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Acknowledgement of Country

I would like to acknowledge the Traditional 
Owners of the land we meet on today.

I pay respects to Elders past, present and future.



First, a bit about me:

Division One Nurse, Credentialed 
Drug and Alcohol Nurse and 
Credentialed Mental Health Nurse.  

Background in alcohol and drug 
nursing and mental health nursing in 
remote, rural and metropolitan 
settings.

Health consultant and educator with 
Kambiri Health Australia, a private 
mental health consultancy agency.



Learning objectives:

• Mental Health Assessment tools and 
frameworks: See how you’re already doing this

• Learning the language and pathways in Mental 
Health: What does it mean and what do I do with it?

• Overview of mental health care plans: What does it 
mean for the patient and who can/can’t create one

• Putting it into practice: Applying the principles of 
mental health assessments to case studies 



What is Mental Health
• According to the World Health Organization,  mental health is “a state 

of well-being in which every individual realises his or her own 
potential, can cope with the normal stresses of life, can work 
productively and fruitfully, and is able to make a contribution to her 
or his community.”

• Ultimately, mental health is about being cognitively, emotionally and 
socially healthy – the way we think, feel and develop relationships -
and not merely the absence of a mental health condition.

https://www.beyondblue.org.au/the-facts/what-is-mental-health

http://www.who.int/topics/mental_health/en/


Mental health problems vs mental illness
• Mental health problems are more common and include the mental ill 

health that can be experienced temporarily as a reaction to the 
stresses of life.

• Mental health problems are less severe than mental illnesses, but 
may develop into a mental illness if they are not effectively dealt with.

• Mental illnesses are of different types and degrees of severity. Some 
of the major types are depression, anxiety, schizophrenia, bipolar 
mood disorder, personality disorders, and eating disorders.

http://www.health.gov.au/internet/publications/publishing.nsf/Content/mental-pubs-w-whatmen-toc~mental-pubs-w-
whatmen-what



What may contribute to first 
episode mental health illness



For example in older Australians? 

Over half of all depressive episodes in older 
people appear as a first onset.

Older Australians (>65) represent 14% of the 
population, yet this population group represent 
more than 40% of all hospital admissions. 

Homelessness/lack of affordable housing 

Age and gender discrimination in the workforce.

Loss of spouse, child, and employment/
retirement.



What contributes to first episode mental health disorders in 
older Australians? 

Chronic illness or disability 
including substance 
dependence.

Elder abuse.

Isolation post placement in 
aged care facilities.

Imprisonment or release 
on parole (significant 
homelessness and 
maladjustment).



Bio-psycho-social view of health

Biological: 

- family history

- physical illness

- neurochemistry

Psychological:

- emotional and cognitive capacity  

- psychological response 

Social:

- social networks, including family

- ability to interact with environment



Mental health assessment:
Mental Status Examination – A systematic 
appraisal of the appearance, behaviour, 
mental functioning and overall demeanour of 
a person. Much of a MSE is done intuitively by 
nurses each time we engage with a patient. 

The MSE allows for a cross-sectional 
structured approach to identifying and 
documenting a person’s presentation in an 
objective structure.



Appearance 

( DOB, ethnicity, posture, build, grooming hygiene)



Behaviour 

( eye contact, motor activity, abnormal movements)



Speech 

( rate, volume ( loud, quiet, whispered) quantity ( poverty of speech, 
monotonous, mutism) fluency ( slurring, normal)



Mood / Affect 

( client ( self) rated mood 1-10, staff observed affect: anxious, elevated, 
blunted, labile )



Thought form 

( amount and speed of thought, poverty of ideas, flights of ideas, 
continuity of ideas )



Thought content 

( delusions, suicidal thought, obsessions and phobias )



Perception

( hallucinations ( auditory etc) depersonalisation, illusions, distortion of 
senses)



Cognition 

( level of consciousness and alertness, memory ( recent & past, 
orientation, concentration)



Insight 

( clients knowledge of problem and need for treatment)



Judgement 

( reasoned, poor, impaired)



Risk: An ambiguous and moving beast



Risk: An ambiguous and moving beast
• What level of decline is evident and what will this mean in 

the context of roles (grand parenting role, carer to partner, 
employment)

• Falls risk 

• Independence in activities of daily living

• Independent management of co-morbid physical illness

• Risk of harm to self

• What external resources does the client have and what are 
their concerns or view?

• Best predictor of behaviour is past behaviour? 





Mental Health Care Plans

Mental Health item numbers
• MBS items 2700, 2701, 2715 or 

2717 - Preparation of a GP Mental 
Health Treatment Plan (effective 
from 1 November 2011);

• MBS item 2712 - Review of a GP 
Mental Health Treatment Plan; 
and

• MBS item 2713 - GP Mental Health 
Treatment Consultation.

http://www.health.gov.au/internet/main/publishing.nsf/content/pacd-gp-
mental-health-care-pdf-qa#1_2

• All consultations conducted as 
part of the GP Mental Health 
Treatment items must be 
rendered by the GP.





The self-medicating patient:

When does this become a problem? 



https://www.youtube.com/watch?v=NDVV_M__CSI

National Geographic Published on Nov 23, 2017

https://www.youtube.com/watch?v=NDVV_M__CSI
https://www.youtube.com/channel/UCpVm7bg6pXKo1Pr6k5kxG9A


When to refer and who to refer to – a local look:

This decision is made in the context of the 
presentation rather than an assumed diagnosis 
and involves:

• The extent and severity of symptoms and 
the decline in functioning

• The identified risk issues 

• The person’s insight and ability to seek help 
willingly

• The external resources the persons has: 
Family, friends, supportive work setting.





AND NOW LETS TALK ABOUT YOU

how do you survive being 
the accidental counsellor



Looking after you the accidental counsellors

Vilardaga,R. Luoma, JB, Hayes, SC, Pistorello, J. Levin, ME, Hildebrant, MJ, Bond, F, Burnout among the addiction counseling workforce: The differential roles of 
mindfulness and values-based processes and work-site factors. Journal of Substance Abuse Treatment, 2011: 40, 323-335
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