Week22 –Mental Illness Services (Graham Fawcett, clinical Psychologist)

General advice when talking to clients

Graham Talked about having cancer recently and how his treatment by the various staff in hospital and the like affected him. Basically he was on the other side of the fence and how important certain truths became in his mind when to clients.

-
Let your yes be yes and your no be no. Have I got schizophrenia – yes.

-
Don’t ever try to make things sound better than they are.  The client will eventually stop believing in you.

-
If you are unsure, tell them. I don’t know. Always remember honesty. I can’t help, but I know someone who may do.

-
To help someone remember there is curing and healing. Curing is a physical or physiological change whereas healing is much more a psychological change. Remember in healing, you have the healing grace of God upon you to help you to deal with the circumstances that surround you.

-
Beware how you name a person. E.g. the alcoholic. Do not let a name define the person.

-
Very good question to clients, ask them what they thing is going on. 

-
Empower clients. Share knowledge with them, and then ask them to make decisions. If a woman says I feel because f what I ma I’m dangerous with my baby, what should I do, ask well when is it dangerous. You’re not overly dangerous because you’re asking the question etc. 

-
Honesty. Always be honest, even if you think it may hurt. Someone will only hear what he or she wants to hear anyway. If you don’t give truths, eventually the patient will lose faith and disbelieve you.

Access services for people experiencing mental Health problems

Whenever someone experiences a mental health problem, whether they are having a major psychotic problem or just feeling miserable, they will need some form of help. The following diagram charts the available professional help. There are a number of key entry points into the system to get help for someone, so its necessary to understand roughly how they relate and what people do.
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Health

The health service is constantly changing, but by and large no matter which area of health you are looking at, it falls into 3 broad areas.

Primary: E.g. GP, community psychiatric nurse, A&E. Anything that provides a walk in service. It provides functions, e.g. prevention services, Screening services, initial diagnostic and initial curative services etc. The vast majority of illness is handled by the primary health care services, and is actually fixed here as well.

Secondary: Curative service that cannot be dealt with by the primary services. Could be an operation, or someone very depressed that cannot be handled by a GP and needs to be referred to someone else.

Tertiary: Specialist units there for when the secondary cannot cope. E.g. Great Orman Street hospital. They are not walk in hospitals, and their catchment area is usually national or international. Other units for PTSD etc. 

Health roles - Within the health area it is necessary to understand the makeup of the people who work there to understand who you are talking to. 

Doctors. 

The term doctor is very confusing title and covers many types.  GP’s psychiatrists, psychologists, surgeons. Research doctors (PhD’s.) practitioners etc are all called Doctor. All medical doctors train in the same way. 

a)
Bachelor of surgery. This takes 5 years and most of this is done in the classroom. They will have enough knowledge to cut you open if your dead, but it’s not advised to let them near you alive.

b)
House doctor. Once they have their Qualification, they then become a member of a Royal college, the college depending on the area they wish to work in. e.g. Royal College of general practitioners, Royal College of psychiatry. Royal College of GP’s or Royal College of surgery. This is their apprenticeship when they move into patient care. You will always know a house doctor by the new stethoscope and the book called mimms hanging out of their pocket. This is published every month and is a guide to all the drugs that can be administered. 

c)
Senior House Doctor.  This is the next level and is basically a house doctor that has lasted more than a year. 

d)
Registrar. These people are close to completing their entry to the royal college of their choice.

House doctors, Senior House doctors and registrars will rotate on duties on six month placements, in their particular field, for example, heart surgery, general surgery for surgeons, or psychology then child psychology for psychologists. For any clients you may have it is not worth talking to HO’s or SNO’s as most of what they tell you will be from the book.

e)
Senior Registrar. Doctors studying for a fellowship of the college they are in. These are consultants in the making

f)
Consultant. These doctors have the term FRCnnn after their name to indicate they are a fellow of a college. Interestingly they are also not called Doctor but have the right to be called Mister. They will know everything in a particular area, e.g. a psychiatrist will not know everything about psychiatry but may know everything about child psychiatry.

Psychiatrists and Psychologists

A psychiatrist has a medical Qualification and therefore follows the same process as all the other doctors above. A psychologist, on the other hand will only spend 3 years at college to get a bachelor of science, and then another 3 years, on placement, to become a doctor of psychology. (It is now often required that you need at least 2 years experience and a second degree to get a placement to train as a doctor in psychology). Training as a doctor of psychology involves working in one of the following fields. 

Clinical psychology. Trained in mental health problems. Could specialize in child psychology or another field.

Forensic psychology. Mental health involving criminality. These people have to look at evil acts and decide of the thinking of the perpetrator is bad or mad. They also have to decide if once treated, someone is safe to be let back out into the community, e.g. was the action a one off, or do they have a multiple personality disorder of something. They are sometimes working in totally new areas. The internal secure unit inside Broadmore for example, the English language doesn’t even cover some of the beliefs of the people in there. 

Occupational psychology. Look at how people work within a system or organization. E.g. Human resource management, business, military, government. May look at team building and team management etc.

Educational psychology. Looks more at learning problems at school for children. E.g. dyslexia. As soon as a problem is called emotional, the child will be moved to a clinical psychologist trained in child psychology.

Counselling psychologist. New

In short A Psychiatrist. Will diagnose and treat a medical condition. He can prescribe medicine and is very expensive to sit in a room with. A Clinical Psychologist is voiced in understanding problems and offering ways of normalizing lives out of control and ways of treating it through various models of talking therapy. A Psychotherapist or psychoanalyst covers anyone trained in talking therapy. E.g. nurses.

Nurses

Nurses training has totally changed to bring us into line with the rest of the world. 

Student Nurses. Takes 3 years and most of the time now spent in the classroom rather than in the wards. They will also do placements ion a ward or in the community. A nurse who gains a 1st degree in their PhD in nursing can also be called a doctor, which is very confusing.

Staff Nurse. Qualified nursing staff that may then specialize in a particular area. A staff nurse with a specialty will know at least as much as a registrar in that area. For example a staff nurse in theatre may not perform the operation, but she will know what’s to happen next all the way through.

Charge Nurse. More exams etc. Very confusing as Charge nurses are male, and female charge nurses are called Sister. A charge nurse is in charge of a unit or ward.

Also

Nurse practioner. Not trained to diagnose and treat, but they can recognize and manage. They can prescribe low-grade medication

Community psychiatric nurse. Nurse attached to the community health team.

So how do we get into the Morass to get help for our clients? The best bet is the Key worker. For all long term patients there will be a Key worker. These can be from any profession, e.g. community health care, social services etc. and they should know everything about the client. 

Social Services

The social services are concerned with the environment the client is living in and their interaction with it. They may know of problems and issues in other areas, but they are not overly concerned with that. For example they will ensure that appropriate housing is available, e.g. wheelchair bound. They also provide residential units fir clients (half way houses for addicts, abused people), and day care services *drop in centers etc). Within this area, workers fall into two categories, residential workers, and field social workers.

Education

Overlaps health and education. For children it’s usually the first port of call, and they will then refer to either the social services of health area.

Police

The police do not provide a mental health capability as such. In a situation they usually need to just make an arrest only. 

Mental Health Act. People from the Health, Social Services and Police all have the power to detain people under the mental health act until they have been assessed. Detained under the act is not the same as being arrested. You can be detained for a maximum of 28 days after which it requires the signature of 2 doctors to be extended. The patient can also appeal to a mental health tribunal and have it overturned.   Critically it can be overturned for cultural reasons. E.g. a West Indian in a Christian frenzy may be seen as a manic-depressive in western cultures, but normal in the West Indies.

Alternative

Christian - Problem at the moment with supervisory roles (registrar level) in Christian counseling. Possible blunder 10-15 years ago when Mike Sheldon’s idea was to get a many people as possible out in the 1970’s to help other Christians. Birth of the ACC. America has done it differently in that the supervisors have been trained first. Much slower to get out there, but more able to deal with complex problems now.

However if we look at a chart of percentages looking at the layer of problems, Acc members can deal with 90% of problems ok. An example breakdown of how difficult a problem is

90% - My mums just died and I have a problem with grief.

7%- I just can’t seem to get over the problem of mums death. It’s been several years now

2% - Its been years but and I feel my mothers control on my life.

1% - Of course mums still alive. She is sitting there.

Acupuncture - The worldview theory is that there are many pressure pints in the body and that the spirit world interacts with these points to produce healing. Taking out the spirit side, its is now available under the medical authorities for certain problems, e.g. migraine. It is recognized it works for physical reasons. and is reliable enough to be prescribed.

Hypnotism - It is recognized that we are alert and attentive on several layers apart from general consciousness.

a
Relaxation. Music, meditation (calm thoughts) etc.  If monitored you will see a change in heart rate and the like. Recognized you will have an impact on your mental and physical health. 

b
Deep relaxation. This is the stage just before you go to sleep. Eyelids feel heavy, for some people they feel floating. 

c
Altered state of consciousness. Happens daily for everyone for example, suddenly alert, day dreaming, dreaming. deep sleep between dreaming.  .

Hypnotism at its deepest can put you into one of these states where you are much more susceptible to do things you wouldn’t normally do. The hypnotist can alter people’s perceptions. However you cannot get people to do something they don’t want to do. Many of the examples you see on TV are because subconsciously people want to do these things. 10-15% of people are non suggestible, they cannot be hypnotized.

Help in other countries

It is pretty much agreed in other parts of the world that Doctors and pills treat psychotic illness. Neurotic illnesses are seen as soul sickness and are different in different cultures. 







