‘Every Nurse is a Mental
Health Nurse'’ (O'Brien 2014)
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How common is mental distress?

» 50% of dll us will experience mental iliness in our lifetime

» 1in 4 have experienced a mental lliness In the last 12 months

» Less than 5% of people in general population access mental health services

» Most common ilinesses are depression , anxiety and substance use

Te Rau Hinengaro: The New Zealond Mental Health Survey {2006)




‘All, many, some, few'- Dr K Holloway

Education
Lavel of Health Care Nead Lavet of Nursing Response Laval

P . BN
P Bpecialty Muise | PGCert

PG Cert

Nurse Speciafist | PGDip
| Masters

Murse Practitioner )
{separate scope of practice)

Complex Advanted

Masters
PhD

(includes patient/ population and/or workforce development need)

Retpranco:
Hallowa, KT, (26143, Developmens of a Speclalin Nursing Fram ovorkfor Now Zealind. Unpablished Dasistal Thisis, Universky of Yethnology Srdngy, Sdngy.

Stigma and discrimination

» "One of the biggest barriers to recovery is discrimination” Blueprint (1998)

» 80% people had faced some form of discrimination os aresult of disclosing
their experience of a mental iness (Like Minds, Like Mine, n.d.)

» ‘What you do matters' Like Minds, Like Mine, campaign




‘What you do matters’

Nurses role to challenge stigma and discrimination
Promote social inclusion

Educate yourself about mental health and wellbeing
Offer support, help and understanding

Use positive and encouraging language when talking about
mental illness

Value the voice of the person: their voice of experience is central ,
hot the professional medicalised account

Listen and be interested
» Walk alongside Hamer at al {2014)
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What helps?

» The strength of the therapeutic dliicnce predicts cutcomes  (NZGG 2008)
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Self awareness

Self-care

Reflective listening
Demonstrating empathy
Partnership
Non-{udgement
Advocacy

» Knowing your community and what help is available

Conclusion

» Mentat health problems are very common

» Peogle experiencing mental distress often receive discrimination

» You con make o big difference through your relationship with the person

v

And, support them to access the help they need
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Where to from here?

Services availabla dapending on severity and risk,
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Mild or Moderate ?

+ Based on your assessmeant and any pravious histary

* Severity of symptoms and effect on the ability to function

+ Risk to self and cthers- do they have a hx of this, do they have
a plan, what Is stopping them, what support do they have,
what are thelr strengths, what are their stressors.

+ Have they lost thelr sense of reality

* Drug and alcoholuse fncreases risk

+ Self neglect is alse a factor especially with the elderly

+ Talk with significant others if person wili permit this

* Is treatment In place already, does It need more time to work

Mild with low risk

Refer to Linkage.

They are a brokerage service to counsellors, budgeting, social
services.

Refer to GP

You may have dane such a great Job in listening to them that
they may not need a referrall

Cllents own support network

Mild with low risk

* You may declde to Inltiate your own treatmant plan In partnership
with the cllant.

.

Green prascription

Work/lifa balance

Sleep hygelne

-

Wabsltes- www.gatselfhelp co.uk

Utlllse communlty services in your area

.

Webslte-www.familyservicesdirectories.govt.nz

Moderate to severe

If safety Is an Issue ring the CAHT service on 0800 50 50 50 If you are In
the community.

Dho ot leava them alone while you do this, get someone to sit with
them

Invelve GP In the communlty or Consult Llaison In the hospltal

‘lih!e M H Act may need to be Inltiated if they are not willing to accept
eln.

In the hospltal hurses can Inltiate Section 111 to prevent a persaon from
teaving before belng seen.

These are the clients that M H Services care for either In the community
ar In hospital.
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Mental Health Assessment

Aims of session:

1. Understand how to briefly assess a
clients mental state

1. Other types of mental health
assessments.

Mental State Examination

+ Appearance:

Age, gender, ethnicity, build, hair, grooming, level of hygiene,
mode of dress, physical abnormalitles

+ Behavlour:

Eye contact, cooperatlveness, motor activity, abnormal
movements, expressive gestures.

+ Speech:

Artlculation, rate (rapid, pressured, slow) volume (loud, quiet,
whr'tsper)ed), quantity (poverty of speech, monotonous,
mutism

+ Mood (subjective) / Affect (objective):

Efevated, depressed, labife, angry, irritable, blunted,
flattened, euphoric, Incongruent, anxious, rang !
stability, appropriateness and congrisil

Mental Health Assessment cont

+ Thought Stream:
Amount or speed of thought, poverty of thought, pressure of
thought, slow or hesitant thinking.

+ Thought content:

Delusions of persecution, reference: delusions of
controlfinfluence/passivity, thought insertion, thought
withdrawal, thought broadcasting, religious, nthifistic, morbid,
Jealous/infidelily, grandiose, guift and worthiessness, somalic,
hypocondrical, phobia, obsessive compulsive, overvalued
Ideas

+ Thought Form:
Poverty of ideas, fllght of Ideas, foosening of assoclation,

derailment, tangential, circlimstantial, repetition of g
thought, disturbance in lIanguage: Neologism,
Incoherance/word salad

Mental Health Assessment, cont

+ Perception:

Hallucinations, auditory, visual, offactory, tactile,,
Depersonalisation, derealistation and lusions

+ Cognltion:

Level of consclousness/alertness, memory, orlentation (time,
place, person), concentration

+ Insight:
Capacity to organise and understand problem, symptoms of
Hliness, knowledge of medication, amenable and adherant fo
treatment, impalred judgment

Risk Assessment

+ Risk is the likelihood of an adverse event

+ Risk could be harm to self or others, or
property.

+ Risk should be assessed in the context of
the individuals’ presentation and
circumstances.

+ In the event of immediate risk of harm
contact the police

Suicide
+ Don't be afraid of asking the question

+ Do ask if the person has a plan

+ Do ask if the person has the means to
carry out the plan and a time frame

+ Ask if there is anything preventing them
carrying this plan

+ Ask if they have made any previous
attempts
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Alcohol and Other Drugs

« Document if alcohol or other drugs have been
consumed

+ Is the person able to be assessed?

+ If the person has overdosed Is there any physical
treatment required?

+ You can contact Mental Health Cliniclans for
advice

Mental Health Assessment
+ KEY POINTS:

+ Listen to what the client is saying and to
those around them.

+» Observe the clients behaviours, actions,
mood, ahility to perform basic self cares

+ Engage with client- if you don't
communicate you don't know.

+ If in doubt consult and liaise with Menta
Health Service,

LRI

Assessment Tools

Edinburgh Postnatal Depression Scale (EPDS)
Hospital Anxlety and Depresslon Scale (HADS)
Montreal Cognitlve Assessment (MoCA)

Kutcher Adolescent Depressicn Scale (KADS)
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NGA RINGA AWHINA
HAUORA WAIKATO

Kaupapa Maori Mental Health Service

3,
i Hauora Llallsato

TaAka Hona Tatl Needs Assesment Service

Whakapapa

Tokanui — Whaiora
Dream — Moemoea
Hikol

Ngaa Ringa Awhina
Hauora Walkato
a  Tainui mandate
@ Speciallst secondary & tertiary services
2 Most severe 3-5% of population
w  2{3 of Walkato DHB catchment population

Te Mohiotanga Kotabhi

Te Mohlgtanga © tou Tikanga - Having a Firm Grip on Reallity

Me Mohlo Ana I Taku Ahuatanga - Having a Sense of Seif

Ko Te Ahuatanga O Te Tlkanga - Having a Yalue System

Kia Pal Te Mahl o Te Tinana - Having the Abllity to Work Productively

Me Awhina K| Te Tangata - Having the Abllity to Care for Other

Kia iMailo Te Aroha ki O Te Iwi - Having the Abllity to Love

Me Awhina Te Ahua Uaua -~ Having the Abllity to Cope with Stress

Hel Aha Te Tikanga mo Te kaupapa - Belng Able to Find Meaning for One's
Life

White these factors are considered wiiversal, conrmon to all cultures, jt is Hre way in
which these abliities are expressed which reflect the cultirad knpact,

Key Worket/Teams
Whanau ora approach
Tertiary Services Hauora Wallkato xﬂ?;t:::::;s
Recovery Plan
Therapy — CBT, FCIT, M1
FBT
Saclal Work
oT
Pharmacotherapy
Group Work
hCultural - Kaumatua
B essment/Support

Secondary Services

Primary Services

T'é’@u;)x' Principles .

T Ak Hond Toh Neods Assecinient Ssrdce

+  Focus on Whanau pathway & needs +  Supparting Whanau
Single Point of Entry engagement / malntalning
+ Gender, age and cultural healthy whanau relationships

appropriateness » Integrated system of care
« Reduclng barriers to increase access approach — Whanau ora
o services + Streamline triage and
+  Flexible and mobile treatment options
v DBestfit » Managed discharge on to

= Reduce co-morbidities e.g. Primary Care andfor other

Substance use, depresslon, appropriate Services

metahalic syndrome

Ngad kngy

TaAka Hona Taht Heedt Attotment Service

Va I ues Hauur;ﬁl;lalka!u

Jatanga -

+ Whakapapa — genealogy

= Manakitanga — hospitality

=+ Pono - bika - truefcorrect

» Tupuna - ancestors

+  Archa - love

+  Awhl f Tautoko — embrace/suppart
+  Tikanga - custam

*  [Kotahitanga— unity




flaara Walkato

Services

Te Aka Kura - Tamariki me Rangatahi - 0-20yrs MH&AS
Pono Matatau - Youth AcD/CEP

Te Aka Toro - Early Intervention In Psychosis

Nga Kupenga Aroha — Mothers, Babies and Whanau
Service

Te Aka Toi — Adult CMHS

Te Ara Kaupare - Youth Forenslc MHS — In reach Services
to Walkerla and Te Maicha Youth Justice Faclllties

Toka Tu Mataara — Court Lialson Service —
Walkato/Lakes/Bay of Plenty/Taranakl area

Tamahere - Hospital and Healing Centre

Hinau — Supported Accommodation Hauo B alo
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