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Slide 2 Mental Health – PART B
· Behaviour that challenges us

· Carers Perspective

Slide 3 Behaviour that challenges us

Whilst caring for an older person with mental health problems, it is important to view all actions and utterances as potentially meaningful messages of some kind and not  just symptoms of an illness. Loveday et al (1998) set out 6 reasons for challenging behaviour ………….

Recommend Champions carry out further reading around the work of Tom Kitwood

Slide 4 Behaviour that challenges us [1]

· Toileting    - the person may be unable to to find the toilet.  The person may have a UTI or other physical problem

· Aggression  - the person may be feeling threatened or frightened.

The person may be asserting their own  wishes when others are trying to make them do something they do not want to do

Slide 5 Behaviour that challenges us [2]

· Walking  -  The person might be feeling restless, in need of exercise, or might simply enjoy walking. The person might be lost

· Inappropriate sexual behaviour  -  The person may be looking for closeness, affection or acceptance

Carole Archibald (ex Sterling University, now retired) published widely on sexuality and dementia and her work is well worth a look, it is easily accessible. 
Archibald C (2003) Sexuality and dementia: the role dementia plays when sexual expression becomes a component of residential care work Alzheimer's Care Quarterly 4(2):137-48

 

Archibald C (2002) Sexuality and dementia in residential care-whose responsibility? Sexual and Relationship Therapy 17(3): 302-9

 

Archibald C (2001) Resident sexual expression and the key worker relationship Practice 13(1) : 5- 12

 

Archibald C and Baikie L (1998) The sexual politics of old age in Bernard M and Phillips J (eds) The social policy of old age London: CPA

 

Archibald C (1998) Sexuality, dementia and residential care: managers report and response Health and Social Care in the Community 6(2), 95-101

 

Archibald C (1997) Sexuality and Dementia? In Marshall M (ed) State of the art in dementia care London: CPA
Slide 6 Behaviour that challenges us [3]

· Accusations  - The person might be having a delusion or hallucination.  The person might be expressing a deep sense of mistrust or insecurity

· Refusal  - a person may refuse to dress because they do not feel safe with the person who is helping them. They may also dislike the fabric or feel too hot to wear clothes

Slide 7 Challenging Behaviour: The importance of effective communication
· Looking for cues

· Reduce background noise

· Active listening

· Body language

· Gaining attention

· Compensate for sensory impairment

· Recognise power and inequality in relationships – work proactively to address this

· Tone of voice

· Develop with the person and their carer a collaborative care plan which encompasses full use of the persons strengths and abilities

The BSMHT position statement on person centred care is attached below, this may help staff to work with patients and their families to understand and manage behaviour that challenges us

Birmingham and Solihull Mental Health Trust

Person Centred Care  - Our Position Statement

Person centred care encompasses 

· Valuing people with mental health needs and those who care for them

· Treating people as individuals

· Acknowledging life experience

· Provision of a positive social environment

Context 

Staff working within the older peoples directorate are committed to delivery of the highest standards of care.  A person centred approach requires staff to understand the experience of having a mental illness from the person with that illness’ point of view
Principles underlying delivery of person centred care

The primary communication strategy in a person-centred dementia care approach is an empathic one.   Well-being is enhanced by enabling each person to remain in the very best of health, and to make the very best use of the senses.  Well-being is enhanced by providing a social psychology which attends carefully to each person’s needs, and which helps to empower and sustain them as individuals.  

In practice, the following values, skills and knowledge need to be evident:
· The importance of life history/identity e.g. systematically gathering, maintaining and using a detailed personal profile about the person with the person and their family. 

· Implementation of a collaborative care plan which encompasses full use of the persons strengths and abilities 

· The importance of promoting positive health/minimum medication/well being

· Encouraging inclusion in all aspects of the care environment

· Identify opportunities to enhance well-being by working imaginatively to unlock each individuals potential for engaging in and benefiting from activity 

· Validation of a persons experience and feelings

· Understand and explore ‘challenging behaviour’ as an expression of a meaningful message of some kind

· To view all actions and utterances as potentially meaningful messages of some kind and not just symptoms of all illness

· To recognise the contribution of families and significant others, and to engage them in choices, activity, care and ward decisions

· Proactively address staff needs/support issues promptly

· To recognise power and equality in relationships and ward environment 

· Meaningful and regular activity and occupation

· Provide holistic care that is empowering and includes personal choice

· It is fundamental that the person is supported to maintain positive relationships with their families and friends

· Maintenance of links outside the hospital ward within the community
Slide 8 Carers

Person centred approach to care encompasses valuing people with mental health needs and those who care for them

·    Recognise the contribution of carers, families and significant others.
   Need to engage them in choices, activity, care, evaluation, training and decisions on the ward.

·    Carers often describe feeling relief and guilt all at once when their
    loved one is admitted to hospital. Ward staff need to acknowledge these feelings and act sensitively towards carers in a heightened state of emotion

·    Recognise the power imbalance often evident in hospitals in the making of life changing decisions. This can be done by helping carers to engage advocates, PALS, providing clear written material which explains the expected course of events etc.

Slide 9 Mrs June Green: A carers perspective

Possible advertisement for position of carer that was available in January 2004 by June Green
Position available as carer to 60 plus male (5’9” tall 14 stone).  Applicant must be car driver.  Ability to cope with mood swings and hallucinations of client.

Duties will be many and various but will almost certainly include the following:-

· Assist with toilet visits, bathing, showering, washing.

· Assistance with choice of clothes and dressing.

· Assistance with choice of food and drinks.  Cutting up food.

· All household shopping and cooking.

· Laundry and ironing including soiled clothes and daily change of wet bed linen.

· All housework and gardening to be undertaken by carer whilst providing activities/ entertainment for client.

· Taking client out daily whilst always carrying change of clothes.  Carer must at all times be aware of where next suitable toilet is available.

· Excursions must be planned to avoid crowd situations.  All outside activities must be within clients physical capabilities and remaining spatial and social concepts.

· Carer to be responsible for all decision making re house/ car maintenance and capable of dealing with emergencies without agitating client.
Carer to accept full responsibility for:- 

a)  
All financial matters e.g. bills, investments, pensions.

b)  
Ensuring that all medication is taken and maintaining good links with G.P. Consultants and Dentist on behalf of client.

c) Maintaining all social links via telephone, post, e-mail.

Carer to undertake any other duties that arise.

Conditions of Employment 

Carer must live in and be on duty 24 hours per day, 365 days per year (+ 1 in leap years).

During night time carer to wake at any time to supervise toilet visits and settle client back in bed.

May also be required awake during night time wanderings of client.

Carer will be expected to include client in all their own social life.

No time off is permitted.

Any holidays must include client and take into account needs of client before meeting wishes of carer.

All personal care visits e.g. hairdresser, chiropodist must be arranged at home for both client and carer.

Salary

Higher rate attendance allowance (if approved) increasing annually by inflation

Payable weekly.  Rate as at January 2004 £57 per week

Benefits in Kind Package

Exhaustion

Isolation

Frustration

Depression

Desperation

Loss of friends and social life.

Verbal and physical abuse.  (No policy statement or Union representation available).

Physical damage to property and environment.  Loss of lifetime companion and partner  
Slide 10  Additional mental health presentations
The following presentations with slide handouts and notes [compiled by Bernie Keenan] are available on the website

1. Patient Advocacy

2. The importance of mental health for older people having surgery
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