Mental Health PBL

Jane aged 48, comes to see you complaining that she feels tired and irritable and can’t cope with things as well as usual.  You see from her notes that she isn’t a frequent attender – she comes for smears and immunisations for foreign travel.  What do you want to do in this consultation?

Think physical, psychological, social.

Physical – Menopause?  Thyroid?

Social – work? relationships? family responsibilities? Support systems?

Psychological – all the usual stuff.

You find out the following:

· She is still having regular periods and has had no menopausal symptoms;  her mum went through the menopause at age 55

· She had her TFTs done 2 months ago by the previous GPR whom she had seen with hoarseness following a cold;  they were normal
· She cares for Sylvia, a 79 year old neighbour who lives alone.  She’s v fond of her, as she was a great support when Jane’s children were small, but the situation is getting difficult as Sylvia is getting increasingly dependent.
· She has a 26 year old son Simon with schizophrenia, diagnosed in his second year at university.  He has his own flat.
· She has been married to Douglas since their early 20s;  he is a middle manager in an engineering firm and is worried about redundancy as the firm are moving a lot of their production to the Far East.  They have a good relationship but she feels she can’t burden him with her worries because of her own.
· Her 2 closest friends, women she’s know since they were at College together, have both moved away in the past year – one to Australia to be near her daughter who has settled there and one to France where she and her husband are setting up a B&B.
· She works for a very large Social Services office managing a team of administrators.  They have had several reorganisations in the past few years, they are understaffed, many Social Workers are off sick with stress and her line manager is a difficult character who doesn’t listen to her.  She has 3 colleagues at her own level who are all equally fed up with the situation.  
· The thing which brought her to see you was losing her temper at work and shouting at one of the administrators in her team in front of a client.
· She’s sometimes a bit weepy, enjoys things less than usual though she is looking forward to a friend’s daughter’s wedding in a couple of weeks and has enjoyed buying an outfit for it.   She sleeps less well than usual and eats out of habit rather than enjoyment.  She gets cross about ‘silly little things’.  However, she’s surprised and rather shocked when you ask her about suicidal thoughts.  
So….. it isn’t difficult for you to conclude that she has mild depression related to a lot of moderate stresses and the loss of a key social support system.  You’ve spent a long time listening to her, so you’re running 20 mins late now.  What do you want to do now?

How do you feel about running late?

What sorts of things cause ‘mild depression’?  What might help someone under stress not to get ‘mildly depressed’ and what might tip them into it?  Is it an illness?

Should you ask all depressed pts about suicide and how do you do it?

What do you have to offer her at this point?

You explain that you feel she has mild depression and ask her how she feels she would like you to help.  She says

· She would like to avoid taking time off work but can’t think what to do about the situation there

· She’s used to the pressures at home and feels there isn’t much that can be done about them

· She isn’t a tablet sort of person but she has heard that St John’s Wort can be helpful

· She’s found it helpful to talk to you

You arrange to see her the following week and meanwhile you give her some written information.  

What do you think she can do about the situation at work?

Is there any way GPs can help with work related health problems?

What are you thinking you might do for her next week?

What do you know about St John’s Wort?

What written info could you give her which might help?

Do you know of any websites to recommend?
What are the NICE guidelines for mild to moderate depression?

Next week she says she’s decided to try St John’s Wort and you agree to see her again in 2 weeks’ time.  You tell her about the talking treatments available and tell her there’s a long WL;   you refer her to one of the PCT’s solutions to this WL problem which is a facilitated self help session in the local library. You also suggest she gets together with the colleagues at the same level at work and try and let Management know how she feels. You wonder if she’s in a Trade Union and whether this has any relevance.  You suggest she and her husband have a weekend away together.  You suggest she contacts Social Services about the elderly neighbour. 

Waiting lists for mental health treatments

What about social interventions – do patients expect us to suggest them? How do we develop expertise in this area?

What is ‘counselling’?

What is CBT?

Two weeks later, she thinks she may be feeling a bit better – certainly doesn’t feel any worse.  Self help session was quite helpful.  Has got together with colleagues and talked to management – doing this as a group made her feel a bit better though she’s doubtful it will actually achieve anything.  However, her neighbour has got worse:  the past few evenings, she has been ringing Jane several times a day with minor problems, usually things she can’t find.  She has started accusing people of taking things which she’s lost, though she hasn’t accused Jane.  Jane has tried ringing Sylvia’s GP but the staff told her the GP wouldn’t speak to her as she wasn’t a relative.  She has also rung Social Services who say they already know her and Home Care go in, but has refused any day care.  You think you’d understand the situation better if you were Sylvia’s GP and wonder what you’d do if you were.

Could Sylvia’s GP practice have handled Jane’s phone call better?  What would they need to do this? (I think they’d need to have thought carefully about the issues from more than one point of view, to have a policy and to have trained the staff)

If you were Sylvia’s GP how would you approach the problem?

What are the options for someone with dementia who refuses help?

When you see Jane at a planned appt 4 weeks later, she’s feeling reasonably OK – she puts her mood at 5 on a 1-10 scale, whereas it was 3 when she first came to see you.

· Sylvia is less of a problem as the Home Care staff have become concerned and talked to their manager who persuaded her to accept respite care at a local Rest Home registered for EMI patients, and Jane hopes she will decide to stay there.  

· However, her major concern is about her son Simon whom she has found less communicative than usual lately.  His CPN is on holiday for 2 weeks and she isn’t sure what to do – she says no-one else at the local Mental Health Centre knows Simon well.

And you ARE Simon’s GP so you promise to see what you can do.

What do you think of getting people to rate their mood on a 1-10 scale?

What does EMI stand for?

How do you get someone into a Rest Home?

Have you any idea how the finances work?  What categories of home are there?  What kind of training do their staff have?  How do you know if one is any good?

What should you do about the Simon situation?

You look at Simon’s computer record and see that 

· his monthly prescriptions for Olanzapine have been issued at the right times

· the last letter from a routine OP appointment with the psychiatrist says that he was quite stable (six weeks ago)

· he hasn’t been seen at the surgery for a couple of years – the prescribing has been done on the basis of letters from the mental health team

You then realise that the computer drug record doesn’t tell you whether he’s taking the medication as the scripts are issued automatically by the practice and sent to the chemist’s.

You ring the Mental Health Team and mention Jane’s concerns, and they promise that another CPN will contact and assess Simon in the next day or two.

What is schizophrenia?

Should the practice have had more contact with Simon?  What? 

What does the NSF for Mental Health suggest? 
What do you think about this prescribing arrangement?

How much does Olanzapine cost?

What do you think about routine psychiatric FU appts?  

Do you know of any other systems and is there any evidence for what is useful?
How urgently should Simon have been contacted by the Mental Health team?

2 days later, you’re seeing the 4th extra after a busy morning surgery when you get an urgent phone call from a social worker in the Mental Health Team.  They had tried to contact Simon on his mobile all the previous day, and eventually decided to go round and see him.  He and his flat both look very neglected, and there is a packet of Olanzapine dated 3 weeks earlier, with only two tablets missing.  Simon will hardly talk to them and looks very frightened; what he says doesn’t make a lot of sense but he believes that he is being targeted by al Qaida who are sending him sinister messages via his mobile phone, disguised as offers of exotic holidays and cash prizes in competitions he hasn’t entered.  He has now turned the phone off.  They are also putting viruses in his computer.  He also feels that food from supermarkets is contaminated with poisonous dyes, so he prefers not to eat it.  There is a lot of rotting food in his fridge, and no evidence that he has even had a cup of tea.  He says he has only drunk water.   The Social Worker feels he needs Sectioning.

You arrange to meet the Social Worker outside Simon’s flat.   You talk to Simon.  He doesn’t say much and seems preoccupied with what is going on inside his head.  You eventually agree that he should be detained under the Mental Health Act.   
What do you know about the Mental Health Act?

What should you know?

Jane makes an unscheduled appointment with you a couple of weeks later.  She is relieved that Simon is in hospital and Sylvia has decided to stay in the Rest Home.  However, she doesn’t feel any better in herself as the work problems have got worse and she has become more aware of them as the stresses at home have eased.   She has taken the last week off sick and would like a sick note.

Wht do you write on the sick note?

How long do you issue it for?

Who will pay her when she’s off sick, and how much?

She feels better when she’s not at work – except when she thinks about returning which makes her feel very distressed.  After 2 months, her employers ask her to go for an interview with the Occupational Health department.

What is this all about?

What is Occupational Health?

What do they do for the employer/the employee?

What might they do for Jane?

You get a letter from the Occupational Health department asking you for information about Jane’s illness, whether/when you think she’ll be fit to return to work and whether there is anything the employer can do to facilitate this.

You reply. 

Have they enclosed Jane’s written consent?

Does she want to see the letter?

What might you put in it?

After another month, Jane goes back to work on a ‘phased return’ basis, that is only a few hours per day until she is able to go back full time.  Her husband is offered a very good redundancy package from work and they decide to splash out on a trip-of-a–lifetime holiday in Australia to visit her friend.  The next time you see her is to do a routine smear, and both you and she comment on how her life has settled again. 

Why do some people with ‘mild depression’ recover and others don’t?

What can we do to foster the recovery process?

Could the GP have made things worse?

-----------------------------The end-----------------------------

Mental health websites

Thanks to Nick Johnstone who writes a fortnightly column in the Guardian for all of these.  I’ve checked that they all work but not looked at them in detail

MIND (patient advocacy and campaigning organisation) www.mind.org.uk
Royal College of Psychiatrists www.rcpsych.ac.uk
Depression Alliance www.depressionalliance.org
Samaritans (voluntary organisation, suicide prevention) www.samaritans.org.uk
Sane (campaigns against stigma surrounding mental illness and has a helpline ‘Saneline’) www.sane.org.uk
Borderline personality disorder www.bpdcentral.com
Schizophrenia www.schizophrenia.com
Obsessive compulsive disorder www.ocfoundation.org
Dissociative identity disorders www.issd.com
Alcoholics Anonymous www.alcoholics-anonymous.org.uk
Narcotics Anonymous www.ukna.org
Panic attacks and anxiety www.anxietypanic.com ; www.panicattacks.com.au (Australian site) and www.adaa.org (Anxiety Disorders Association of America)

National Self-Harm network www.nshn.co.uk
British Assoc for Counselling and Psychotherapy www.bacp.co.uk (to find a therapist)

www.hypericum.com about St John’s Wort

www.antidepressantsfacts.com  (an American site focussing on the risks of antidepressants

(These 2 sites seem to me less balanced than some of the others but interesting nevertheless)
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