People with intellectual disability: Only some people with mental illness, but too many people on mental illness tablets
Plain English translation of: Disability, mental health and medication: 
Implications for practice and policy 

By Dr Stuart Thomas, Kaisha Corkery-Lavender, Dr Michael Daffern, 
Dr Danny Sullivan and Dr Phyllis Lau


This report is about people with intellectual disability. It is about people who might have mental illness as well as intellectual disability. It is about the tablets people take.

The Office of the Senior Practitioner asked us to look at these things.

We did lots of reading. We looked at reports written about some people in Victoria. 

This report is about what we learnt and what we think should happen next.

Intellectual disability and mental illness

Intellectual disability and mental illness are different things. Mental illness is a type of sickness in the brain. It includes things like depression, schizophrenia and really big anxiety. 

Some people have both an intellectual disability and a mental illness at the same time. It can be tricky deciding if people have both things. It can be tricky to decide if people can’t talk because they can’t say how they feel. Doctors try to work out feelings by looking at behaviour. They look for things like crying, anger, worried faces and doing strange things. 

Not all behaviours mean that somebody has a mental illness. A doctor has to decide.

Some people with mental illness take tablets. They take special tablets for their mental illness. The tablets can help them feel better. 

Sometimes people with behaviours of concern are given tablets to change their behaviour. These people might not have a mental illness at all. It is a called chemical restraint when these people are given tablets just to change their behaviours. These tablets can have a bad effect on people.

The Office of the Senior Practitioner is worried about people been given tablets to change their behaviour. 
They wanted to know what was happening for people 
in Victoria.

What we did

We wanted to find out more about people with intellectual disabilities who were taking tablets for behaviour.

The Office of the Senior Practitioner gave us 201 reports about people. They crossed out people’s names to protect their privacy. 

Two people look at the reports: a psychiatrist and a pharmacist. Psychiatrists are special doctors who know a lot about mental illness. Pharmacists are people who know lots about tablets and how they affect people.

They looked at each report and had to answer a few questions:

1.

Was the person on any medications for behaviour?

2.

Did the person have a mental illness?

3.

Did the medications look okay – was there too much, too little, or was it the wrong sort of medication for the person?

4.

Do they think another psychiatrist should see the person to check their tablets?

What did we find out?

Nearly everyone was taking tablets for mental illness. But only half of the people seemed to have a mental illness. This means nearly half of the people were taking tablets to change behaviours, but they didn’t have a mental illness.

The psychiatrist and pharmacist were worried about nearly everyone. They thought that most of the people needed to have their tablets checked. Most of the time both of them agreed that people needed to be checked.

Here are some of the problems that they saw:

•

Tablets were given for very different reasons than what they were made for

–
One woman was depressed but she was given the type of tablet usually given to people with schizophrenia

•

Tablets could make people feel worse

–
One man who had epilepsy was given tablets that could make his epilepsy worse

•

People were given mental health tablets but they didn’t have a mental health problem

–
One man with Down syndrome was taking schizophrenia tablets but he didn’t have schizophrenia

•

People were given too much of the tablets

–
A man with autism was given a huge amount of a schizophrenia tablet – three times more than is usually given to people

•

People were given too many different types of tablets

–
One man was taking 15 different types of tablet every day.

We wanted to make sure that the psychiatrist and pharmacist got it right. We got another psychiatrist to look at 20 of the reports. Most of the time they said the same thing as the first psychiatrist.

What should happen now?

We think that lots of things need to happen to make things better for people with intellectual disability.

We think that there needs to be rules for doctors about tablets used to control behaviour. Doctors should check the medication every few months. They need to ask if the person is taking too many tablets. They need to think about whether the person needs to take tablets at all. They need to ask if the tablets are helping the person or are they making life worse. They need to know when to send the person to a psychiatrist.

We think that doctors need to know more about working with people with intellectual disability. In some countries psychiatrists can learn more about intellectual disability. They can become specialists in helping people with intellectual disability. We think this should happen in Australia too.

In this project it was good that the psychiatrist and pharmacist worked together. Together, they can help people better. We think people should work together more to help people with intellectual disability.

We think that support workers and other people helping people with intellectual disability need to know more about mental illness too. They need to know more about how to get help.

It is a worry that so many people with intellectual disability are given mental illness tablets when they don’t have a mental illness. Things need to get better.
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