PBL MENTAL HEALTH 23rd August 2006 
FACILITATOR NOTES

Intended aims and objectives:

Aim is for participants to develop their cognitive, psychomotor and affective abilities in the management of people with common and important mental health problems in Primary Care.

Objectives:
          Cognitive

· to learn more about the evidence base in management of MH problems

· to learn about resources that can help us to manage people with MH problems

          Psychomotor 

· to practice consultation skills in safe environment in which experimentation and risk taking may occur.

         Affective 

· to consider how MH problems can effect patients, their carers / friends / family and ourselves and fellow health professionals.

· To reflect on tensions between measurement of our competence (QOF) and dealing with patients as individuals.

· to work as a team in the small group to broaden our perspectives and share workload to learn efficiently.

 

Note that with this type of methodology other aims and objectives may be just as valid to participants and these may not be relevant or achieved

Ruth aged 28, comes to see you complaining that she feels tired all the time, has no energy, stomach pain and palpitations. You see from her notes that she is an infrequent attender – she comes for contraception, smears and immunisations for foreign travel.  What do you want to do in this consultation?

Think physical, psychological, social.

Physical – GI problems? SVT? Thyroid? Pregnancy? GU problems?

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

Psychological – all the usual stuff.

You find out the following:

· She is having regular periods. LMP 7 days ago.

· Stomach pains are not severe but associated with alternating diarrhoea and constipation, some mucus, no blood, bloating and wind. This is not that unusual for her as she had similar problems when doing exams as school and University, but it is more marked and the mucus is new. Her weight is constant, although she has been disinterested in food. She tells you she had a normal Ba enema and colonscopy when she was 22 and was told there wasn’t ‘anything wrong with her’.

· The palpitations are mostly at night with a fairly slow pounding in the chest, sometimes she gets it during the day when she ‘feels stressed’, it is then faster, but it settles after a few minutes.

· You respond to the cue about ‘feels stressed’! She tells you that she ahs lost her temper at work a few times, shouting at the kids and had an argument with a colleague. She is a maths teacher at Bingley Grammar and whilst she generally enjoys the job, it can be difficult.

· You ask her how are things generally, she just says ‘OK’.

What are your management options?

Are you going to pursue the physical, psychological or social dimensions?

What resources or strategies might you be able to use to help manage time effectively?

What ethical principles are going to inform your decision making?

You feel you need to address the physical issues.

What do you do, why and how?

How will the results of any of these interventions influence your management?

What harm can be done by taking the physical approach?

Do you or can you ‘involve patient in management decisions’? – ROLE PLAY.

Possible actions:

More history of physical symptoms

Physical exam

FBC, ferritin, TFTs, U+E, LFT, glucose (fasting or random?)

Stool tests, Coeliac?

Referral re GI symptoms?

ECG, 24hr ECG etc etc

PILs leaflets for IBS, or anxiety or …….

Possible link to ‘involve in management decisions’ through her ‘ideas, concerns or expectations’ – if you don’t find out these it is hard move on.

Alternative is to say e.g. ‘It is likely that your physical problems are caused by the stress you have been experiencing, however I am wonder if we should make sure there isn’t a physical cause by doing…………..How do you feel about that?’

She returns a week later, you have done a physical exam, bloods by the health care assistant. All of these are normal.

You are confident the palpitations are not due to cardiac pathology. 

You gave her a PILs leaflet on IBS and she is happy that this is the problem with her bowels and does not feel that she wants further investigation for this. She says ‘I wonder if it all due to stress’. She looks quite anxious and almost tearful.

How do you proceed?
ROLE PLAY

What sorts of questions, non verbal issues …….

Consultation models?

She tells you that her boyfriend had to go back to South Africa 2 months ago, because his visa has expired, but he will return in a months time. She lives alone but her grandmother (Sylvia) lives near by and they are very close. Her parents died in an RTA 15 years ago following which she and her brother lived with her grandmother until she went to University. She went to Leeds University, starting in 1997 when she lived off Cardigan Road. She has a good network of friends from School and University, but has not been seeing them much recently.

Work has felt to be more difficult lately, she has found it hard to prepare her lessons and cope with the usual stresses. She has burst in to tears after small incidents and has often lost her patience as well. She used to think of herself as being good at her job and was popular with staff and pupils, and has had lots of positive feedback from parents. However now she feels that she can’t do the job and wonders about giving it up. ‘I am such a bad teacher’ she says.

She tells you she has no energy, feels low most of the time, says it was weeks since she last enjoyed herself, she can get off to sleep OK but wakes at 4am worrying about things and can’t get back off to sleep, feels anxious and fidgety most of the time.

So….. it isn’t difficult for you to conclude that she has moderate depression related to some 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?

Should you have asked about this last week?

Do some patients and their problems effect you more than others?How do you deal with that?

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 moderate depression and ask her how she feels she would like you to help.  She says

· She would like to avoid taking time off work.

· She isn’t a tablet sort of person but she has heard that Prozac 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 about depression.

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

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

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

What do you know about different sorts of antidepressants?

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 some antidepressants 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 talks to her colleagues at school about the problems she is facing doing her job.

You also suggest she gets in touch with her friends and thinks about small things she might like to do that might make her feel better.

What sort of anti-depressant would be appropriate for her? How do you choose? 

What is the evidence that they make any difference?

How do you Read Code this consultation?

What are the implications of this?(patient, practice, QOF, intermediate care, secondary care, PCT)

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?

Could pick up on ‘I am such a bad teacher’ in CBT style – get her to list the characteristics of a ‘good or bad teacher’ and as home work and then grade herself against these

Two weeks later, she thinks she may be feeling a bit better although has had side effects of whichever antidepressant you gave (anxious+++ with Fluoxetine, drowsy with Lofepramine or Dosulepin or Mirtazipine or whatever!, these are settling and acceptable to her, however).  

Self help session was quite helpful.  Has talked with colleagues, but it is now summer holidays so she decides to see how things go.

However, now she tells you her grandmother has not been well. She had been increasingly forgetful over the last couple of years, Ruth had put this down to normal aging but now she is much more worried. The past few evenings, she has been ringing Ruth 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 Ruth.  Ruth has tried ringing Sylvia’s GP but the staff told her the GP wouldn’t speak to her as she wasn’t the patient.  She has also rung Social Services who say they will arrange to assess her, but can’t say when that will be. 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 Ruth’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 Ruth 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. Her PHQ-9 score is now 10 it was 20.

Her boyfriend, Anders, has just returned from South Africa.

Sylvia is less of a problem in a way. Social Services saw her, involved her GP and then was assessed by Psychiatry for the Elderly Team who persuaded her to accept respite care at a local Rest Home registered for EMI patients, and Ruth hopes she will decide to stay there.  

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

What is IPQ-9? Who developed it and why?  Are there any conflicts of interest here? What do you think about measuring depression? How does this link with QOF?

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 would you do if a patient asks you to recommend a Residential or Nursing Home?

The next week Ruth phones you. She is worried about her younger brother Simon. She has not talked about him much before, but he is a patient on your list, lives alone and was diagnosed with schizophrenia about 4 years when he was at University. He has been quite well over the last 3 years since moving back to Bradford. However, her major concern is she has found him 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.

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 Ruth’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?

What ethical principles are informing your decision making?

Ruth 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 she is worried about both her mother and brother. The new school term started last week and she couldn’t face going back. She has taken the last week off sick and would like a sick note.

What 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?

How does sick pay vary for people with different employers and different types of work?

What are the implications of this (Dr, Patient, Family, Colleagues, PHCT, School etc etc etc)

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 Ruth?

You get a letter from the Occupational Health department asking you for information about Ruth’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 Ruth’s written consent?

Does she want to see the letter?

What might you put in it?

What would information should you NOT put in it? (e.g. Third Party info if you have recorded this)
After another month, Ruth goes back to work on a ‘phased return’ basis, that is mornings only until she is able to go back full time.  Her boyfriend has been offered a new job as a Equities Manager at the Bradford and Bingley. This is really well paid and gives him an indefinite work permit. They are going to get married early next year. 

The next time you see her is for contraceptive advice. Her brother is well again, her grandmother is stable in a Residential Home and her life is generally good.

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?

She sends you a postcard from her honeymoon in South Africa and Zambia


In which country is this picture taken? How could you work it out?

-----------------------------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)

FOR TRAINEES:
Ruth aged 28, comes to see you complaining that she feels tired all the time, has no energy, stomach pain and palpitations. You see from her notes that she is an infrequent attender – she comes for contraception, smears and immunisations for foreign travel.  What do you want to do in this consultation?

Think physical, psychological, social.

You find out the following:

· She is having regular periods. LMP 7 days ago.
· Stomach pains are not severe but associated with alternating diarrhoea and constipation, some mucus, no blood, bloating and wind. This is not that unusual for her as she had similar problems when doing exams as school and University, but it is more marked and the mucus is new. Her weight is constant, although she has been disinterested in food. She tells you she had a normal Ba enema and colonscopy when she was 22 and was told there wasn’t ‘anything wrong with her’.

· The palpitations are mostly at night with a fairly slow pounding in the chest, sometimes she gets it during the day when she ‘feels stressed’, it is then faster, but it settles after a few minutes.

· You respond to the cue about ‘feels stressed’! She tells you that she ahs lost her temper at work a few times, shouting at the kids and had an argument with a colleague. She is a maths teacher at Bingley Grammar and whilst she generally enjoys the job, it can be difficult.

· You ask her how are things generally, she just says ‘OK’.

What are your management options?

Are you going to pursue the physical, psychological or social dimensions?

What resources or strategies might you be able to use to help manage time effectively?

What ethical principles are going to inform your decision making?
You feel you need to address the physical issues.

What do you do, why and how?

How will the results of any of these interventions influence your management?

What harm can be done by taking the physical approach?

Do you or can you ‘involve patient in management decisions’? – ROLE PLAY.
She returns a week later, you have done a physical exam, bloods by the health care assistant. All of these are normal.

You are confident the palpitations are not due to cardiac pathology. 
You gave her a PILs leaflet on IBS and she is happy that this is the problem with her bowels and does not feel that she wants further investigation for this. She says ‘I wonder if it all due to stress’. She looks quite anxious and almost tearful.
How do you proceed?
ROLE PLAY
What sorts of questions, non verbal issues …….
Consultation models?

She tells you that her boyfriend had to go back to South Africa 2 months ago, because his visa has expired, but he will return in a months time. She lives alone but her grandmother (Sylvia) lives near by and they are very close. Her parents died in an RTA 15 years ago following which she and her brother lived with her grandmother until she went to University. She went to Leeds University, starting in 1997 when she lived off Cardigan Road. She has a good network of friends from School and University, but has not been seeing them much recently.
Work has felt to be more difficult lately, she has found it hard to prepare her lessons and cope with the usual stresses. She has burst in to tears after small incidents and has often lost her patience as well. She used to think of herself as being good at her job and was popular with staff and pupils, and has had lots of positive feedback from parents. However now she feels that she can’t do the job and wonders about giving it up. ‘I am such a bad teacher’ she says.
She tells you she has no energy, feels low most of the time, says it was weeks since she last enjoyed herself, she can get off to sleep OK but wakes at 4am worrying about things and can’t get back off to sleep, feels anxious and fidgety most of the time.

So….. it isn’t difficult for you to conclude that she has moderate depression related to some 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?

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

· She would like to avoid taking time off work.

· She isn’t a tablet sort of person but she has heard that Prozac 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 about depression.
Next week she says she’s decided to try some antidepressants 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 talks to her colleagues at school about the problems she is facing doing her job.

You also suggest she gets in touch with her friends and thinks about small things she might like to do that might make her feel better.
Two weeks later, she thinks she may be feeling a bit better although has had side effects of whichever antidepressant you gave (anxious+++ with Fluoxetine, drowsy with Lofepramine or Dosulepin or Mirtazipine or whatever!, these are settling and acceptable to her, however).  
Self help session was quite helpful.  Has talked with colleagues, but it is now summer holidays so she decides to see how things go.

However, now she tells you her grandmother has not been well. She had been increasingly forgetful over the last couple of years, Ruth had put this down to normal aging but now she is much more worried. The past few evenings, she has been ringing Ruth 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 Ruth.  Ruth has tried ringing Sylvia’s GP but the staff told her the GP wouldn’t speak to her as she wasn’t the patient.  She has also rung Social Services who say they will arrange to assess her, but can’t say when that will be. You think you’d understand the situation better if you were Sylvia’s GP and wonder what you’d do if you were.

When you see Ruth 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. Her PHQ-9 score is now 10 it was 20.
Her boyfriend, Anders, has just returned from South Africa.

Sylvia is less of a problem in a way. Social Services saw her, involved her GP and then was assessed by Psychiatry for the Elderly Team who persuaded her to accept respite care at a local Rest Home registered for EMI patients, and Ruth hopes she will decide to stay there.  

The next week Ruth phones you. She is worried about her younger brother Simon. She has not talked about him much before, but he is a patient on your list, lives alone and was diagnosed with schizophrenia about 4 years when he was at University. He has been quite well over the last 3 years since moving back to Bradford. However, her major concern is she has found him 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.

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 Ruth’s concerns, and they promise that another CPN will contact and assess Simon in the next day or two.

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.   
Ruth 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 she is worried about both her mother and brother. The new school term started last week and she couldn’t face going back. She has taken the last week off sick and would like a sick note.

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.

You get a letter from the Occupational Health department asking you for information about Ruth’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. 

After another month, Ruth goes back to work on a ‘phased return’ basis, that is mornings only until she is able to go back full time.  Her boyfriend has been offered a new job as a Equities Manager at the Bradford and Bingley. This is really well paid and gives him an indefinite work permit. They are going to get married early next year. 
The next time you see her is for contraceptive advice. Her brother is well again, her grandmother is stable in a Residential Home and her life is generally good.

She sends you a postcard from her honeymoon in South Africa and Zambia
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In which country is this picture taken? How could you work it out?
-----------------------------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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