
materials are quickly accessible for parents, health
care professionals, and partners. Fact sheets are
described, and materials may either be downloaded
or ordered. Since much recent data has indicated
that children with intellectual disability and/or
pervasive developmental disorders such as autism
do much better when diagnosed and treated early,
this site, which is quite new, should be very helpful
to the field.

Sleep disorders make up a very common medical
condition often presenting as behavioral problems—
in my experience only secondary to medication
reactions and physical discomfort. A recent issue
of Journal of the American Medical Association
(May 18, 2005, pp. 2327-2329) describes the
developing field of pediatric sleep medicine and notes
that a variety of recent educational efforts target
both children and adolescents. Garfield (that
infamous comic strip character) serves as “spokes
cat” for the “Star Sleeper” program of the National
Center on Sleep Disorders Research (htip://
www.nhlbi.nih.gov/health/public/sleep/starslp/) and
the National Sleep Foundation offers “Time to Sleep
With P. J. Bear” (hitp:/ /wwuw.sleepforkids.org/
html/pjbear.himl) . The National Institutes of
Health offers a 5-unit curriculum supplement for
grades 9-12 titled Sleep, Sleep Disorders, and
Biological Rhythms (http://osedev.od.nih.gov/
supplements/nih3/sleep/default.htm). The
materials offered to this adolescent age group look
quite sound, and probably would be helpful to many
adults interested in the topic.

For further information: dapoin@cyberback.com.

US Public Policy Update

Consideration of Cultural Diversity in Service Provision
and Planning for Individuals with Co-occurring

Developmental Disabilities and Mental Illness

Jeffrey Keilson. MA
Thomas Wagner, LICSW

There is much written on the challenges in
supporting people with co-occurring developmental
disabilities and mental illness or challenging
behaviors. There has also been growing attention
to supporting staff, particularly direct support
professionals who are from different countries and
different cultures. However, not enough attention,
particularly in public policy, has been paid in
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understanding the complexities of people from
diverse cultures who present with co-occurring
conditions. Issues of co-occurring conditions,
already challenging on their own, become even more
complex when issues of race, class, language,
culture or religion are not considered. Adding to
the complexity is the multiplicity of cultures,
languages, and religions that are native to many of

July/August 2005 Volume 8 Number 4






