Responding to
the rise In
mental distress

Is it real and what should we do?
Dr Rob Waller @robwaller
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http://www.mindandsoulfoundation.org/Articles/493831/Mind_and_Soul/Get_Involved/Educate.aspx
http://www.mindandsoulfoundation.org/Articles/493830/Mind_and_Soul/Get_Involved/Equip.aspx
http://www.mindandsoulfoundation.org/Articles/493829/Mind_and_Soul/Get_Involved/Encourage.aspx
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Medication and faith

If you had diabetes, you woulkin't worry about telling people you o

were on insulin — but why is it that we're afraid to tell people we're

taking o Is it b we're worried we'll be seen as

Person-centred (gen o) 1 ocith ond spiiucl woak, fragile, even stupid? And in a church, will we b toid we don't IMPORTANT
have encugh faith; that we need to pray or study the Bible more? Stopping medication

5 0 COMMON reason

comes from P n
Some peaple have indeed received responses like this —as ifithag > 7719 0dmiied 1o
not cocurred 1o them 1o pray about the distress they were in! Yetthe /050 0" and should

reality is that for these pecple, medication was what saved their never be done
fives. It hold their families together; it allowed them to keep their without medical
jobs; it kept them sane (sometimes lerally). supervision,
The pros and cons

Medication does have its problems. There are side effects, some of
which are significant. It doesn't help in some areas, nor indeed is it
the full answer to any mental health problem. It can ‘blunt’ the

MTOBONS penhaps 35S Couk do more S

www.mentalhealthaccesspack.org



http://www.mentalhealthaccesspack.org/
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Millionz:
DEPRESSION

ANXIETY
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1.81tfitie 1m5ﬂﬂi

e likely to experience e likely to e nce
DEPRESSION - ANXIETY

" g AUSTRALIANS
DIE BY SUICIDE ‘i'ii\i 5 OF WHOM ARE MEN

EVERY DAY —

www.beyondblue.org.au
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MENTAL DISORDERS - Work-related mental disorders are a national priority

v
O/ of all workers comp claims
O are for mental disorders
Reaction to 'E

Anxiety
disorder
stressors Post-
traumatic
stress
disorder
Anxuoty/ Short-term
depression shock +
mixed other mental
disorders

Types of mental disorders

&
A
fl

1st Responders Welfare and
police services, community
paramedics and fire fighters workers

Most at risk occupations
9]

Work-related stressors

Typical business and personal cost

Mechanism

29% 33%
Other mental Work
stress factors pross.uros

17%
Exposure 21%
to vioclence Harassment

and/or bullying
.

Work-related mental stress is caused
by prolonged and/or repeated
exposure to work related stressors.

Bus drivers and
rail drivers

Prison
officers
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Physical Injury claims Meontal disorder claims

$8,000 | [-©-\ |$22,200
Ly oot t clalr:)yg‘acy(:.nent

2 13.3

weeks weeks
typical time typical time
off off work
Cost of lost
productivity
per year

You can change these statistics!

Principles of Good Work Design
A work health and safety handbook

even ical |

For prevention, better management and return to
work advice see your local work health and safety
regulator or workers' compensation authority.




Rising suicide

Australian suicides since 1921

Q‘:
R

Historical rate of death by suicide per 100,000 people, 1921 - 2010
Source: Australan Institute of Health and Welfare

Suicide rate per 100,000 population

1930

‘00 2010 1980 85 90 95 2000 05 10 14

Sources: 0ECD; Centres for Disease  *2011-14 Economist
Control and Prevention estimates using COC data
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Percentage of deaths caused by
suicide for selected age groups
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FIGURE 2 Australian suicide rates, 15-24 yrs, per 100,000
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Increasing Acuity

70000 30000
60000 - —— Self-harm and suicide attempts
£ 50000 - z Incidents of self-hanm and suicide attempts among patients in mental
2 55860 5: health units in England
£ g
‘g 40000 - N 2010 14,815
< L 15000 =
E 30000 %_ 2011 16,711
s g
2 10000 7
€ 20000 - z 2012 17,946
=z
10000 - T 2013 23,053
~— Detentions
—— Public psychiatric beds CATA 2ASLD ON RESPOASES TRON 29 NENTAL HEALTH TRUSTSTO FO1 REQUESTS SUBNITTED BY LASOUR
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Financial year
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The Penrose Hypothesis

Locked Up. But Where? Lionel Penrose

Rates of institutionalization, per 100,000 adults )

- 18 European Countries
1,000 . . — .
N el ot e - Higher rates of remand

800 7@‘4%\' Combined psychosis

600
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Rising
Budget

$1.5bn more

Australia's mental health spend
has increased over recent
years

budget.gov.au

Shbillion $billion_
2011-12 Budget initiatives

\

2010-11 Budget and MYEFO

initiatives \

Y

Pre-existing funding levels

2007-08 2008-10 201112 2013-14 2015-16
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It’s Not Working

It’s Expensive

It’s The Wrong
Model

It’s Missing A
Trick
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Small Groups - 10 minutes

Is the mental health system broken?
Why?

What would you do differently?

How would you fund your plans?

MINDANDSOULFOUNDATION.ORG



Mental
Health
Taskforce
UK 2016

More than 20,000 people have
given their views on the top
priorities for reshaping mental
health services as part of a drive
to develop a five year national
NHS strategy for people of all
ages.

https://www.en?Iand.nhs.uk/me
ntal-health/taskforce/

Funding

Stigma and
discrimination

A

Choice of

treatments

Least
restrictive
setting

Workforce -
skill mix

@ Prevention

Care
planning

Parity of
esteem

Talking
therapies




What is better?

MORE SERVICES? MORE PREVENTION?
$6.3 billion $2 billion

direct costs For all of health ($89)
$28.6 billion 1.34%
whole-system costs Less than UK and NZ
[2% of GDP] [0.14% of GDP]
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Prevention

Closing the stable door before the horse has bolted...




Many opportunities

Opportunities to prevent through life

75% mental health Lost employment Half of people
problems set by age 24 opportunity cost £231 billion aged 75+ live alone
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Review I

Preventive strategies for mental health @H®
CressMark

Celso Arango, Covadonga M Diaz-Caneja, Patrick D McGorry, Judith Rapoport, Iris E Sommer, Jacob A Vorstman, David McDaid, Oscar Marfn,

Elena Serrano-Drozdowskyj, Robert Freedman, William Carpenter

Available treatment methods have shown little effect on the burden associated with mental health disorders. We [Lancet Psychiatry 2018
review promising universal, selective, and indicated preventive mental health strategies that might reduce the Ppublishec

incidence of mental health disorders, or shift expected trajectories to less debilitating outcomes. Some of these
interventions also seem to be cost-effective. In the transition to mental illness, the cumulative lifetime effect of
multiple small effect size risk factors progressively increases vulnerability to mental health disorders. This process
might inform different levels and stages of tailored interventions to lessen risk, or increase protective factors and
resilience, especially during sensitive developmental periods. Gaps between knowledge, policy, and practice need to
be bridged. Future steps should emphasise mental health promotion, and improvement of early detection and
interventions in clinical settings, schools, and the community, with essential support from society and policy makers.
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Childhood Early teens Late teens and twenties
(including

Conception Birth

d

® Positive family history of mental disorders®*°
@ Clinically significant SNV or CNV such as 22q11-2 deletion™

Genetic

® Brain and hormonal changes™

Biological ® Maternal infection™ ®Brain trauma"’
® Preterm birth and obstetric ® Physical health* ® Substance abuse”
complications'** ® Epigenetic changes in ® Physical health®
® Poor nutrition' serotonin and glucocorticoid
® Exposure to drugs and transporters, changes in brain
" medications’® structure and function*
8
v
f Family-related @ Perinatal depression® ® Parental neglect”
2 ® Child maltreatment™?4
® Parental mental illness®*”

® Bullying and other forms of ® Bullying and other forms of
abuse™ abuse®

® Lack of proper stimulation™

Societal

® Social adversity: socioeconomic disadvantage, stressful urban
environments, immigration, social isolation?”*
® Stigma®

MINDANDSOULFOUNDATION.ORG




Evidence Based Prevention
level  |Am  |Eample

MH Promotion  Promote wellbeing for whole School-based programs to foster healthy eating
populations or positive coping skills

Universal Reduce general risk factors for ~ School-based programs to prevent bullying

Primary one or more conditions

Targeted Reduce specific risk factors Interventions in the offspring of patients with severe

Primary mental disorders

Indicated Treat subclinical manifestations Interventions in people at clinical high risk for

Primary to prevent full-blown disorder psychosis (i.e., showing attenuated psychotic
symptoms and a recent decline in functioning)

Secondary Early intervention Early detection, improved access

Tertiary Treat established illness Improve comorbid risk factors [physical health, suicide]

Lancet Psychiatry 2018. Published Online May 14, 2018 hitp://dx.doi.org/10.1016/52215-0366(18)30057-9

MINDANDSOULFOUNDATION.ORG



http://dx.doi.org/10.1016/S2215-0366(18)30057-9

What prevents prevention?

Those at highest risk present the least

We are not good at measuring prevention, only illness
Hard to do ethical research — lots of false positives
Long-term benefits only — not attractive to funders or politicians

No money - remove from intervention budget [down-
streaming]
> Yet to convincingly prove that it pays for itself eventually

Stigma - needing help is weak, not as 'visible' as cardiac risk
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Small Groups - 10 minutes

Give some examples of mental health promotion

What prevention do chaplains mainly do?
> Primary - before any illness

- Secondary - early stages

o Tertiary — established illness

How could you do more? GSRM?«éLIjES
How would you prove it worked? e
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Prevention First

Framework

A Prevention & Promotion Framework
for Mental Health

everymind.org.au

s EVERYMIND




Comparisons with Cardiology

Tips to reduce your risk for heart disease.

Name five
things
you can
do to stay
mentally
healthy?

Maintain a Make Healthy Stay Stop
Healthy Weight Food Choices Active Smoking

Know Your Diabetes ABCs Talk to your health care

Diabetes team about how to manage your A1C, blood pressure, and
ABCs cholesterol. This will help lower your chances of having a

heart attack, a stroke, or other diabetes problems.
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