CRITERIA FOR SEVERE AND PERSISTENT MENTAL ILLNESS: ADULTS





To be considered an adult diagnosed with severe and persistent mental illness, A must be met.  In addition, B or C or D must also be met:





A.	Designated Mental Illness Diagnosis—The individual is 18 years of age or older and currently 	meets the criteria for a DSM-IV psychiatric diagnosis other than alcohol disorders or drug 	disorders (291.XX-292.XX, 303.XX-305.XX), organic brain syndromes (290.XX, 293.XX-294.XX), 	developmental disabilities (299.XX, 315.XX-319.XX), or social conditions (VXX.XX).  ICD-9 	categories and codes that do not have an equivalent in DSM-IV are also not included as 	designated mental illness diagnosis.





AND:





B.	SSI or SSDI enrollment due to Mental Illness—The individual is currently enrolled in SSI or SSDI due to a designated mental illness.


OR:





C.	Extended Impairment in Functioning due to Mental Illness—The individual must meet (1) or (2) below:


The individual has experienced two of the following four functional limitations due to a designated mental illness over the past 12 months on a continuous or intermittent basis:


Marked difficulties in self-care—personal hygiene; diet; clothing; avoiding injuries;      securing health care or complying with medical advice.


Marked restriction of activities of daily living—maintaining a residence; using transportation; day-to-day money management; accessing community services.


Marked difficulties in maintaining social functioning—establishing and maintaining social relationships; interpersonal interactions with primary partner, children, other family members, friends, neighbors; social skills; compliance with social norms; appropriate use of leisure time.


Frequent deficiencies of concentration, persistence or pace resulting in failure to complete tasks in a timely manner in work, home, or school settings—ability to complete tasks commonly found in work settings or in structured activities that take place in home or school settings; individuals may exhibit limitations in these areas when they repeatedly are unable to complete simple tasks within an established time period, make frequent errors in tasks, or require assistance in the completion of tasks.


	2.      The individual has met criteria for ratings of 50 or less on the Global Assessment of 	      	 	      Functioning Scale (Axis V) due to a designated mental illness over the past twelve months      	           	      on a continuous or intermittent basis.





OR





D.	Reliance on Psychiatric Treatment, Rehabilitation, and Supports—A documented history shows that the individual, at some prior time, met the threshold for C (above).  But symptoms and/or functioning problems are currently attenuated by medication of psychiatric rehabilitation and supports.  Medication refers to psychotropic medications which may control certain primary manifestations of mental disorder, e.g., hallucinations, but may or may not affect functional limitations imposed by the mental disorder.  Psychiatric rehabilitation and supports refer to highly structured and supportive settings which may greatly reduce the demands placed on the individual and, thereby, minimize overt symptoms and signs of the underlying mental disorder.








This person, ________________________________________, appearing before me today, does not meet the criteria for Severe and Persistent Mental Illness at this time. 


Signature: ______________________________________________    Date:____________________








CRITERIA FOR SERIOUS EMOTIONAL DISTURBANCE AMONG CHILDREN AND ADOLESCENTS





To be considered a child or adolescent with serious emotional disturbance, A must be met.  In addition, B or C must also be met:





Designated Emotional Disturbance Diagnosis—The youngster is less than 15 years of age and currently neets the criteria for DSM psychiatric diagnoses other than alcohol or drug disorders (291.XX-292.XX, 303.XX-305.XX), organic brain syndromes (290.XX, 293.XX-294.XX), developmental disabilities (299.XX,  315.XX-319.XX), or social conditions (VXX.XX).  ICD-9 categories and codes that do not have an equivalent in DSM-IV are not included as designated diagnosis 


AND





B.	Extended Impairment in Functioning due to Emotional Disturbance--The youngster must     	meet 1 and 2 below:


The youngster has experienced functional limitations due to emotional disturbance over the past 12 months on a continuous or intermittent basis.  The functional problems must be moderate in at least two of the following areas, or severe in at least one of the following areas (It is intended that the clinician assess the youngster’s functioning in at least these five domains in consideration of assigning a single numerical rating on the CGAS).


Self-care—personal hygiene; obtaining and eating food; dressing; avoiding injuries.


Family life—capacity to live in a family or family-like environment; relationships with parents or substitute parents, siblings, and other relatives; behavior in family setting.


Social relationships—establishing and maintaining friendships; interpersonal interactions with peers, neighbors, and other adults; social skills; compliance with social norms; play and appropriate use of leisure time.


Self-direction/self-control—ability to sustain focused attention for long enough periods of time to permit completion of age-appropriate tasks; behavioral self-control; appropriate judgement and value systems; decision-making ability.


Learning ability—school achievement and attendance; receptive and expressive language; relationships with teachers; behavior in school.





C.	The youngster has met criteria for ratings of 50 or less on the Children’s Global Assessment 	Scale (CGAS) due to emotional disturbance for the past twelve months on a continuous or 	intermittent basis (While the CGAS is recommended, ratings of 50 or less on the GARF may be 	substituted.  The CGAS is described in Shaffer, D. et al. (1983) “A children’s global assessment 	scale (CGAS).) Archives of General Psychiatry 40:1228-1231).





OR





C.	Current Impairment in Functioning with Severe Symptoms—The youngster must meet 1 & 2 below:


The youngster currently meets criteria for a rating of 50 or less on the Children’s Global Assessment Scale (CGAS) due to emotional disturbance.


The youngster must have experienced at least one of the following within the past 30 days:


Serious suicidal symptoms or other life-threatening, self-destructive behaviors.


Significant psychotic symptoms (hallucinations, delusions, bizarre behavior).


Behavior caused by emotional disturbances that placed the youngster at risk of causing personal injuries or significant property damage.








CHILDREN’S GLOBAL ASSESSMENT SCALE


(FOR CHILDREN 4 TO 16 YEARS OF AGE)





	Rate the subject’s most impaired level of general functioning for the specified time period by selecting the lowest level which describes his/her functioning on a hypothetical continuum of health-illness.  Use intermediary levels (e.g. 35, 58, 62)


	Rate actual functioning regardless of treatment or prognosis.  The examples of behavior provided are only illustrative and are not required for a particular rating.





Specified Time Period: 1 Month





100-91 Superior functioning  in all areas (at home, at school, and with peers); involved in a wide range of activities 	and has many interests (e.g., has hobbies or participates in extracurricular activities or belongs to an 	organized group such as Scouts, etc); likeable, confident; ‘everyday’ worries never get out of hand; doing 	well in school; no symptoms.





 90-81   Good functioning in all areas; secure in family, school, and with peers; there may be transient 	difficulties and ‘everyday’ worries that occasionally get out of hand (e.g. mild anxiety associated with 	an important exam, occasionally ‘blowups; with siblings, parents, or peers).





80-71  No more than slight impairment in functioning at home, at school; or with peers; some disturbance of behavior 	or emotional distress may be present in response to life stresses (e.g. parental separations, deaths, birth of a 	sibling), but these are brief and interference with functioning is transient; such children are only minimally 	disturbing to others and are not considered deviant by those who know them.





70-61  Some difficulty in a single area, but generally functioning pretty well (e.g. Sporadic or isolated antisocial acts, 	such as occasionally playing hooky or petty theft; consistent minor difficulties with school work; mood 	changes of brief duration; tears and anxieties which do not lead to gross avoidance behavior; self-doubts); 	has some meaningful interpersonal relationships; most people who do not know the child well would not 	consider him/her deviant by those who know him/her well might express concern.





60-51  Variable functioning with sporadic difficulties or symptoms in several but not all social areas:  Disturbance 	would be apparent to those who encounter the child with a dysfunctional setting or time but not to those 	who see the child in other settings.





50-41   Moderate degree of interference in functioning in most social areas or severe impairment of functioning in 	one area, such as might result from, for example, suicidal preoccupations and ruminations, school refusal 	and other forms of anxiety, obsessive rituals, major conversion symptoms, frequent anxiety attacks, poor or 	inappropriate social skills, frequent episodes of aggressive or other antisocial behavior with some 	preservation of meaningful social relationships.





Major impairment in functioning is several areas and unable to function in one of these areas; i.e. disturbed 	at home, at school, with peers, or in society at large; eg. Persistent aggression without clear instigation; 	markedly withdrawn and isolated behavior due to either mood or thought disturbance, suicidal attempts with 	clear lethal intent; such children are likely to require special schooling and/or hospitalization or withdrawal 	from school (but this is not sufficient criterion for inclusion in this category).  





30-21    Unable to function in almost all areas;  eg, stays at home, in ward, or in bed all day without taking part in 	social activities or severe impairment in reality testing or serious impairment in communication (e.g. 	sometimes incoherent or inappropriate).





20-11  Needs considerable supervision to prevent hurting others or self (e.g. frequently violent, repeated suicide 	attempts) or to maintain personal hygiene or gross impairment in all forms of communication, (eg severe 	abnormalities in verbal and gestural communication) marked social aloofness, stupor, etc.





 10-1  Needs constant supervision (24 hour care) due to severely aggressive or self-destructive behavior or gross impairment  in reality testing, communication, cognition, affect, or personal hygiene.




















LEAST RESTRICTIVE ENVIRONMENT:


All placement considerations begin with the regular classroom in the home school.











Placement Option�
Y�
N�
Justification for Option Selection/Rejection�
�
Regular class�
X�
�
This student can participate in her/his expected grade class without assistance or:  This student can participate in the following activities with assistance:�
�
Regular Class w/ related services�
�
X�
This student requires related services only in order to participate in the general education curriculum.  These related services include:�
�
Regular Class w/consultant teacher services direct/indirect�
�
X�
 This student requires consultant teacher support in either a direct (to the student within their classroom) or indirect (to the classroom teacher) in order to participate in the general education curriculum in the following areas:�
�
Regular Class w/ push in resource support�
�
X�
This student requires resource support within their regular education setting to participate in the general education curriculum.  This support is needed in the following areas:�
�
Regular Class  w/ pull out Resource Support�
X�
�
This student requires small group instruction is skills & strategies outside their regular classroom setting in order to participate in the general education curriculum.  This support is needed in the following areas:  Learning Disabled in-------------�
�
Special Class 15:1�
�
X�
This student requires small group instruction for:__________________.  This student can           cannot participate in the general education curriculum�
�
Special Class 12:1�
�
X�
This student requires small group instruction for:__________________.  This student can           cannot participate in the general education curriculum�
�
Special Class 8:1�
�
X�
This student requires extremely small group instruction.  This student requires a specialized curriculum to meet their needs.�
�
Special School�
�
X�
This student’s needs require a special school setting that only serves students with special needs.�
�
Home/Hospital Instruction�
�
X�
This student’s needs require individual instruction in an isolated setting�
�



Individualized Educational Plans (IEPs) and 504s





	If you or your child’s teacher suspect your child has a learning disability, here are the steps you can take.  These discussions are confidential:


Discuss your child’s difficulties with his/her teacher


Discuss your child’s difficulties with his/her health care professional





	After these two steps if you decide that the child needs further evaluation, 


		either have the child tested privately at your own cost or 


		have the child tested through the school district at no cost. 


	The school district multi-disciplinary team is called the Committee on Special Education (CSE).  The school is not obligated to accept the results of the independent evaluation.





	The parent needs to write a letter requesting testing for their child.  Call our district to find out to whom this letter should be addressed.  See below for a typical letter.  It is suggested that you send the letter ‘Return Receipt Requested” so that you can know what date they received it.  By law, once the district receives the letter, they have 30 school days to set up a meeting with the parents to decide if the child really needs to be tested.  Ideally this letter should be sent before April 30.





	If a disability is discovered, the district may recommend that the child receive additional educational services and they will help set up an Individual Educational Program (IEP) or a 504 Plan.


They may receive accommodations, modifications or special services.  Accommodations are small changes which allow the child to participate in the standard curriculum i.e. use of s spell checker, calculator, etc.


Accommodations can be applied to standardized testing as well as to classroom activities.


Modifications are changes to the curriculum, which allow the child to circumvent a disability.  An example of a modification is-instead of a regular gym, the child has adaptive physical education.


Special Services may include speech, occupational, physical therapies, or special education. 


By law, the IEP or 504 Plans are reviewed and can be updated every year to best meet your child’s needs.


For further information:


	The Learning Disability Association  315-463-8770 or 432-0665


	www.Ldonline.org





SAMPLE LETTER TO CSE





DATE:








CSE CHAIRPERSON


YOUR CHILD’S SCHOOL


ADDRESS





Dear Mrs. Jones,





	Based on several conferences with her teachers and health care provider, as well as the obvious difficulties, my daughter_________________ has in grasping certain educational concepts, we request that the school district evaluate her for any learning disabilities.





	It has been suggested that she might benefit from some additional resource help.  I would appreciate someone responding to this letter to explain the process and time frame to provide this testing.  I can be reached at __Phone #’s__  and her other parent or guardian_ can be reached at __Phone #’s .  The best times are between ________ and _______ on __days of the week easiest to reach you__.





Sincerely, 





