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Today

e Current trends in mental health
* Importance of the life course
* Diagnosis and therapy options

* Digital
* Stigma



The mental health
consultation

IF
YOU ARE

NERVY

OR SUFFER FROM
MELANCHOLIA, NEURITIS |
BRAIN-FAG, SLEEPLESSNESS
DEPRESSION, FAILING MEMORY

YOU NEED

Dr. Niblett’s

NERVE
SEDATIVE

FAMOUS FOR OVER 70 YEARS

&~ per bottle from chemists everywhere
or post free direct.

BOOKLET SENT FREE.
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Primary care mental health

Nataly is 34 and has been on antidepressants for 10
years. Her previous doctor started them because she
was having ‘panic attacks” and depression over a bad
relationship. She says that her current dose of 20 mg
Fluoxetine isn’t working any more, she is becoming
more depressed, she doesn’t like talking about
problems and she is thinking of having a baby with
her new boyfriend.



Mental health 2019

* Unclear about aetiology / causation

* Or neuroanatomy

* Or psycho-neuro-immunology

* Or diagnosis

* Or primary / secondary care alignment and activity
* Or societal viewpoints



* New theories
* New genomics

* New drugs e The Future

* New imaging

NEXT EXIT }




Precision psychiatry
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Fernandes BS, Williams LM, Steiner J, Leboyer M, Carvalho AF, Berk M. The new field of ‘precision psychiatry’. BMC medicine. 2017 Dec;15(1):80.

Kunugi H, Hori H, Ogawa S. Biochemical markers subtyping major depressive disorder. Psychiatry and clinical neurosciences. 2015 Oct;69(10):597-608.

Patrick RP, Ames BN. Vitamin D and the omega-3 fatty acids control serotonin synthesis and action, part 2: relevance for ADHD, bipolar disorder, schizophrenia, and impulsive behavior. The FASEB

Journal. 2015 Feb 24; ;29(6):2207-22.




New theories ?

* Inflammation and mental health
* Therapy trials of anti-inflammatories

Cytokines
IL-1, IL-6, TNF

CHD patients with depression show
higher levels of inflammation

Immune

IL-6 mRNA expression Sorum CRP Levels Plasma VEGF levels

Adrenal Glands .. N _l_
Glucocorticoid . 3 : ,__
R,esista nce Infectlon ' cHD CHD-D chD cHbo oD cHD-D

Inflammation

Pariante CM, Lightman SL. The HPA axis in major depression: classical theories and new developments. Trends in neurosciences. 2008 Sep 1;31(9):464-8.
Kohler O, Benros ME, Nordentoft M, Farkouh ME, lyengar RL, Mors O, Krogh J. Effect of anti-inflammatory treatment on depression, depressive symptoms, and adverse effects: a systematic review and

meta-analysis of randomized clinical trials. JAMA psychiatry. 2014 Dec 1;71(12):1381-91.



Genomics

Substantial familial aggregation for all
major psychiatric disorders

* Depression, schizophrenia, bipolar disorder,
and alcohol dependence,

* Panic disorder, ADHD, drug abuse, autism,
and obsessive—compulsive disorders

Smoller JW, Andreassen OA, Edenberg HJ, Faraone SV, Glatt SJ, Kendler KS. Psychiatric genetics and the structure of
psychopathology. Molecular psychiatry. 2019 Mar;24(3):409.

Ryan J, Saffery R, Patton G. Epigenetics: a missing link in understanding psychiatric disorders?. The Lancet Psychiatry. 2018 Jan
1;5(1):8-9.



Mental health at a cross roads

* Drug therapy options — limited advances
 Genomics and epigenetics — still to come

 Split between Psychiatry and Psychology



However ..........
Tasks and Tools for next Monday

Reality Check



Conceptual model — stepped care

Health Non-Health
Interventions Support Services

e—————— ¢ Housing
support
¢ Welfare

support
Supported
employment
services
Education

Integrated
Primary
Medical Care

Adapted from Dowell, A. Morris, C . Dodds, T. Mcloughlin, H. Psychological interventions in
primary care mental health. In Companion to Primary Care Mental Health. Ed. Wibjaro, G.

(2012) Radcliffe Publishing London.

Sustainable services
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The importance of the life course

Mood disorder in Any disorder — Late adolescence = 42%
Pregnancy 10-15%

Any disorder pre-
adolescence = 18%




Maternal Mental
health disorders

e Characteristics of most mental
disorders are similar in pregnancy
and the postnatal period to those
experienced at other times.

* Women experience anxiety and
depression during pregnancy at the
same rate as postpartum 10-15%
(Heron et al.,2004) .

* Postnatal depression is inadequately
recognised and treated in New
Zealand

* Recognise ante-natal risk factors for
PND

Antenatal Risk Factors for
PPD

Robertson E et al. Antenatal risk factors for
postpartum depression: A synthesis of
recent literature. General Hospital .
Psychiatry 2004 July-August; 26(4):289-295 Antenatal depression
Antenatal anxiety

Family or previous history of
depression

Stressful life events
Lack of social support
Moderate
Maternal personality (neuroticism)
Low self-esteem
Relationship difficulties
Weak
Low SES

Obstetric & Pregnancy Complications



Adverse Childhood Experience (ACE)

Disease,
Disability, and
Social Problems

Adoption of ”
Health-risk Behaviors |

Social, Emotional, and
Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences
Conception

Mechanisms by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan

Anda RF, Felitti VJ, Bremner JD, Walker JD, Whitfield CH, Perry BD, Dube SR, Giles WH. The
enduring effects of abuse and related adverse experiences in childhood. European archives
of psychiatry and clinical neuroscience. 2006 Apr 1;256(3):174-86.

Arseneault L, Cannon M, Poulton R, Murray R, Caspi A, Moffitt TE. Cannabis use in
adolescence and risk for adult psychosis: longitudinal prospective study. Bmj. 2002
Nov 23;325(7374):1212-3.




Assessing young children - HEARTS

* Home: conduct, general behaviour, ‘manageability’
* Education : behaviour / progress

* Activities : attention span, ability to finish tasks,
friendships.

* Relationships with peers / parents: any changes in
the family

* Temper : mood
* Size: weight gain, appetite
* Get information from both child and adult



Adolescent health

Assess with HEADDSS

* The growing brain is vulnerable

e Alcohol is bad news for the
growing brain

e Cannabis is bad news for the
growing brain

* Risk taking is bad news .........




Predicted Percent Increase in Alzheimer’s hy 2050

Note: Based on estimated data for 2006 and 2050
Source: Alzheimers Dement. 2007:3-5168-9




To Diagnhose ?
And if so for what ?

Anxious Depression
FSUCLS

 Feeling screwed up ‘cos life sucks
Substance use
Bodily stress




Appropriate diagnoses for Primary Care

International Classification of

Disease ICD-11.
Two ‘new ’ disorders

Anxious Depression

2019-20

Bodily Stress Syndrome

Contents lists available at ScienceDirect

Journal of Affective Disorders

journal homepage: www.elsevier.com/locate/jad

Research paper

Screening for anxiety, depression, and anxious depression in primary care:

A field study for ICD-11 PHC
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Proposed new diagnoses of anxious depression and
bodily stress syndrome in ICD-11-PHC: an international
focus group study
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Methods. Cualitative study with focus groups of primary health-care warkers, using standard imer-
er draft ICD-T1-PHC
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Health Service Research

Primary care physicians’ use of the proposed
classification of common mental disorders
for ICD-11

David P Goldberg**, Tai-Pong Lam®, Fareed Minhas¢, Bushra Razzaque-,
Rebeca Robles’, Julio Bobes®, Celso Iglesias®, Sandra Fortes',
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Brazi, Federal University of S30 Paulo. Sao Paulo, Brazi, "University of Manchester, Manchester, UK, University of
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"World Health Organization, Geneva, Switzerland and Global Mental Health Program, Columbia University Medical
Center, New York, USA.
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Anxious depression

3 anxious and 3 depressive symptoms - two weeks:

“Anxiety symptoms” :
Feeling nervous, anxious or on edge
Not been able to control worrying

“Depression symptoms":

Persistent low mood
Markedly diminished interest or pleasure

Anxiety symptoms as important as Depression



Bodily Stress Syndromes

* Gastroenterology — IBS, Non ulcer
dyspepsia

_ _  Rheumatology — Fibromyalgia
* Patients suffer from various * Cardiology — Non cardiac chest pain

p_hyS|caI symptoms of bodily * Respiratory — hyperventilation
distress.
* Dental - TMJ syndrome
* Neurology — “ headache’
* Not one of exclusion * Gynaecology — chronic pelvic pain
* Psychiatry — somatiform disorders
e Chronic fatigue Syndrome

 Positive diagnosis



Management — Bodily Stress syndrome

* Appropriate explanation reassurance
« Autonomic hyper-arousal

 Avoid latrogenic over-thinking and investigation

» Psychological approaches
« CBT variants / Lifestyle



Treatment options

&
KEEP
CALM

AND

TALK ABOUT
MENTAL HEALTH

KeepCalmAndPos
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Drug or talking therapy

* 11 randomized controlled trials compared a second
generation antidepressant and CBT

* No statistically significant difference in effectiveness
* Response (risk ratio 0.91,- 0.77 to 1.07),
* Remission (0.98,- 0.73 to 1.32)

* Amick HR, Gartlehner G, Gaynes BN, Forneris C, Asher GN, Morgan LC, Coker-Schwimmer E, Boland E, Lux LJ,
Gaylord S, Bann C. Comparative benefits and harms of second generation antidepressants and cognitive

behavioral therapies in initial treatment of major depressive disorder: systematic review and meta-analysis.
BMJ. 2015 Dec 8;351:h60109.



Variations in SSRI prescribing

¢ 12.6% of all New Zealanders
prescribed an antidepressant

 Two fold variation

Figure 4: Antidepressant use by DHB in 2015.
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Wilkinson S, Mulder RT. Antidepressant prescribing in New Zealand
between 2008 and 2015. The New Zealand Medical Journal (Online).
2018 Nov 9;131(1485):52-9.



Are antidepressants

effective ? Latest review 2018
i | ' e 522 trials of 21 antidepressants
* 116 477 participants
 Differing interpretations
* OR. 1.66 for response. (50%, HAM-D)
* OR 1.56 for remission

* BUT 40% likely ‘natural resolution’ /
‘placebo’ response

* NNT ? 10

Cipriani A, Furukawa TA, Salanti G, etal . Comparative efficacy and acceptability of 21 antidepressant drugs for the acute treatment of adults with major
depressive disorder: a systematic review and network meta-analysis. Lancet 2018:50140-6736(17)32802-7.

Turner EH, Matthews AM, Linardatos E, Tell RA, Rosenthal R (January 2008). "Selective publication of antidepressant trials and its influence on apparent
efficacy”. The New England Journal of Medicine 358 (3): 252—60. doi:10.1056/NEJMsa065779



http://en.wikipedia.org/wiki/Digital_object_identifier
http://dx.doi.org/10.1056/NEJMsa065779

|s one better
than another ?

» Not very often

» Side effects likely to be more
effective than effects in
determining choice

> And not without discussion in
adolescence

» Can use in pregnancy if
warranted

https://3d.healthpathways.org.nz

Medication choice - co-existing conditions and side effects

Concern
Weight gain

Insomnia
(recommendations
are not evidence
based)

Frail or elderly
patient

Medical illness

Renal impairment

Diabetes
Psychomotor

retardation

Chronic pain

Sexual dysfunction

FPatient is taking
tamaoxifen

Avoid

Citalopram, escitalopram,
paroxetine, mirtazapine,
venlafaxine, atypical antipsychotics
and valproate

Fluoxetine, Sertraline and
venlafaxine

Avoid TCAs, tetracyclics and atypical
antipsychotics.

Lithium

Atypical antipsychotics, tricyclics,
MAOIs, paroxetine, mirtazapine

Paroxetine

All SSRIs are prone to causing
sexual dysfunction.

Fluoxetine and Paroxetine which
inhibit CYP2D6&

Recommend
5S5RI e.q., Sertraline

Paroxetine is the most
sedating of the SSRIs.
Consider mirtazapine.

Low dose SSRI

Lowest protein binding S5RI
e.g., escitalopram,
venlafaxine.

Low doses of
recommendations for medical
iliness {(above)

Use recommendations for
Medical Illness

Fluoxetine, sertraline or
venlafaxine.

Use SSRI but avoid
concomitant tramadal.
Consider using low dose
tricyclic if no contraindications
and low risk patient.

Mirtazapine, moclobemide

Venlafaxine, citalopram,
escitalopram



Coming off SSRI’s

* Yes —we can

* RCT of continuing or tapering off Fluoxetine to prevent
recurrence

* For every 17 patients taking maintenance antidepressant
medication only 1 was unable to discontinue successfully

* At 18 months 47% of the taper group and 4% of the
continuation group were no longer taking antidepressants

Mangin D; Dowson C; Mulder M; Wells E; Toop L; Dowell A; Arroll B. NAPCRAG 2015



Bipolarity

Mania

BipolarI
Hypomania

. . Depression




Bipolar disorder

* Up to 20% Bipolar Disorder missed as Depression?
* 3117 Primary care depression (UK) .

* Conservative’ midestimate’ = 9.6%

e Questions about primary care Bipolar?

e WHO —Is it a psychosis or ‘emotional disorder’?



R

Psychological Therapy

Dr. Watt-Evar
Procrastination
Therapy Therapist
- Has Taught
Me That
It's All

" Your Fault



Psychological therapy in the consultation

(Like what you already do without realizing it)

CBT style
A — Identifying ‘Active ‘problem

B — What Beliefs does that produce  ° dentify Problems
* Prioritise Problems

Problem solving style

C — What Consequences —

depression * Choose 1
D — Dispute the thoughts / belief * Make a work plan to address it
E — Find Effective thinking * Review

F — Reframe into new Feeling * Choose another problem



(UBI) Ultra Brief intervention
Extended consultation model

* A more structured
approach to mental

health ﬁ ‘%g

consultations. ”@ggg Wr@aKmJ

 Setting goals at the
end

* Homework

@TLIWC Qﬂ

bodily b@ﬁ@r
LSS5

* Guided coaching




Tools for Monday

* The resource booklets

* https://www.otago.ac.nz/wellington/departments/primaryhealthcarege
neralpractice/research/otago708047.html

Getting on better Ways to cope with stressful situations

Breaking Habits Bodily Stress Reduce the demands or change situation in some way. For example:
Good relationships are central to wellbeing. o Say no (that s, stop doing some things you would nomally say yes to)

Make a list of what needs doing

Work out which you'll do first (number them)

Share the load with others

How to use this booklet: . condit y .::' 1 ! rk Is my relationship satisfying?
! When | am with the

Plan ahead (to make sure you don't take on too much)

Start each day with a few minutes of planning (what will Itry to get
done today)

Write things down so you won't forget.

Have a pen handy.

k book, s0 write in the spaces
family matters and housework

1t s up to you. It 0 ont vt THE SYMPTOMS ARE REAL | can talk to them about important issues
1t you stuck, ask you YOU ARE NOT MAK]NG THEM Up | mostly say kind things to them

2| hopeful when | think about our future to

| y with our sex
00| AYEBOD | happy with our sexual re
We have fun times
Doctors diagnose bodily stress conditions after:

r feel they put me down

| close to them

Did you answer “no” to any of these statements. Then this booklet is
for you.



https://www.otago.ac.nz/wellington/departments/primaryhealthcaregeneralpractice/research/otago708047.html

Behaviours

* Unhelpful behaviours

better.

* Long term, can backfire and
worsen how we, or others, feel

* They can become part of the

problem.

Short term they make us feel

Unhelpful Behaviours

viours are used because in the short term they make us feel better. The problem Is that in the fon

term, it
t of the problem. The

Anxiety

| Amiety
Ansiety
Andety

Aty

Low mood

Low mood
Worry

He

anxisty
Social anxiety
Relationship

Relationship

Insomaia

Insomnia

Insomnia

Unhelpful Behaviour

A

Reassura

seeking

Relying on others

g activity

Reduce activity

Social withdrawal

king fe

o ings*

Supor

7y
Monitor/check body

Avold interacting

Complaining

Being aggressive
Pushing athers away
Reduced activity
Worry about sleep

Napping in da

Staying in bed awake

Resting

Good Reason | Howitcan keep the problem going
Keep safe , Keep fearing situation

gety | Only temporary relief, lose self confide

Reduce

jce anxiety | Don't develop self confidence

Red:

e anxiety ad, affects performay

Avoid bad fe | Get exhat

Tired, low er Mood drops, feel worse

Think I'm no fun | Mood stays low

ther probiems.

|
ck leelings Temporary, cal

ar worry harmful Worry recurs, seems out of control

Spot symptoms Notice minor / harmiess changes

Limits good Interactions

|
1
1 Avoid looking anxous
‘ 1
| Avaid conflict

1

Hope for change

Get what you want |
|
Avold distress | Problems unresolved / worsen

of activity, mood ¢

Trying to recover Lose ben

+ anxety, $ tension, }sleep

Tired Disturbed sleep rhythm

| Trying to sleey Brain forgets that: bed=s'eep

L




Unhelpful behaviour

Problem Unhelpful Good reason How it keeps the
behaviour problem going

Anxiety Avoidance Keep safe Keep fearing
situation
Anxiety Procrastination Reduce anxiety Feel bad — Affect
performance
Low mood Social withdrawal Think I’'m no fun Mood stays low
Relationship Complaining Hope for change Doesn’t work

causes tension



Helpful behaviours

* Helpful behaviours are things you can do that help you to cope. They
don't 'undo’ unhelpful behaviours. The idea is to reduce unhelpful
behaviours and also to increase helpful behaviours.



Helpful Behaviours

* Being good to myself e.g. eating * Reflecting on other ways of seeing
regularly and healthily things,

* Doing things for fun and pleasure, ¢ Keeping active

e.g. hobbies * Sense of humour to cope?

* Seeking support from others + Planning time for myself

* Community support » Prescribed medication regularly

* Self- help materials Socialising,. « Relaxation techniques



Changing perspectives
How Committed / How Capable

* How committed are you to making those changes
e X ...
* Why isn’t it zero



New ways of working — New people to work with

ProCARE About Community Careers News & Resources Contact g Q)
PATIENTS  PRACTICES  COMMUNITY  WHAT WE OFFER
FIND A PROCARE GP READY STEADY QUIT - STOP SMOKING SERVICES FRESH MINDS TE TUMU WAIORA

Te Tumu Waiora - Easy Access to Local W beina

Support - for you and your Whana
. g an.,

PPORTING MENTAL we,
f,,"rm A SPECIAL FOCUS o,}":ND Fon AlLngy,

Te Tumu Waiora, which means to 'head towards wellness and health!, is a ne

ntal health and wellbeing support and is being piloted in several ProCa
Aviatdzoa

f:’cmrﬂnsanowcm,w
If there was one thing that WMN Sices,
WMKW::

_NewZealand, M“"‘“‘Mm mw!‘ﬂ‘

Mental Health & Wellbeing Support

Brief Intervention Talking Therapies

Peaple

trestand /o refer to of ifneeded,

Ourch & however

Sessions are free and confidential

1737, need to talk?

Anyoae feeling stressed, anxious, worried, depressed, needing sdvice on mental hesith or sddictions issues
can free call or text 1737 sy time, 24 hours a day to spesk to a mental health

free call or text

Physical health checks

-
is just your ph
hesith, for 3

fthis s 8 barrier - please.

discuss this with your GP.

OUR NETWORK 4

WORKING WITH
$|.OSING
COLLEAGUES

Published "Closing the Loop’ in 2016
- a proposed model for primary
mental health services, integrating

health and social support based
around needs of people

Collaboration with
NGO sector to
produce evidence
review of what
works, based on
recommendations in
‘Closing the Loop’

k)
%
%
n
4
=
&

Cross PHO, DHB, NGO Ministry of

Health proposal to pilot new model of -
primary and community care ———

Depression and
anxiety affects us
all differently

Welcome to the site

Take the tests to check &

how you are feeling :‘



New kids on the block

ProCARE About Community Careers News & Resources Contact

FIND A PROCARE GP

Te Tumu Waiora - Easy Access to Local Wellbeing
Support - for you and your Whanau

SN

Te Tumu Waiora, which means to 'head towards wellness and health!, is a new approach
to mental health and wellbeing support and is being piloted in several ProCare practices

Health ( Navigator ‘ '

T e N New mental health roles funded for Piki pilot targeting young people.
S Associate health minister Julie Anne Genter and minister David Clark as
Health coaching AAA B O they launched Piki, aiming to reach 10,000 young people in the
o s Wellington region

Resources
Who could become a health coach?

Videos
Non-health professionals are ideal for the role of health coach, as they can provide a bridge
between an over-stretched clinician and a patient needing the input of time and information to
help them best manage their condition. When practices maximize the use of lay people, it frees
clinicians to focus on aspects of patient care that require their expertise.

Health coaches use evidence-based practice and improvement science methodology to support
patients, unlike wellness coaching, which may not draw on best practice.

Health coaching is based on a collaborative approach rather than a directive one, so as well as
requiring some technical skills that can be taught, a health coach needs certain personality traits.




New ways of working for the GP and Primary
care team

Clinical
* Additional psychological Other PHO  Psychologist

therapy resources NGO support Behavioural
Health Coach

e Enhanced use of IT and

telehealth Internet G P
* Role of the GP ? based
therapy
Health
Improvement

Counsellors Practitioner



The Internet and
virtual

Awareness and Navigation

* National Depression Initiative.
https://depression.org.nz/

* Youth guided navigation site —the Lowdown
http://www.thelowdown.co.nz

e Mentalhealth Foundation
www.mentalhealth.org.nz/page/5-home

e Health navigator site

* Depression, anxiety, psychosis
www.healthnavigator.org.nz/health-
topics/depression/

* 1737

.‘1 yifi
Health { Navigator

Depression

We all have the blues from time to time, but if you have depression, this feeling is

e stronger, it affects your thinking and behaviour, and lasts from weeks to months.
&0 However, no matter how low you feel, there is hope. There are people who can help you
and things you can do to get on the road to recovery.

How to support a child or teenager
with depression



https://depression.org.nz/
http://www.thelowdown.co.nz/
http://www.mentalhealth.org.nz/page/5-home
http://www.healthnavigator.org.nz/health-topics/depression/

(e thﬁ'ﬁéhc ey g::ite%epressioﬁand |
https://www.clearhead.org.nz/ vourmnd

https://www.justathought.co.nz/ e

anytime. You choose. Best of all, it works!

e http://www.calm.auckland.ac.nz/

e http://www.depression.org.nz

P &

I\
. Free Convenient Private Effective
UBI Resource materials . e —

&« > C 0o @ @& https://www.clearhead.org.nz

QCLEARHEAD ABOUT MY WELLBEING PORTAL
BETA

e https://www.otago.ac.nz/wellington/depart
ments/primaryhealthcaregeneralpractice/res
earch/otago708047.html

We help you achieve mental wellbeing by understanding
* Beating the Blues

your challenges and providing you with personalised
support

Kia ora, Welcome to Clearhead.

e MOH funded — 8 x 50 minute sessions
http://www.beatingtheblues.co.nz

Search and
Tell us about book
your challenges

We recommend professional Track your
mental health help mental >

resources wellbeing

Get Started

LEARN MORE
\/



http://www.calm.auckland.ac.nz/
http://www.depression.org.nz/
https://www.otago.ac.nz/wellington/departments/primaryhealthcaregeneralpractice/research/otago708047.html
http://www.calm.auckland.ac.nz/
http://www.calm.auckland.ac.nz/

New Service for 18-

25 year olds

73

c @

@ & https://www.piki.org.nz

About Piki Support Resources FAQs

- O noe =

you.

B

QY '

Piki empowers and supports young adults towards better health and wellbeing.

Through specifically selected peers, professionals and technology, Piki aims to equip you with tools to help overcome adversity
and strengthen your wellbeing.

Multiple entry points

to service

AN

referred via GP

referred via
NTS

‘targeted social media
marketing and
awareness

Strong use of IT

self referral

Self referral to Uni health services

Service user

ocal website peer support,

marketing service with self
referral function - 7goes.

through to 1737 after hours?,

self referral to YOSS

self referral to PHO

referal to PHO
from 1737

prevention
and relapse
plan

involvement

link to and from
Universities

N

YOSS

link to and from

link to and from

link to and from

taregeted social marketing to wider health messaging

Bhyscial collaterol e.g. posters at Universities, induction pagkes
sports clubs, other

periodic media presence; radio, wider social media, linked to other hea
messagin €.g. enrol with GP

Peer support

initial face to

agree a plan, digital app support
combinations of

these ‘

more talking therapies

everyone enrolment data
registeredona  collection via
PMS Melon app

Pua Waltanga




Getting better,
one click at a time...

Anna Elders - MH Nurse Practitioner/CBT therapist & Clinical Lead

C@thou

e your mind, you wy

usl: a




Swimming against the tide...

33% people who 1in 20 present with MH as main

present to GP issue, HOWEVER 1 in 5 had

haye a MH associated MH concerns as
disorder part of presentation
(WHO, 1995)

(Bushnell et al, 2003) )

“..significant proportion of

Lack of availability of

cases then were, and still World Health .
are today, untreated” Organization psychological
(0g 4, WHO, 2018) interventions identified

as part of the problem

(WHO, 2018)

just a

@ thought






Could e-CBT be part
of the answer...

* Immediate access incredibly valued (perera-
Delcourt & Sharkey, 2018)

 Quick and cost-effective dissemination of
psychological knowledge and skills

» Effect sizes considered equivalent to face

to face thera PY (Andersson and Cuipers, 2009;
Griffiths et al., 2010; Carlbring et al., 2018)

e Systematic review and meta-analysis
showed moderate post-treatment effect
Size (Richards & Richardson, 2012)

 Mean completion rates identified at 67%
with ‘very high’ or ‘high’ levels of
acceptance for patients (Rost et al., 2017)




So the search began...

N N N N N

E-therapy tool with a great evidence base

Easy to use and immediately accessible to all
Free

High fidelity to a proven psychological treatment
Able to be adapted for the NZ culture

Effective and empowering

Motivating and validating

justa
@ thought

mind,



AN N N R

AN

Provides privacy and ensures data security
Choice around how people use it

Target multiple life-challenging conditions
Inbuilt screening to individualise treatment

Identify increasing distress & risk and signposts
help

Feedback to engaged clinicians

Easy to implement into clinical practice

justa
@ thought

mind,



We searched far and wide...

Collaboratively
developed by
University of NSW
and St Vincent'’s
Hospital

RCTs involving
2,000+ patients

Academic papers
on effectiveness in
clinical practice

Used globally by:

36,000"

@® (57 8l

people
- 18
9’ 800 Disorder-specific and
clinicians general wellbeing courses

C@th

just a

hought






Free for all
New Zealanders

& -

Self-care Prescribed & supervised
by GP or clinician

justa

C@thought

yyyyyyyyyyyyyyyy



just a

thought

g Start prescribing...
prescribe in person
abl

wnload a Pr

prescribe 2 course via email (4
email a prese

uickscript)
Fill out the form below 10 € pt

patient

on code to your

NHI number

first name

patient's

Course

patient's |ast name

please select

patient's email

& patients



How it works...

0@. 9@

Clinician registration Prescribe

Qé &E ) 5 J s

Patient sign up Course selection Learning

G 0

Clinical supervision Support & encourage

C@th

justa

ought






# My Account | Just a Thought X -

c @& https://course.justathought.co.nz/users/clinicianDashboard

o

Kia ora, Doctor Clinician welcome guide a

Q Dashboard

a Clinician resources

2 View courses =) s
Start prescribing...

Prescribe a course via email (quickscript) Prescribe in person
Fill out the form below to email a prescription code to your patient. Download a printable

prescription pad that
Patient's first name NHI number you can use to

prescribe a course to
your patient.

Patient's last name Course

Please select a course

Patient's email

the terms of use

Below is a list of 10 most recent (non archived) patients

Course Start Date

Patient Wise Generalised anxiety 06/03/2019




Patient experiences

“..being quite immediate was really useful”

“I think it’s a very good first step...”

“The more | did it, the better | felt about it”

“.it really helped me having someone who was
really interested and supportive”

“I think that if there were a long waiting list it

would be quite good ... and probably would have
done the groundwork for therapy”

(Perera-Delcourt & Sharkey, 2018)




The future...

* Depression

* Generalised anxiety disorder
* Mixed depression and anxiety
 Mindfulness-based CBT

e Panic disorder

e Social Phobia

* Obsessive compulsive disorder
* Health anxiety

* Coping with stress

* Post traumatic stress disorder
e Chronic pain

* |nsomnia

* TeenSTRONG

C@th

just a

thought






Register and check it out now
www.justathought.co.nz

For any queries or support contact us at hello@justathought.co.nz

justa

C@thought

yyyyyyyyyyyyyyyy
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Don’t forget
to take the
session survey!

e

South GP CIME ceneral Practice Conference & Medical Exhibition

<

e
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eeee0 VFNZ Sure ¥ 3:37 pm

< 10 Tips on Diagnosing and...

Presenters

Tim Anderson
Professor, Neurologist, University >
of Otago, Christchurch

Professor

Surveys

E Session Survey

Photos

EJ Be the first to share a photo!

Take a Photo

C

0

eeeec VFNZ Sure &  3:37 pm

) ¢ Session Survey

Did the content presented in this
session meet your expectations?

Please select an answer:

Yes

Enter comments here:

Next >




The prevalence of common mental health
problems has risen since 1993

A rising tide ?

Share of population with mental health and substance use disorders, 2016

Share of population with any mental health or substance use disorder; this includes depression, anxiety, bipolar, eating
disorders, alcohol or drug use disorders, and schizophrenia. Due to the widespread under-diagnosis, these estimates use a
combination of sources, including medical and national records, epidemiological data, survey data, and meta-regression models.

Women All Adults

Rising depression and anxiety among Kiwi
Mentél Hea[th anq Addiction YOUthS

000

Home Inquiry report About the Inquiry v What's new ~ Support services Contact us

7.5% 12.5% 17.5% 225%
Nodata 10% 15% 20% 25%

Home / Inguiry report / He Ara Oranga / Chapter 3: What we think / 3.2 Our conclusions

Source: IHME, Global Burden of Disease cc 3.2 our CO“CIUSionS

< Return to Contents | Previous | Next >

World Health
Organization

3.2.1 We can do more to help each other

/ﬁ‘ Health Topics + Countries + News + Emergencles + New Zealand is experiencing a rising tide of mental distress and addiction. Our experience
is mirrored in other countries, including Australia, Canada, England and the United
World health repon States.2* The fact we are not alone in this is hardly reassuring, but it suggests some of the

shared problems reflect common features of life in contemporary Western countries:23

World health report Mental disorders affect one in four people
Treatment available but not belng used
Previous reports
Geneva, 4 October— One in four people in the world will be affected by mental or
Press kit neurological disorders at some point in their lives. Around 450 million people currently
suffer from such conditions, placing mental disorders among the leading causes of ill-
health and disability worldwide.

About 79,000 Kiwi youths are affected by psychological distress.



Acknowledging and supporting those we walk
alongside




Double Jeopardy
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Mental illness
Multiple stigma = Double Jeopardy

* Feeling crap —HPATIENTS
* And it’s your fault.

* 80% of all mental health media
stories are negative

* 45% UK Tabloid headlines use
abusive , pejorative language
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The cause of
stigma

>

A Trump laughs after audience member suggests shooting migrants - video

“Mental illness and hatred pulls the trigger, not the gun,” Trump said, while
calling for reforms that “better identify mentally disturbed individuals who
may commit acts of violence”.

He said authorities should “make sure those people, not only get treatment,
but when necessary, involuntary confinement”, but did not elaborate.






Questions?




