Week22 –Mental Illness (Graham Fawcett, clinical Psychologist)

Introduction

What is Mental illness?

What is Mental Health? The ability to differentiate between fantasy and reality. To relate to others. Coping Skills. To control behaviour. To make choices, not just react. Experience wide range of emotions, yet maintain control.  Care of self. Healthy relationship with God. Self esteem. Adaptability.  Objectivity and understanding right from wrong.

Mental Illness is: Crazy, loss of reality, strange and inappropriate behaviour within cultural norms, withdrawal, self-harm, lack of basic understanding & low concentration. .... A deviation from being healthy fit or well in the mind.

Causes of Mental Illness

Trauma
Chemical Imbalance
Stress

Abuse
Childhood Experiences
Demonic/Occult

Bereavement
Congenital
Substance

Age
Infection
Allergies

Curses
Unforgiveness
Lack of Coping Skills

Culture

Definitions of Mental Health

"Mental health depends on our basic needs being met. These include a range of social and psychological conditions underpinning mental health such as adequate food & shelter, survival, protection, security and social support; plus freedom from pain, environmental hazards, unnecessary stress, and from any form of exploitation. (Maslow, A.H., 1968). It also encompasses higher needs such as affectionate relationships, the acceptance and significance given by others, membership of a group, respect, approval, self respect and

Dignity, freedom and self fulfillment."

"Mental health involves skills such as the ability to manage change, to recognise, acknowledge and communicate thoughts and feelings, both positive and negative. In addition, mental health involves the skills to make and maintain relationships, to cope with stress and/or to modify environments or relationships that cause stress. Mental health is about balance but also encompasses abilities at the extremes, e.g. the ability to be happy and sad, hopeful and despairing." (Health Education Authority, 1998 - pilot copy).

Note: Where is the Spiritual Element?

Difficulties & Weaknesses in Understanding Mental Health & Formulating Theories.

There are various models and approaches to understanding what is happening. These range from `medical models', psychological theories, biblically based theories, to the New Age and eastern philosophy. This leaves us with a problem when someone ·ask us for help. 

"To see or not to see, referral is the question!"

There are several sources of information. It is important to have supervision, to know the limits of our abilities in counseling and mental health, and have access to advice from GPs (a number of emotional problems can be symptoms of physical ailments) and a duty social worker (mental health) in an emergency.

Classifying Mental Illness 

When classifying mental illnesses, the manuals used are ‘the diagnostic and statistical manual’ and the ‘international classification of diseases’ and Illnesses are categorized by symptoms. So definitions are nor explicit as the symptoms are wide and varied. It does not say depression is ……, but you have depression if you have four of these 6 symptoms. This is Tortilligi logic, i.e. this is … because it is …. For example a doctor doesn’t tell you what flu is but says you have flu because you have a runny nose, bad cold and chest infection. With mental illnesses it can be even more confusing as two people suffering from schizophrenia for example will have totally different symptoms.

Working with Mental Illness
Exploring the Circumstances:

1st, ask the initial questions:


What is the problem?


When did it begin?


When is it at it's worst?


When does it least affect you?

In gaining a complete life history, identify the 10 BASIC LIFE AREAS.

1
Family Background. Early relationship with parents. No. of siblings. Birth order. Occupation of parents.

2
Social/Emotional Background. How experienced home as a child. Trauma, hurt, separation.

3
Current Family/Social Relationships. How client relates to family & friends socially. What kind of friends. Number. Make friends easily?

4
Occupation. Academic/Educational Background/ Qualifications. 

5
Finances. Who handles money? Who earns. Budgeting.

6
Present Spiritual Life. How is it? Hot/cold. QTs. Church attendance. Witness. Occult involvement.

7
Sexual Activity. Problems. If married, satisfying. If not, struggles?

8
Recreation and Leisure. What's done to keep body working? Relax. Holidays. TV

9
Physical Health. General. Family history. Genetic differences. Eating habits.

10Routine Responsibilities. How coping.

During this time be particularly aware of what may be causing insecurities in your counselee.

Affective Mood Disorders - What they are and how they are caused:

An effective mood is a feeling that leads to an effect. For example if we feel down, we may want to cry. A disorder where there are disabling mood disturbances.  If we feel sad, we may grieve, this is a normal way to deal with it, depression would be an abnormal way. 

When we are ‘sad’, this is a real ‘bodily sensation’ that we describe as sadness. This feeling is generated physically, not emotionally. If you think of bungee jumping, within the body are regulatory chemicals. The biochemical associated with the mind/body feelings is Serotonin. As you jump, Serotonin levels are changed to change your mood. But this is b-directional. Yu can also change your mood and this will affect your Serotonin levels, and thus your physical feelings. A disorder occurs whenever the mechanism, which affects the Serotonin range, goes wrong. Drugs given to patients for depression or anxiety do not operate on Serotonin but on the central nervous system and the functions that control Serotonin release itself. They are very specific, rather than using just tranquilizers. 

Affective mood disorders are Anxiety and Depression

Depression

"Depression is an emotional state of dejection and sadness ranging from mild discouragement and down-heartedness to feelings of utter hopelessness and despair." (WHO). It has been referred to as the "Common Cold" of emotional illness. However the repercussions can be far worse.


Risk of suffering with Clinical Depression (at least once during lifetime)

    Men               5 - l0%

    Women          10 - 20%

    Ave. age of onset: 36 yrs.

 Symptoms of Depression

-
1.   Mood - profoundly sad or tearful.

-
2.   Feelings of hopelessness or dread

-
3.   Changes in appetite and weight.

-
4.   Changing sleeping patterns.

-
5.   Withdrawal from others.

-
6.   Avoiding problems.

-
7.   Loss of self-esteem: negative self worth, self reproach.

-
8.   Decreased sexual desire.

-
9.   Over-dependence on others.

-
10. Cognitive function lowered: Thinking sluggish, lack of concentration.

-
11. Self neglect.

-
I2. Fatigue. Chronically tired.

-
13. Deep sense of guilt.

-
14. Feel distant or abandoned by God

-
I5. Anxious or irritable: Pacing, wringing hands, etc.

-
16. Suicidal thoughts. Is life worth living? World at an end.

-
17. Focused on self.

-
18. Hallucinations.

-
19. Delusions: Persecution or grandiose.

-
20. Preoccupation with bodily functions.

-
21. Loss of pleasure or interest.

Types of Depression

1) Major or Unipolar Depression


Covers such `old' diagnoses as: Endogenous Depression - when the brain & nervous system don't function properly & person gets depressed. Reactive Depression, related to a sense of loss (real or symbolic) or events, which someone has experienced. These feel so great that the grief is inconsolable. Involutional Melancholia: thoughts of life slipping away, discontent with what has or has not been achieved, & the lack of time to achieve anything. Most of the symptoms listed would indicate major depression.

2. Manic Depression.


Similar symptoms but oscillating from the depths of despair to the heights of mania. Discussed later.

3. Postnatal Depression.


Occurs in women after giving birth, mainly due to changes in body chemistry. Rest, reassurance & empathy are essential to help deal with it. Medical help often necessary.

4. Psychotic Depression.


As well as being depressed, the sufferer moves into a world of unreality, experiencing hallucinations &/or becoming deluded.

Manic Depression: (Bipolar Affective Disorder)

Symptoms:

-
General depressed symptoms interspersed with following symptoms of mania:

-
Inflated self esteem

-
Elated mood, which may easily become irritable when, challenged.

-
Pressured speech - talkativeness, puns, rhyming.

-
Hyperactivity - all areas: work, social, and sexual.

-
Decreased sleep.

-
Distractibility.

-
Risk-taking - Activities out of character & with undesirable consequences.

-
The depressed characteristics usually include lethargy & increased sleep.


Risk of suffering with Bipolar Depression


Risk: 1%


Ave. age of onset: 28 yrs.

Responds well to medication (lithium or carbamezapine). Would need to be referred to the GP & initially followed up with regular blood tests to ensure that the lithium is at a therapeutic level & not toxic. Note Lithium is a metal and has been used for 30 years. No one knows why it works. It just does.

Theories of Depression

-
Psychoanalytic: Depression is a reaction to loss or anger turned in on itself (retroflex rage). It may also serve to repress emotions.

-
Learning Theory: Depression is akin to LEARNT HELPLESSNESS - no way of escape.

-
Cognitive Theory: The major cause of depression is wrong thinking in 3 main areas:

                          A negative view of self.

                          A negative view of life's experiences.

                          A negative view of the future.

-
Jay E. Adams (Nouthetic): Depression is the result of wrong or irresponsible choices.

-
Existentialism: Depression is the result of a loss of meaning or self worth. No one can function effectively unless having some purpose or meaning.

-
Physiological:  Depression is caused by a decrease in the production of the neurotransmitter Serotonin

The different theories may be related to different aspects of our nature - need to be born in mind as we explore the circumstances that may lead to a person's depression.

Risk Assessment

-
Risk cannot be removed. Situations constantly change depending on circumstance; therefore if someone is at risk, regular assessments will need to be carried out.

-
The validity of an assessment will vary depending on the experience of the practitioner or team and how well the person is known. You may need to identify areas/circumstances where risk may increase.

-
The 4 main areas highlighted by the Royal College of Psychiatrists are;

      Self Neglect

      Exploitation &/or Abuse

      Self Harm

      Violence

Psychosis 

People suffering from psychosis, e.g. schizophrenia or paranoia) have a distorted perception of reality. We all suffer this from time to time and there are two types of distortion, hallucinations, which is something that not there or delusions, which is transforming reality into fantasy. For example if someone has left a bag behind in the station, because normality can change we would see it as a bomb. When someone opens the bag, we see it for what it is. However, when the fantasy is maintained In the face of reality, then the problem becomes a delusion.

Schizophrenia

This is not a split personality but a fragmentation of thought processes.

Symptoms:

-
Absence of organic brain damage

-
Delusions: False/irrational beliefs held with unshakeable conviction.

-
Hallucinations: Auditory, visual, somatoform, olfactory.

-
Thought Disorders: Difficulty linking thoughts, Iack of concentration. Increase stream of nonsense, drawing illogical conclusions. Thought blocking/broadcasting/inserted. Difficulty with abstract thinking - interprets in very concrete way. Thoughts persevere.

-
Emotional Disturbance:  Incongruous emotional responses; uncontrollable laughter at tragedy, rage at a simple question.

-
Withdrawal: Flattening of emotions; cool, detached, lack of response Leading to difficulty establishing relationships. >Excitement, activity goes up. Cannot filter sensory input. Leads to lack of initiative, energy, interest, & emotional response, which further leads to social isolation & general apathy, deterioration and self-neglect.

-
Motor Disorders: Strange postures, grimaces, actions, movements and catatonia. 

-
Low Stress Tolerance: especially in relationships.


Risk of suffering with Schizophrenia

     General Population 1 %

     I schizophrenic parent    12%

     2 schizophrenic parents            36%

     I identical twin    86%

This shows an increased vulnerability in certain families, yet 60% of sufferers show no family history. 10% of people suffering with schizophrenia will also suffer from depression.

Possible Causes of Schizophrenia

-
Genetic

-
Biochemical - amphetamines & LSD can produce similar symptoms

-
Viral Infections - when in the womb.

-
Neurological - dopamine production / reception.

-
Allergies

-
Labeling Theory - moving the goal posts, inaccurate assessment.

-
Psychological - exacerbated by unsatisfactory home and family relationship.

-
Experiential - to cope with an intolerable situation or environment.

-
Stress - insufficient coping techniques.

-
Occult

Prognosis and Treatment

-
1 /3 of young adults will recover without specific treatment.

    1 /3 responds well and relieved by treatment.

    1 /3 will become chronic schizophrenics.

-
Housing with families of high expressed emotion (EE) - critical or hostile can cause relapse: High contact - 53% relapse in 9 months

                   Low contact -15%

                   Low EE   -12%                     '

-
Early diagnosis, appropriate treatment and good social support or management will help. Medication is improving but still some horrible side effects.

-
Family Therapy and supportive counseling, clear communication and love will do wonders.

-
To aid treatment refer to GP.  Also make note of person's culture or subculture to aid diagnosis. E.g. Christians, particularly charismatic's can be diagnosed schizoid – hearing voices! Also refugee’s etc. may be suffering from PTSD. Gives same symptoms

Basically catch it early, it can be cured

Post Partum Psychosis

Occasionally happens with new mothers who have just had a baby. It’s compared to normal schizophrenia. Therapy is pills and rest. Mums are kept in after the baby and discharged after about 6 weeks. The baby is kept with the mother, as there is no danger.

Anxiety disorders

Definition of Anxiety: It can be seen as a normal response to stress that can enable us to deal with many stressors. However it may become a problem when it rises beyond these normal limits and interferes with our daily lives Often in counseling, anxiety may be indicative of someone trying to reach a goal they     may not be able to obtain.

Some `anxiety states' that you may need to refer on are:


Dissociative disorders

  
Somatoform disorders

   
Post-traumatic stress disorder (PTSD)

  
Obsessive-compulsive disorder (OCD)

   
Plus some phobias.

Post-Traumatic Stress Disorder (PTSD)

Very popular at the moment. Categorized in 1960’s after large numbers of Viet name veterans returning home with problems. Originally defined as someone who has encountered a life-threatening event, and suffers from flashbacks, nightmares, started by bangs etc. It was then changed to if you were in the vicinity of a life threatening disorder, and now changed again to if you think? You have had a life threatening disorder. Psychologists think its a memory problem, and the diagnosis of PTSD is quite complicated, one from one list and two from another and so on.

Main Symptoms:

1
The experience of a particularly stressful event, which can be diagnosed as the basis of the    problem.

2
Re-experiencing the trauma by:


- Recurrent, painful, intrusive recollections


- Repeated dreams and nightmares

   - A Dissociative state when victim relives the event (very rare)

3
Numbing of responses to or involvement with the external world by:

   - Feeling detached


- Unable to enjoy pleasures previously enjoyed


- Unable to feel emotionally or sexually close to people '

4
Other symptoms (at least 2 should not have been present before the trauma)


- Hyper-vigilance or exaggerated startle response


- Sleep disturbance


- Sense of guilt



- Memory impairment &/or difficulty concentrating


- Avoiding situations which may lead to recalling the event


- Recurrence of symptoms when exposed to events resembling the original trauma

Other possible symptoms of PTSD:


- Suicidal thoughts


- Hypersensitivity to reported crime


- Sense of failure


- Difficulty holding normal conversation


- Deterioration phys and psych when cases involving criminal/compensation proceedings or around the anniversary of the incident.

Obsessive Compulsive Disorder (OCD)

While many of us may display some checking behaviour or fleeting obsessive thoughts, OCD sufferers experience these with such regularity and force that they interfere with regular functioning.

Main symptoms:

Obsessions.   Intrusive and recurring thoughts or images, which appear irrational and uncontrollable.


1. Obsessive doubts       completed tasks not done properly.


2. Obsessive thinking    chains of thought focusing on future events.


3. Obsessive impulses    to perform actions, trivial or serious


4. Obsessive fears       e.g. losing control and doing something socially embarrassing.


5. Obsessive images      persistent images played back either seen or imagined.

Compulsions.  Irresistible impulses to repeat some ritualistic act over and over again.


1. Yielding compulsions an urge you have to act on.


2. Controlling compulsion diverting action to help control an obsessive urge.

Compulsive behaviors serve to reduce anxiety. , Some may be superstitious behaviour learnt by chance reward.

The following may also be present in OCD:

-
Negative predictions looking for what may go wrong and assuming it will.

-
Good is not good enough -everything, every time, perfection: have to check every eventuality. May involve keeping others in order or getting them to check with you.

-
Need for control

-
Checking: reviewing specific items or procedures every time.

-
Fear of change:  change =stress and host of unknowns.

-
Guilt: illegitimate guilt due to events beyond control.

Treatment


Anti-depressants, cognitive/behavioral therapy and reassurance







