Unit – V

Mental Health
Mental health refers to our cognitive, behavioral, and emotional wellbeing - it is all about how we think, feel, and behave. The term 'mental health' is sometimes used to mean an absence of a mental disorder.

Mental health can affect daily life, relationships, and even physical health. Mental health also includes a person's ability to enjoy life - to attain a balance between life activities and efforts to achieve psychological resilience.

Meaning:

According to Medilexicon's medical dictionary, mental health is: "Emotional, behavioral, and social maturity or normality; the absence of a mental or behavioral disorder; a state of psychological well-being in which one has achieved a satisfactory integration of one's instinctual drives acceptable to both oneself and one's social milieu; an appropriate balance of love, work, and leisure pursuits."
Importance:

Mental health refers to a person’s emotional, psychological and social well-being. It impacts how one thinks feels and acts. Because of the broad scope and impact of mental health, at Landmark we refer to mental health as “behavioral health.” And it’s a strong part of our care model.

We consider the behavioral health needs of each of our patients. In fact, all of our home-based providers are educated in treating behavioral health issues and we also have specialty providers that include psychiatrists, psychiatric nurses, technicians and social workers.

Our behavioral health care is driven by patient need. It may include help managing any of the following conditions or situations:

· Depression

· Anxiety

· Stress

· Memory Loss

· Alzheimer’s Disease

· Mood Disorders, including seasonal affective disorder

· Living or Service Needs

· and beyond

World Mental Health Day is a good reminder that it is important to talk about mental health. It’s more common than you may think. In fact, one in five adults in America – 43.8 million people – experience mental illness. This is 18.5% of our total population. (Source: National Alliance on Mental Illness)

It’s important to know that recovery from most behavioral health problems is possible. If you or a loved one is suffering from a behavioral health problem, please talk to someone. If you are a Landmark patient, know that we are here for you and we encourage you to call us any time, as you would for any medical issue.

Community Mental health:

Meaning:

Community mental health is a field where a great deal of work and creativity has taken place on the continent as a result of a combination of the pressing needs of the population and the high level of social commitment of many Latin American scientists and professionals (especially psychologists).

From: Comprehensive Clinical Psychology, 1998
Community Mental health Service:
Community mental health services (CMHS), also known as community mental health teams (CMHT) in the United Kingdom, support or treat people with mental disorders (mental illness or mental health difficulties) in a domiciliary setting, instead of a psychiatric hospital (asylum). The array of community mental health services vary depending on the country in which the services are provided. It refers to a system of care in which the patient's community, not a specific facility such as a hospital, is the primary provider of care for people with a mental illness. The goal of community mental health services often includes much more than simply providing outpatient psychiatric treatment. 

Community services include supported housing with full or partial supervision (including halfway houses), psychiatric wards of general hospitals (including partial hospitalization), local primary care medical services, day centers or clubhouses, community mental health centers, and self-help groups for mental health.

The services may be provided by government organizations and mental health professionals, including specialized teams providing services across a geographical area, such as assertive community treatment and early psychosis teams. They may also be provided by private or charitable organizations. They may be based on peer support and the consumer/survivor/ex-patient movement.

The World Health Organization states that community mental health services are more accessible and effective, lessen social exclusion, and are likely to have fewer possibilities for the neglect and violations of human rights that were often encountered in mental hospitals. However, WHO notes that in many countries, the closing of mental hospitals has not been accompanied by the development of community services, leaving a service vacuum with far too many not receiving any care. 

New legal powers have developed in some countries, such as the United States, to supervise and ensure compliance with treatment of individuals living in the community, known as outpatient commitment or assisted outpatient treatment or community treatment orders.

District mental health programme:
DMHP- Aims:

1. Prevention and treatment of mental and neurological disorders and their associated disabilities.

2. Use of mental health technology to improve general health services.

3. Application of mental health principles in total national development to improve quality of life.

DMHP—the Objectives:
The objectives of the programme are:

a) To provide sustainable basic mental health services to the community and to integrate these services with other health services;

b) Early detection and treatment of patients within the community itself;

c) To ensure that patients and their relatives do not have to travel long distances to go to hospitals or nursing home in cities;
d) To take the pressure off from mental hospitals;

e) To reduce the stigma attached towards mental illness through change of attitude and public education; and
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f) To treat and rehabilitate mental patients discharged from the mental hospital within the community.

Salient features:

1. The States will set in motion the process of finding suitable personnel for manning the DMHP teams. They can take in service candidates who are willing to serve in this pilot project and provide them the necessary training in the identified institution.

2. The patients will be from the district itself and the adjoining areas.

3. District Mental Health Team will be expected to provide service to the needy mentally ill patients and their families, such as—daily out-patient service, ten bedded in-service facilities, referral service and liaison with  the primary health centres, follow up service, awareness programmes, and also community survey if feasible.

Mental illness:
What is a mental disorder? This is a question the American Psychiatric Association contemplated while preparing the Diagnostic and Statistical Manual of Mental Disorders (DSM-5). DSM-5 factors include:

1. A behavioral or psychological syndrome or pattern that occurs in an individual

2. Reflects an underlying psychobiological dysfunction

3. The consequences of which are clinically significant distress (e.g., a painful symptom) or disability (i.e., impairment in one or more important areas of functioning)

4. Must not be merely an expected response to common stressors and losses (ex. the loss of a loved one) or a culturally sanctioned response to a particular event (ex. trance states in religious rituals)

5. Primarily a result of social deviance or conflicts with society

Mental illness refers to a wide range of mental health conditions — disorders that affect your mood, thinking and behavior. Examples of mental illness include depression, anxiety disorders, schizophrenia, eating disorders and addictive behaviors.

Many people have mental health concerns from time to time. But a mental health concern becomes a mental illness when ongoing signs and symptoms cause frequent stress and affect your ability to function.

A mental illness can make you miserable and can cause problems in your daily life, such as at school or work or in relationships. In most cases, symptoms can be managed with a combination of medications and talk therapy (psychotherapy).

Neurosis and Psychosis:

Neurosis is a class of functional mental disorders involving chronic distress but neither delusions nor hallucinations. The term is no longer used by the professional psychiatric community in the United States, having been eliminated from the Diagnostic and Statistical Manual of Mental Disorders in 1980 with the publication of DSM III. 

Neurosis should not be mistaken for psychosis, which refers to a loss of touch with reality. Neither should it be mistaken for neuroticism, a fundamental personality trait proposed in the Big Five personality traits theory.

Psychosis

Psychosis is an abnormal condition of the mind that results in difficulties telling what is real and what is not. 

Schizophrenic disorders, affective disorders (mania, depression), organic causes (e.g. drug abuse)
Types:
There are a few different types of neurosis. Here are some examples.

· Anxious neurosis: Extreme anxiety and worry characterize this type of neurosis, as well as panic attacks and physical symptoms such as tremors and sweating.

· Depressive neurosis: This consists of ongoing and profound sadness, often coupled with losing interest in activities that once provided pleasure.

· Obsessive-compulsive neurosis: This condition involves repeating intrusive thoughts, behaviors, or mental acts. Both repeating and being deprived of these cues can cause distress.

· War or combat neurosis: Now known as post-traumatic stress disorder (PTSD), this involves excessive stress and inability to function in everyday life after experiencing deeply traumatic events.

Neurosis was often used to describe diseases in which the nervous system is not functioning correctly, and no lesions show to explain the dysfunction.

Psychiatric Assessment:

A psychiatric assessment, or psychological screening, is the process of gathering information about a person within a psychiatric service, with the purpose of making a diagnosis. The assessment is usually the first stage of a treatment process, but psychiatric assessments may also be used for various legal purposes. The assessment includes social and biographical information, direct observations, and data from specific psychological tests. It is typically carried out by a psychiatrist, but it can be a multi-disciplinary process involving nurses, psychologists, occupational therapist, social workers, and licensed professional counselors.
Case history taking and mental status examination:

Mental Status Examination

Department of Psychiatry and Behavioral Sciences
The Mental Status Exam is analogous to the physical exam: it is a series of observations and examinations at one point in time. Focused questions and observations can reveal "normal" or pathological findings. Although our observations occur in the context of an interview and may therefore be ordered differently for each patient, the report of our findings is ordered and "paints a picture" of a patient's appearance, thinking, emotion and cognition. The data from the Mental Status Exam, combined with personal and family histories and Psychiatric Review of Systems, forms the data base from which psychiatric diagnoses are formed.

Mental Status Exam

A synopsis of the four MSE sections is presented below. In following pages, there are elaborations of each section, with sample descriptors.

1. General Observations

1. Appearance

2. Speech

3. Behavior

4. Cooperativeness

2. Thinking

1. Thought Process

2. Thought Content

3. Perceptions

3. Emotion

1. Mood

2. Affect

4. Cognition

1. Orientation/Attention

2. Memory

3. Insight

4. Judgment

MSE Components in greater detail: these adjectives and descriptors may be helpful in describing your mental status exam findings. Usually some apply more than others and you may find your own descriptors that fit your patient best.

General Observations

Appearance

· Hygiene: clean, body odor, shaven, grooming

· Dress: clean, dirty, neat, ragged, climate appropriate — anything unusual?

· Jewelry: rings, earrings — anything unusual?

· Makeup: lipstick, nail polish, eye makeup — anything unusual?

· Other: prominent scars, tattoos

Speech

· General: accent, clarity, stuttering, lisp

· Rate: fast (push of speech) or slow

· Latency (pauses between questions and answers): increased or decreased

· Volume: whispered, soft, normal, loud

· Intonations: decreased (monotone), normal

Behavior

· General: increased activity (restlessness, agitation), decreased activity

· Eye Contact: decreased, normal, excessive, intrusive

· Mannerisms, stereotypies, posturing

Cooperativeness

· Cooperative, friendly, reluctant, hostile

Thinking

Thought Processes

· Tight, logical, goal directed, loosened, circumstantial, tangential, flight of ideas, word salad

Thought Content

· Future oriented, suicidal ideation, homicidal ideation, fears, ruminative ideas

Perceptions

· Hallucinations (auditory, visual, olfactory)

· Delusions (paranoid, grandiose, bizarre)

Emotion

Mood

· (Patient describes in own words and rates on a scale 1-10)

Affect

· (You describe)

· Type: depressed/sad, anxious, euphoric, angry

· Range: full range, labile, restricted, blunted/flattened

· Appropriateness to content and congruence with stated mood

Cognition

Memory

· Immediate recall, three and five minute delayed recall of three unrelated words

Orientation/Attention

· Day, date, month, year, place, president; Serial 7's (or 3's), WORLD — DLROW, digit span

Insight/Judgment

· Good, limited or poor (based on actions, awareness of illness, plans for the future)

Psychiatric Review of Systems

Signs and symptoms of psychiatric illness are often described in the history of present illness. The ROS in psychiatry "covers all the bases" and queries for important signs and symptoms that have not been discussed during the first part of the history. Similar to the ROS in other fields of medicine, the ROS in psychiatry is a systematic inquiry, searching for pertinent positives and negatives over a period of time preceding the time of interviews.

1. Cognitive: memory or concentration changes

2. Psychosis

3. Substance Abuse

4. Mood: depression, mania, suicidal ideation, guilt

5. Neurovegetative: sleep, appetite, libido, interests, energy

6. Anxiety: anxiety symptoms, panic/agoraphobia, obsessions/compulsions, flashbacks/hypervigilance

7. Eating Disorder: anorexia, bulimia

8. Violence: rages, assaults, homicidal ideation

9. Impulse Control: pathological gambling, trichotillomania, kleptomania

Psychological assessment:
Psychological assessment is a process of testing that uses a combination of techniques to help arrive at some hypotheses about a person and their behavior, personality and capabilities. Psychological assessment is also referred to as psychological testing, or performing a psychological battery on a person. Psychological testing is nearly always performed by a licensed psychologist, or a psychology trainee (such as an intern). Psychologists are the only profession that is expertly trained to perform and interpret psychological tests.

Psychological assessment should never be performed in a vacuum. A part of a thorough assessment of an individual is that they also undergo a full medical examination, to rule out the possibilities of a medical, disease or organic cause for the individual’s symptoms. It’s often helpful to have this done first, before psychological testing (as it may make psychological testing moot).

Role of psychiatric social workers in hospital:
1. COUNSELING 

MSWs advice and counsel patients and their families.  MSWs explain the nature of an illness to them. The MSWs advise them how to effectively deal with symptoms and treatment.  The MSW serves as a grief counselor to help them deal with the trauma of experiencing a chronic or an acute illness.

2. CARE PLANNING 

Families and patients often don’t know where to turn to get medical care.  A MSW assists patients and families in finding and arranging services such as in home care , nursing home care and counseling . The MSWs work with the medical team and discuss about care planning.

3. FINANCIAL ASSISTANCE 

 As the expense for an acute and chronic illness is very high, families may not be able to financially provide for the care of an ill family member . If the ill person is a parent , financial support for the care of dependents must also be dealt with.  MSWs refer and assist the patients in obtaining financial assistance , food assistance and health care coverage through city, state and federal programmes

4. ASSESSMENT 

The MSWs assess a patient whether he is severely mentally ill ,is a drug addict or is a victim of abuse with the requirement of doctors or nurses. The experienced opinion of a MSW is highly regarded by hospital staff. The MSW evaluates the patient and reports back to the hospital staff.  Together hospital staff and MSW collaborate to find the best approach to help mentally ill, mentally in competent, drug addicted or abused patients.

5. ADVOCACY 

A MSW acts as a patient advocate . The MSW acts as an intermediatory between patients and the medical community. They are the voice for people who have communication barriers or cultural differences that make effective communication challenging . Without the MSWs this type of patients often fall between the cracks-their health and emotional needs unknown

6.LEGAL ASSISTANCE 

 MSWs must take legal action to protect the patient.  MSWs should take legal actions in the following situations, 1.Parents are unable to take care for their sick child 2.Accident cases 4.Abuse cases 3. Encounter cases . In these cases a conservator, a power of attorney or a public guardian may need to be appointed.

