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Introductions





Objectives
• Define what is Mental 

Health

• Define what is Mental 
Illness

• Recall significant statistics

• Identify causes of mental 
illness

• Recall diagnostic process 
and assessment

• Identify major diagnostic 
categories

• Engage in case studies

• Identify how our vocab 
impacts our 
expectations/behaviors 

• Explain myths around 
mental health



What is Mental Health?





The Surgeon General's Report on Mental Health says mental health:

The World Health Organization says Mental Health is:

“a state of well-being in which every individual realizes his or 

her own potential, can cope with the normal stresses of life, 

can work productively and fruitfully, and is able to make a 

contribution to her or his community.”

"refers to the successful performance of mental function, 

resulting in productive activities, fulfilling relationships with 

other people, the ability to adapt to change and cope with 

adversity." 

“Health is a state of complete physical, mental, and social 

well-being and not merely the absence of disease or 

infirmity.”



What is Mental Illness?



• A mental illness is a condition that affects a person's thinking, 
feeling or mood. Such conditions may affect someone's ability 
to relate to others and function each day. Each person will 
have different experiences, even people with the same 
diagnosis.

• Recovery is possible, including meaningful roles in social life, 
school and work, especially when you start treatment early 
and play a strong role in your own recovery process.

• A mental health condition isn’t the result of one event. 
Research suggests multiple, linking causes. Genetics, 
environment, and lifestyle influence whether someone 
develops a mental health condition. A stressful job or home 
life makes some people more susceptible, as do traumatic life 
events like being the victim of a crime. Biochemical processes 
and circuits and basic brain structure may play a role, too.
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Statistics



Relevant Statistics & Facts: Globally

• Mental and substance use disorders are the leading cause of 
disability worldwide.

• More than 800,000 persons approximately die from suicide 
globally each year (one death every 40 seconds).

• Suicide is the second leading cause of death in 15-29 year-olds. 

• There are indications that for each adult who died of suicide 
there may have been more than 20 others attempting suicide. 

• Human rights violations of people with mental and psychosocial 
disability are under reported in most countries. These include 
physical restraint, seclusion and denial of basic needs and 
privacy. Few countries have a legal framework that adequately 
protects the rights of people with mental disorders.

WHO



20% 
Of adults 
experience a 
mental illness

18.1%
live with anxiety 
disorders

Relevant Facts: United States

6.9% 
Of adults live with 
major depression

4% 
live with a serious 
mental illness

NAMI; 2014



More Relevant Facts

• Bipolar Disorder
• 60 – 65% has a relative with bipolar or unipolar disorder 

(depression)
• 2.6% prevalence in adult population
• Bipolar I: 10-15% die by suicide

• Borderline Personality Disorder
• 8-10% of those that attempt suicide are successful
• 80% have a history of physical or sexual abuse

• Suicide
• Completed suicides: 4-5 times more common in males
• Suicide attempts: 3 times more common in females
• 65 years old+: age range with higher suicide rates

WHO



U.S. Census – Camden vs New Jersey



U.S. Census – Camden vs New Jersey



Patient Panel Snapshot

• 76% of patients have at least one mental health 
diagnosis; depressive disorders being the most 
common

• 37% of patients have both a mental health 
disorder and a substance use disorder

• 79% of patients have a mental 
health or substance use disorder diagnosis

• 68% of patients report having some kind of 
trauma (before or after turning 18 years old)



Patient Panel Snapshot

• 63% of patients have a history of at least one 
Substance Use Disorder

• 39% of patients have an active Substance Use 
Disorder; Alcohol being the most common 
substance

• 45% of patients have an active Nicotine 
Dependence disorder 



Causes



What causes Mental Illness?

Stress Vulnerability Model

• Biology

• Alcohol and drug use

• Stress

• Coping skills

• Social support

• Meaningful activities



Risk Factors

Biology Personal 
Attributes

Environment



Diathesis-Stress Model

• Attempts to explain behavior as a pre-dispositional vulnerability 
together with stress from life experiences.

• The diathesis, or predisposition, interacts with the 
subsequent stress response of an individual. 

• Stress refers to a life event or series of events that disrupt a person’s 
psychological equilibrium and potentially serves as a catalyst to the 
development of a disorder.

http://en.wikipedia.org/wiki/Stress_(psychology)


Vulnerability & Concordance Rates for 
Schizophrenia

• Identical Twins – 46-48%
• Fraternal Twins – 15-17%
• Siblings – 10%

• These rates confirm that genetics play an important role but it is not 
everything

• None of the risk factors are the whole cause of mental illness

• When there are a number of risk factors in the one person then that 
person is more vulnerable to mental illness



Case Studies



Vignettes

• These vignettes have been created for the purpose of providing 
case examples and assisting the participants to think about 
behavioral health scenarios they may face in the field. The 
names are fictitious. 

• Each group is a Care Team and is assigned a patient. Each 
group should elect one person to present for the group. Groups 
will have 5 minutes to prepare and 3 minutes to present. 

Group 1 – Ruby
Group 2 – Albert
Group 3 – Kyle

Group 4 – Denzil
Group 5 – Rob



Diagnostic process and assessment



How do we diagnose Mental Illness?

Diagnostic and 
Statistical Manual of 
Mental Disorders

Published by the 
American Psychiatric 
Association

Personal 
Attributes

Environment



DSM IV-TR and DSM V

Use of a Categorical Approach 
• Divides disorders based on sets of criteria. 
• It is categorical because the individual is classified as meeting or 

not meeting the criteria for a disorder. 
• An individual either has or does not have a disorder depending on 

whether the individual meets or exceeds a specified threshold, 
usually four or five criteria depending on the particular disorder.

Use of Polythetic Criteria sets
• For a diagnosis the individual needs a certain subset of symptoms, 

not every symptom in the list.



DSM IV Versus DSM 5 

1. The Autism  Spectrum
2. Elimination of Childhood Bipolar Disorder
3. Reclassification of Dementia
4. Revisions to ADHD Diagnosis
5. Officially Changing Language from Mental Retardation to 

Intellectual Disability
6. Elimination of Schizophrenia subtypes- combined to 

Schizophrenia Spectrum and Other Psychotic Disorders
7. NOS (Not Otherwise Specified) replaced with Unspecified 

or Other Specified
8. Elimination of the Axis System 



DSM IV Axis System 

Axis I – All psychological diagnoses except intellectual 
disabilities and personality disorders

Axis II- Personality disorders and Intellectual disabilities 

Axis III- General medical condition; acute medical conditions 
and physical disorders

Axis IV- Psychosocial and environmental factors contributing 
to the disorder

Axis V- Global Assessment of Functioning



Language and Person-
Centered Care





Use of Labels & Pejorative Language

• Steven is schizophrenic.

• John is bipolar.

• Maria is borderline.

• Rose is crazy.

• Ricky had a dirty urine.

• Joshua was high.

• John, the frequent flyer.



What about this?

• Steven is diagnosed with paranoid schizophrenia.

• John is diagnosed with bipolar disorder.

• Maria is diagnosed with borderline personality disorder.

• Rose has a mental illness. 

• Ricky’s Urine Drug Screen (UDS) was positive for drug use. 

• Joshua presented under the influence of marijuana.

• John visits the emergency room frequently.



Myth and Fact



Myth or Fact

People with mental health 
problems are violent and 

unpredictable.



Myth & Fact

Myth!

The Fact: The vast majority of people with mental health problems 
are no more likely to be violent than anyone else. Most people with 
mental illness are not violent and only 3%-5% of violent acts can 
be attributed to individuals living with a serious mental illness. In 
fact, people with severe mental illnesses are over 10 times more 
likely to be victims of violent crime than the general population. 



Violence and Mental Illness 

• Violence is most often a behavior that does not have correlation 
with a person's mental health. 

• Most people who suffer from a mental disorder are not violent --
there is no need to fear them. 

• Embrace them for who they are -- normal human beings 
experiencing a difficult time, who need your open mind, caring 
attitude, and helpful support. 



Are people with MI more violent?

• A study published in May, 1998 in the Archives of General 
Psychiatry found that: 

…patients discharged from psychiatric facilities who did not abuse 
alcohol and illegal drugs had a rate of violence no different than 
that of their neighbors in the community. 

Substance abuse raised the rate of violence both among 
discharged psychiatric patients and among non-patients. 

However, a higher portion of discharged patients than of others in 
their neighborhoods reported having symptoms of substance 
abuse, and -- at least when they first got out of the hospital --
substance abuse was more likely to lead to violence among 
discharged patients than among non-patients the study found. 



Myth or Fact

Mental illness is the result of bad 
parenting



Myth & Fact

Myth!

The Fact: Children can, and do, have mental health conditions. 
Research shows that one in five children between the ages of 13 
and 18 have or will have a mental illness. In fact, 50% of all 
lifetime cases begin by age 14. While environmental factors can 
affect a person’s mental health, biological factors can affect 
individuals just as actively. Mental health conditions are not simply 
a side effect of parenting, but a combination of influences.

http://www.nami.org/Find-Support/Teens-and-Young-Adults


Myth or Fact

Different races are prone to 
mental illness



Myth & Fact

Myth!

The Fact: All races and ethnicities are affected by the same rate of 
mental illness. There is no single group of people more likely than others 
to have a mental health condition. However, some people have cultural 
influences that may affect how they interpret symptoms of a mental health 
condition that could prevent them from getting help. And while the rates 
are the same, awareness of mental illness in varying minority groups is 
important to highlight, as these groups often times get overlooked in the 
potential differences of outcomes in mental illnesses.

http://www.nami.org/nmmham


Thank You


