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I'THINK | NEED MY DIAPER CHANGED!




“Dreams are a brief madness
and madness a long dream”

Schopenhauer




VWho arne you?

« Sue - 27 yr Female
« Born on Gold Coast, normal birth

» Married — 5 years, been with partner for 6
years

« Partner — Cheft
« No children




« Parents separated - 6 yrs ola
« VMlum re-martried

« Step-dad: alcoholic, verbally & physically
abusive (Mum and Sue)

« Functional schoeoling

* Not settled in new school
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e OUTCOMES INFORMATION SYSTENM
CLINICAL HISTORY REPORT
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OUTCOMES INFORMATION SYSTENM

CLINICAL HISTORY REPORT
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OUTCOMEST

Copumer: I

MHI |

FORMATION SYSTEM

CLINICAL HISTORY REPOR
DOE: I

Sap: Femals

Whern intevpreting scores pleaze note that the poychological wellbeing scales are different to the paycholegical diztress scales

Psychological Distre:s Piychological Wellbeing
241 2 2008 24 2 2005 1 !
5! 44 2005 Zar&F 23S
11} 7§ 2008 WA T 2005
12 9f 2005 i 1S 2005
a 10 0 a0 a0 = &1 7o 5l 100 10 20 3 &1 & 70 £ 20 100
Anxiety éE'I‘IEr’ajl:PDS-I‘h'.I'E .ﬁ.ﬁetﬁ
341 27 2008 2P I 3005 I
8! 41 2005 284 205
114 7§ 2008 TR T 2005
179§ 2005 17 5 2005 i i i
a 10 0 0 40 EQ &0 7O 21 100 10 20 ac ag srn 5 70 20 =0 100
Depression Emaotional Ties
241 20 2008 2420 2005 ! !
&I 41 2005 TES4I 2005
11} 74 2005 1147/ 2005
178 2005 1757 2005
o 10 30 4D e &3 70 =1 100 10 I 31 a1 h &3 70 20 50 100
Loss of BehaviourallEmotional Control Life Satisfaction
24! 27 2005 240 2 2005 1 !
B! 45 2008 28 & 25
114 7§ 2005 AT 2005
14 8 2005 105 2005
| 10 30 40 =50 51 7O =1 100 10 2 Els ag, c &0 70 20 =0 100
Psychological Distress Fsr-:hnlc-g.lcabwgillhemg
245 20 2005 1
ZE§ 41 2005
116 71 2002
1757 2008
o 12 30 40 =7 &0 O 27 £l 100
Mental Health Index

Printed §/6/2003

WE T sielehls of s i spail doe coblabesmil Ui sl e bar o &l Say bowh pénacy lggaliten

Page 3 of 5



©

",

A

CLINICAL HISTORY REPORT
Loz I Lo: N Ssz. Female
HoNOS |
Coilection HoMOS flers Sumimary Scores % Tatal raw scare

Date Colisgion Docasion Senice Tvpe 1 ] 2 4 5 E T S jfals |MINM]2|Be|m|S5y|Sa]Ts TS

240272005 Hew Bpisade New TERTTY CommuniyAmodiziory G ] 0 o 0 a 1 3 =] a 1 G a t] Bt 3| & | 12 ]

2814/ 2005 Reviza sandard Commuritymoulziony 1 a 2 o b a 2 2 A 1 | o 1 25 0] 3] W8 2 3

1HTE2005 Revisw mandard Communbpmbdimary 1 1] 2 G b ] 2 3 a 1 B b 1 25 0| 41} 124 22 3

182005 Revisw ad hoc Communby Amodirory e a 1 C 0 a 1 1 B 2 1] 0 2 ] By 1Ef 25 13 -
[————l

Collecion | Cellecion Oocasisn AnxiEty Depresson Leds of Baych Pesiine Ematonal Life Psych Rl

Date Codecion Sahs Servics Tipe Coniro DisTess Afect Tes Satigacton | Welbeing

24272005 Hew episade new referrs Corvmin by AT atory 1 55 hi-] mn T 21 0 L ] 7
WEazuce competed by e consJmer

28472005 Review sandard Commuri iy Ambdatary m 53 B Ed - 3 30 40 - 34
Wgasuwre comoeted by ihe consumer

1172005 Rewiew ssandard COrTTUN G ArDd Ay &4 ] de 45 50 [1a] 42 50
Measure compeed by e consamer

1005 Rewiew 33 hoo CormurdyAmbuiaiany 51 k a1 a8 EO ] 2] a7 50
Weasure compeed by the consamer

LSP16 |

Coilechan LSPIE lems Surimary Soores %

Date Colecian Qocasion Service Type 1 2 3 4 3 g T 5 S MM MEIZ]Y ) 4] 15 ) 0] wWd = o8 AS T8
20452005 Sevew: slandard Commignity Rmadiziory 0 o 1 B a a c] 1 1 6] o a ] [ B a 15 £ g & [
TR0 Seyew: slandand CommuntpAmbuizory 0 1 [ 0 a 0 i) g 1 1 ] g Q 0 7 a a g " ] 6
182003 Revigw: ad hoo CommunityAmiTiony ] 1 Ul 0 a [&] 1] ] ) e) g a Q C 0 a -] o ] 0 2

Printed 503005 WE The contnls of e péport ae onldentia? Unaufhorised d dic

oy browch ey loglaoon

Fage 4 of §



9 OUTCOMES INFORMATION SYSTENM

CLINICAL HISTORY REPORT
covcc I e S e

DxMHA/FoC |

Collechan
Date Coliecion Décasion Senvce Tpe Srncpa Dagnosis Fatas of Came LAental Beath Lega! Siatus
LTINS | el epeside nEW “EfeTTa SOy AT DIy
281472008  |Review standard Commanity ArDdatn F412  Mixed ancely and cepfessive JEor0er |2 Funchonal gan Kot o Fuciurzacy patent at any B
1172008 |Rewiew ssandand C-ﬁﬂ"ll"-l‘p'ﬁl"ﬂ\.li‘.\]r: F41.2  hhxed aTwelty and cepressive dorder |2 Funchond gan Wat an Feiueiany pae ot 3y T-I"IEJ
1162005 Review 33 hoo SO AT F412  Mhzed snxety and cepressive disceder | I Fuactonal gan WAL 3N TCiurtany Mﬁi[ﬂp‘?ﬁ!l
Printed B'6/2005 WE The éonbmis of the peport e conBalemiiad. Unautheoried disinbuion 0 diclaas sy Troed gy logili=n Page 5of 5



« et home after 14™ birthday
« Studying|— chet, worked for 10 yrs

« Accepted a position at “energy providing
company:: tele-consultant

« Resource planner

« Position gets upgraded constantly




VWhat are you?

« Referred by GP

« Panic attacks for past 2.5 years; 2-3 panic
attacks daily

« Px Alprazolam (Paroxitine and Citalopram, both
ceased

* On Sertraline 100 mg nocte & “Emergency Kit”
« Generally healthy

* Recently — pain on left side, painful when
passing urine, experiencing reflux as well

» Constant worries about health




* Describes Panic: late afternoons

« Symptoms: hyperventilation, tightness in chest,
neart palpitations, sweaty palms & hands,
shaking, restlessness, dizziness, light-
neadedness

« Attacks in her car
« Confined spaces & flying

« Socilal withdrawal

* Partner works long hours

« Sleeps with a light on, poor sleep cycles
« Stresses easily

« Poor appetite

« Seldom normal elimination — alternate between
extremes




What dowe learn from our OIS?




1st Measure

« Presented with anxiety / panic
« Concerns - low mood & ADL’s

« HoNOS correlates strongly with MHI on:
. Anxiety
. [Depression
. Loss of Behavioural/Emotional Control

Psychologicall Distress, classic symptoms of panic

Impacts negatively on her mood; loss of esteem,
motivation

Social isolation, longer work hours
Debilitating, impacts on Psychological Wellbeing

* Low on all scores on MHI & low Total MHI Index scores
indicative of poor coping functionality




Between 1st & 2nd

* Increase Sertraline - 100mgs, maintain Alprazolam

« Intervene with; psychological interventions:
CBT & Psych Education
Relaxation and distraction techniques enforced

« Core-Beliefs identified:

Belief she is not good enough

Belief she will not succeed

Belief she has to prove herself over-and-over to others
Catastrophise / globalise these beliefs to her whole world

« Fear that she is not in control of her life

. Fear she might die / is busy dying
. Fear she is suffering from a decease




2nd \easure

« HoNOS: Increase in measures

« Reported some fall-outs with friends and: partner

« Describes “'mood swings”, restlessness

« Would cry at night when by herself

. Concerns about her relationships

* No contact with her mother

« |ssues with colleagues at work

« Describes discriminating” against her / trying to prove
her wrong

« |dentified one person in specific who tries to alienate her
from her manager




2nd \easure

« Measures improved on MHI
« More in control, less anxious & less depressed

« Worrying & being nervous; bothers her that she can't
stop

* Positive effects with relaxation techniques

*. Less sceptic towards future

. Able to identify positive aspects

« Still concerned about control (life, mood & prospects)
« Depicted in her globalisation of identified beliefs

« Attributes the physical symptoms of anxiety to her not
being well




Between 2nd & 31

« Continue Sertraline 100 mg

« Negotiated slow doewnward titration / withdrawal -
Alprazolam

« Continue with distraction technigues
* Introduced Schema Therapy

«  |dentified following schema modes:

« Disconnection / Instability
. Abandonment
. Mistrust / abuse
Emotional deprivation
. Defectiveness / shame
. Social isolation/ alienation




Between 2nd & 31

« Impaired Autonomy: / Performance

L

. Vulnerability to harm / illness
. Failure

Subjugation of Emotions

» Approval / recognition-seeking

* Over-vigilance

. Unrelenting stanadards

«. Strong Issues with her mother, negotiated expression of
anger

*. Process of creating Healthy Adult — to nurture Lonely
Child

« Challenge Seltf-Aggrandizer — less need for approval
« Focus on minimizing Detached Self-Soother — focus to

true nurturance



3@ \easure

« HoNOS - little change

« Measure 8 (Anxiety) increased to same level as in 1t
measure

. Anxiety experienced from withdrawal off Alprazolam

« Concerns about ADL’s ‘resolved’

. Responded well to Schema Mode challenges

« Still expressed “learned symptomology” of anxiety and
depression

« Partner supportive ‘when available’
« Still negotiating ‘rules-of-engagement” with close family
« Became overly supportive towards certain members




3@ \easure

« Similar inversely positive trend on measures for
psychological wellbeing

« Concerns about calmness and being peaceful

. Described mood-swings (new) ??Alprazolam decreases
. Having to deal with “her life’

*  Increase pressure at work

* Nominated and won award

« Able to challenge herself and her current ‘life situation’

* Noticeable changes in appearance, thinking and self-
analysis patterns & future orientation

* Philosophical questions arising




Between 3@ and 41

« Started dynamic interventions

« |dentified various unconscious thoughts and noticeably
less use of defense mechanisms

« ‘It feels like I'am living my: third' life”
« Continues Sertraline 100 mg (requested splitting

dose??)

. Alprazolam — 2/day with more consistency
« Felt more in control of anxiety

« Teary / emotional — more than usual

« Started expressing concerns about her relationship with
her partner

*» “Is there only one person to love?”
« Dealing with conflicting / complex thoughts
« Overall impression still positive




AW \easure

* HONOS: Positive trend - depression / anxiety
SCOres

* Increase in relationship tension (partner
iInvelvement)

* Questioning work ethics / long-term feasibility

« Current state correlates with MHI:
= Anxiety still on downwards trend (n=51)
= Nochange in Depression (7cause)

= Increase in LOC — increase in work stress and well
and future nomination / withdrawal from Alprazolam




AW \easure

» Psychological Wellbeing — similar pattern

* Positive affect increased — more certainty
towards her future based on her past success

« Emotional Ties decrease — in relation to partner?
* No change for Life Satisfaction

« Overalll picture (and score) unchanged

« Could be due te many factors??

* Investigated aspects with her — she feels that
she might still be putting very high expectations /
standards for herself to achieve
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Comments on OIS

« Good to.compare / evaluate clinician-rated
vVersus client-rated reports

« |_.ess emphasis on DX — rather listen to
what client says

« Good to measure the affective
components of psychological wellbeing
and distress — as Is (in life)




Comments on OIS

« MIHI — strong correlation to Affective
Diserders as well as Anxiety Disorders

« Good for use In most age groups

« Questions relating to lack of self-harm /
suicidal thoughts when measuring LOC or
emotional control




Comments on OIS

« Not a diagnostic tool

» Could indicate possible undiagnosed
symptoms
« (I feel) More useful as an ongoing
measurement tool to:
. Establish direction of therapy
. Self-monitoring for the consumer
. Clinician self-evaluation




Comments on OIS

« Clinician resistance?
« Consumer resistance?
« \What does resistance tell us?

» IHow do we market and sell mental
wellness (it at all)?




