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What's New?

Metro North Clinical Advice

1. Phone advice

Specialty Catchment* Exclusion Criteria 2. Written request for advice

General Medicine and Rapid TPCH
Access Clinic

»  Excludes Cardiology, Heart Failure or Respiratory Conditions GPs can seek advice via the written "request for advice” [RFA) via GP Smart Referrals (GPSR) for the specialties listed below. Details of
{d L vlogy, Heart F: } g y Conditions

s Excludes Residential Aged Care residents (Call RADAR - 1300 072 327)

how to send the RFA in GPSR and how the response is provided via the Request for Advice function on GPSR information s

D)

Haematalogy Metra Naorth Specialty Catehment* Exclusion Criteria
s  Excludes Patients under 16 years
General Medicine TRCH
Carc My, He ail s sepiratory Con =
Heart Failure Service and Rapid  Redcliffe * EMJIUIL'L‘ "I'qH d:CF ilure or Rr'bl'l::m:l Rr.} D:Rd'“o”
. ¢ = w heart + patie s Residential Aged Care residents (Call RA )
Access Clinic TPCH s Excludes New heart failure patients . 5 d & res & A )
o  Excludes Patients seen by another heart failure service
s Ai i selicine o e
Inflammatory Bowel Disease Redcliffe Paediatric Medicine Redcliffe « Out of catchment for Redcliff
Caboalhure o  Excludes Patient anticipated to require surgical input
Rheumatology Redeliffe )
Rapid Access to Community Metra Narth (evaiilable frov ) » Qut of catchment for Redcliffe
Care o  Excludes Patients under 16years i -
s  Excludes Acute mental health, alcohol or drugs related. Uralagy REWH
s  Excludes Residential Aged Care Facility Residents (Call RADAR - 1300 072 ' » Out of catchment for RBWH
327)
*Cotchment - where the patient would vswally be referred for o foce to foce speciolist outpotient elinfc oppoimtment.
Sexual Health Metro Maorth
s Excludes Patients under 14 years Please do not reguest urgent advice via this method. If there are no in-catchment services that offer Request for Advice for your
patient, the Service will show as '0Out of Catchment”. In this instance it is recommended that a referral is created to an appropriate
Sleep Disorders TPCH Exeludes B b " sl Lini service within catchment for the patient.
. AT CT— . R P,
Caboolture s Excludes Patients seen by another Sleep Unit
Redcliffe
Terminatien of Pregnancy Metra Marth

» Excludes OQutside Metro North referral catchment

Vestibular Rapid Access Service TPCH i
s Out of catchment for TPCH

*Catchment - where the patient would usually be referred for o foce to foce speciolist outpatient clinic appointment.

Note: If you think your patient is new to any of these services on the page, please ensure your patient is aware you are
seeking advice and they consent to their demographic details, including Medicare number, being provided to Metro North
Health at the time of the call.

Call the Clinical Advice Line, Monday to Friday 8:30am to 4.00pm on

<1800 569 099 > .

Note: this is for GPs enly and the phone line is not open to patients.




What's New?

Rapid Access Clinics

Rapid Access Services

Contact us

Metro Morth Clinical Advice Line
Phone: 1800 565 099

Hours: Monday to Friday, Bam -
Apm

On this page

Rapid Access to Community Care
(RACC)

Metro North Health is piloting a number of Rapid #ccess Clinics and Services. These services provide assessment and treatment to Phone: 1300 220 522

patients requiring escalation of care. They aim to bypass the need to attend ED where this is avoidable.

rth Clinical e Line on 1800 5690%3, Monday to Friday,

is a walk in anly clinic, please send referral information with the patient.

Referrals for most Rapid Access Clinics can be made by calling the k
8:30am - dpm. Eye Casualty

This page will be updated as further services are made available.

General Medicine Rapid Access Clinic (RAC) - The Prince Charles
Hospital Catchment

This clinic provides adult patients in the TPCH catchment area with a rapid general medicine clinic assessment and treatment {within
2-3 business days). The aim is to prevent an avoidable Emergency Departmen

(ED) presentation by providing an early specialist

intervention (but shouldn't be seen as an alternative to an outpatient clinic referral).
Operates Monday to Friday Bam -dpm.
Eligibility Criteria

How to Refer

[+ |

Referral information required
How will I know the outcome of the visit?

More information

[+ [ - |

General Practice Liaison Officer Program

Rapid Access to Community Care Service - Metro North wide
catchment

Rapid Access to Community Care (RACC) provides timely access to community care for community adult clients to prevent avoidable
hospital presentations.

RACC accepts direct clinician te clinician referrals via phone from GPs for adult patients experiencing chronic disease exacerbation and
illness requiring rapid community response.

Operates Monday to Friday Bam - dprm.

Eligibility Criteria

[ ]+

How to Refer
Who will see the patient?

Referral information required

[ 8+

How will I know the outcome of the visit?

[+

For more information

Rapid Access Heart Failure Treatment Service (RAHFTS)

The airm is to prevent an avoidable Emergency Departrment presentation for heart failure by providing early specialist nursing
intervention within 24 to 72 hours. IV diuretics can be administered.

Eligibility Criteria

How to Refer

[ 8+

Referral information required

How will T know the outcome of the visit?

[ 8+

For more information

Eye Casualty

This clinie provides adult patients in the Metro Morth ¢
Eye Casualty is a Rapid Access Clinic for acute or urgent eye assessment and patients are triaged on arrival: and seen in order of

tehment area with a rapid eye assessment and treatment on a walk in basis only.

assessed urgency.

Operates Monday to Friday Bam - 3:30pm.

Eligibility Criteria

[ ]+

How to Refer

Referral information required

[+

For more information



Metro North — Refer Your Patient

ﬁ Queensland Government

Metro North Health

Home Refer your patient

Hospitals & services

Refer your patient

Information for GPs and other health professionals to help you refer patients to our services.

Health professionals

Contact us About us News

Research Careers

Events

Get involved & Resize font & Print

Search...

COVID-19

Latest updates

Rapid Access Services

Metro North Health is piloting a number of Rapid Access Clinics and Services until 30 Jui
assessment and treatment to patients requiring escalation of care.

23. These services provided

/

Specialist outpatient services

Specialist services are coordinated through the Central Patient Intake.

R Central Patient Intake GP Enquiry Line: 1300 364 938

The phone numbers on this page are for referrers only and not available to patients.

Community health
services

Select a service
Enquiry hotline:

1300 658 252

Fax: 3360 4822

Clinical advice services

Metro North
Virtual ED
1300 847 833

Monday to Sunday 8am-10pm

VIRTUAL

Metro North Clinical
Advice Line
1800 569 099

Monday to Friday 8am-4:30pm

Rapid Access Services >

Voluntary Assisted Dying >

Mental Health services >

Oral Health services >

Sexual Health & HIV Service >

Alcohol & Drug Service >

Smart Referals

Brisbane North Health
Pathways

Health Provider Portal

Update GP practice details

GP Liaison (GPLO) Program

GP education & events

Specialists list

Does your patient reside
in the Metro North
Health catchment?

In most cases, referrals are only

accepted from patients residing in the
Metro North Health catchment.

Type your patient's suburb or
postcode

General Practice Liaison Officer Program

Specialist Referral

Guidelines
(condition and specialty based)

GP education and events
(previous events, presentations

and resources)

July-Prospectus.pdf

(nyc3.cdn.digitaloceanspaces.com)

Link:
Refer your patient - Metro North Health 6



https://metronorth.health.qld.gov.au/specialist_service/refer-your-patient
https://nwo.nyc3.cdn.digitaloceanspaces.com/mymentalhealth/July-Prospectus.pdf
https://nwo.nyc3.cdn.digitaloceanspaces.com/mymentalhealth/July-Prospectus.pdf

Mental Health Services

Metro North Mental Health (MNMH) provides mental health and alcohol and other drug services that support people who have
severe and complex needs or are in crisis. The service supports the recovery of people with mental iliness through the provision of
recovery focused services and consumer and carer services in collaboration with primary and private health providers and Non-
Government partners.

Care is delivered to people of all ages in the community, in the hospital and in specialist residential settings. The services for people
experiencing mental iliness include a range of specialist assessment, treatment, rehabilitation and recovery services that also consist
of emergency, consultation liaison, forensic, substance use disorders, eating disorders, community mental health and inner-city
homeless services.

For people experiencing substance use disorders, MNMH provides access to evidence-based treatments including opioid
maintenance, substance withdrawal management, and counselling. For people experiencing substance misuse issues, there are a
range of harm minimisation and brief intervention services.

Programs and services Consumers, families Resources
Royal Brisbane and Women’s Hospital and carers Help lines, counselling and support
The Prince Charles Hospital We recognise that people on a groups

: ) ) recovery journey need to be working Understanding mental health and
Caboolture and Redcliffe Hospitals in equal partnership with their reducing stigma
Alcohol and Drug Service treating team, family and carers. View .

N _ information for consumers, families Your rights in treatment

%‘ff{;’;;a“d Eating Disorder Service and carers. Queensland Health Mental Health

website
Perinatal Mental Health

Queensland Mental Health Act

Queensland Health Victim Support
Service (QHVSS)

My Me

MNMH Prospectus July - December
2023 (PDF)

Queensland Forensic Mental Health
Service (QFMHS)

General Practice Liaison Officer Program
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GP Smart Referrals FVJ Smart Referrals

GP Smart Referrals features

v A quicker and easier way to refer

Why should | use it?

1. Allows you to attach any test results, imaging reports and other
clinical documents (eg ECG, photos) from the patient’s clinical o Templtes areInked i refera e
record or your PC to the referral

v Refer to the right service first time:

2. GPSR supports you in provision of essential clinical information,
reducing the number of referrals being returned to you requesting
additional clinical information

3. Integrated with a service directory to ensure the appropriate
speciality closest to the patient’s address is identified _ _ _
+ Integrates with Best Practice and Medical
4. Can be use to request written advice from certain specialties within Director software

Metro North  Aligned with state-wide referral guidelines to

prompt essential referral information required to
triage, decreasing the number of referrals
returned for additional clinical information.

Brisbane North PHN Digital Health Support Officers
GPSR@brisbanenorthphn.org.au



mailto:GPSR@brisbanenorthphn.org.au
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GPSR

Patient View - v Create referral

«

Detail view

Active requests  Close

Submitted date | Requesttype 7|  Specialty and condition 1|  Requestor 7} Provider 1| SSRID 1) Status 1]
nterology - R v v
23 Au 'o)'r!' " Dr Metro North Received T Action Reason Additional Information Status
enterology)
t Received

Additional clinical information vate colono d

23 Aug

23 Scheduled
ENT AND REHABILITATION SERVICE
3

07 Aug

SERVICE

06 Aug 2023 Waitlist

03 Aug 2023

L TREATMENT AND REHABILITATION SERVICE

nformation provided Accepted
Received

Received

Submitted

Update request Copy request | ‘ Withdraw request

V[XX] Effective: [MM/YYYY] Review: [MM/YYYY] 9



Metro North Virtual ED

Virtual Emergency Department

L Open: 7 days
(8am-10pm Monday to Sunday.

virtuaLED L1

Metro North Virtual ED offers alternative pathways that can help avoid waiting in an Emergency Department.

Patients

You can use this service if you:

» Live, are visiting or receive your treatment in
Queensland

» Have a device that can enable a telehealth
consultation (video, audio, internet)

s Can't make an urgent appointment with a General
Practitioner

Virtual ED (patients) >

DO NOT use the Virtual ED for the following
medical problems:

Chest pain

Breathing problems or turning blue
Comatose or unconscious

Sudden inability to mave or speak, or sudden
facial drooping

s The effects of a severe accident

In an Emergency

DIAL 000

N

GPs

The Virtual ED provides GPs and other primary
healthcare clinicians with access to specialist
emergency medicine assessment, by telephone or
video conferencing.

Itis a safe, fast and efficient way for you to consult
with an emergency physician and use real-time
technology to align treatment and ongoing services
for your patient.

Virtual ED (clinicians) >

The Metro North Health Virtual ED Service is for
Queensland GPs only.

This is a clinician only service. Patients can contact
the Virtual ED direct via the Patient Virtual ED
service.

==

QAS

The Virtual ED provides QAS clinicians with access to
specialist emergency medicine assessment, by
telephone or video conferencing.

Virtual ED is focussed on working with clinicians to
extend the options available to patients who access
healthcare through the QAS but may not require
assessment or admission at an emergency
department.

Virtual ED (clinicians) >

This is a clinician only service. Patients can contact
the Virtual ED direct via the Patient Virtual ED
service.

General Practice Liaison Officer Program

How to access Metro North
Virtual ED:

Call 1800 847 833 (1300 VIRTED)

7 days: 0800 - 2200

Virtual ED is aware that your time
IS precious.
GP calls are prioritised.

You will be connected to an
experienced emergency nurse and
will speak with a FACEM.

Please have the following information
ready:

* Your name and phone number

* The patient’s name, date of birth,
hospital number (if available) and brief
description of the problem

* The practice phone number

10
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Brisbane North Health Pathways

-

Username: Brisbane
Password: North

~

Brisbane North
HealthPathways

Brisbane North

A
BN -

© Health Alert Pathway Updates [/} HEALTH PROVIDER PORTAL Statewide Portal

Metro North Public Health Unit has issued a measles alert
=31
after a confirmed case on Brisbane’s northside. Read more.. bl oo

M VVA

{ o B3 METRO NORTH HHS
Fitness to Drive and Licensing Assessment

https://gld.healthpathwaysco

Updated - 30 August 4 PHN 1
TGA - Safety warning for medicines used in arthritis and other 2 : g ¢ mmun |tv Ol’q
inflammatory conditions. Read more (41... GP Education

LOCAL RESOURCES

]{ NEW - 29 August .
Termination of Pregnancy (TOP) Follow-up US ername.: Qu eens I an d
Latest News 3 CLINICAL RESOURCES Password: Pathways
Updated - 28 August
o Immunisation - Childhood > PATIENT RESOURCES
Making sense of Primary Sense 2
Last month members from the Primary Sense implementation Updated - 25 August
team hosted a webinar to support general practice staff to GP to GP Referrals € GP EDUCATION
implement and the new Primary Sense clinical support tool into
their practices. Read more...[4 T NGHE (PDRTES
A @ NHsD

~

11


https://qld.healthpathwayscommunity.org/
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Mental Health

In This Section

Addictions

ADHD in Adults

ADHD in Children and Youth
—_—  Anxiety in Adults

Bipolar Affective Disorder

Child and Youth Mental Health

Deliberate Self-harm
—— Depression in Adults

Eating Disorders in Adults

GP Mental Health Treatment Plan

Mental Health Stepped Care

Pandemic Mental Health

Physical Health and Mental lliness

Perinatal Mental Health

Problem Gambling

Psychosis

Suicide Prevention in Adulis

Trauma-informed Care

Mental Health Requests



General Practice Liaison Officer Program

Queensland Government Contact us About us News Events Get involved X Resize font & Print

P

Metro North Health Saareh.

Home Refer your patient Hospitals & services Health professionals Research Careers COVID-19

Home / Hospitals & services / Mental Health Services / 1300 MHCALL (1300 64 2255)

1300 MHCALL (1300 64 2255)

1300 MHCALL (1300 64 2255) is your first point of contact for mental heaith services providing support, information, advice and referral.

What happens when I call the number?

When you call 1300 MHCALL, you will be guided to an available mental health operator who will be able to assist you. If you're distressed and need immediate assistance from
emergency services, please call Triple Zero (000) in the first instance.

Who will answer my call?

Your call will be answered by a trained administration officer who will briefly gather some personal information to assist us in providing you the best service. You will then either be
transferred to a clinician to discuss the reason for your call if your matter is very urgent, or we will arrange for a clinician to call you back at a time convenient to you.

What happens when I am transferred to a clinician?

All mental health clinicians are trained and experienced professionals. They will give you the opportunity to talk about your concerns and then discuss a management plan with you. This
may involve further mental health assessment. This process is called a triage and usually takes between 15 and 30 minutes.



QD GP PSYCHIATRY SUPPORT LINE ABOUT  OURPSYCHIATRISTS

ENQUIRY

Call or Book Session Online

FAQ

Frequently Asked Questions

ENQUIRY

WEBINARS

ABOUT

GP Psychiatry Support Line

WEBINARS

Educational Series

ENQUIRIES
1800161718

Monday - Friday
Excluding public holidays

7am to 7pm (AEST)

Australian Eastern Standard Time

Advice is available regarding all age brackets of
patients, including children and young adults

This is NOT a triage or referral service

This is NOT an emergency service
In case of emergency, please ring 000

This service is for GPs only

Email Enquiries:
admin@gpsupport.org.au

BOOK A SESSION ONLINE

14
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HEAD T2 HEALTH

 The national Head to Health phone service provides assessment and
navigation to connect people to the right mental health services for
them.

« Head to Health is a free service, available for anyone who needs
mental health and wellbeing support. Head to Health is also
available to friends, carers, families, GPs and other health
professionals to help find a suvitable service for the people their
supporting.

« When you call, you will be asked to enter your post code and then ] 8 O O 5 9 5 2] 2

the call is routed through to the local Head to Health team. You
can call Head to Health on 1800 595 212 (Monday to Friday 8.30 am

—5.00 pm)

headtohealth.gov.au

Head to Health is a collaborative initiative of Primary Health
Networks and funded by the Australion Government.
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HEAD T2 HEALTH

Head to Health will support General Practice by:

* Making it easier for GPs and other health professionals to
navigate and understand the mental health system, including
their capacity to find and refer their patients to services.

« Gain access to service navigation support to understand
services available in the region, including eligibility wait-times
and costs

« Access to specialist assessment expertfise to help identify the ] 8 O O 5 9 5 2] 2

appropriate level of mental health care to meet patient needs

« Support in completing referrals to PHN-commissioned services
using the rediCASE e-referral form
headtohealth.gov.au

Head to Health is a collaborative initiative of Primary Health
Networks and funded by the Australion Government.
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-~ Bl Select Language v

MY
g@ aﬂ EE ANLT'I'AHL Services Resources News and events Consumers and carers About Contact

The help | need

Connecting me to the support services | need
in the North Brisbane and Moreton Bay

region. Q 7

What if I'm outside of North Brisbane and Moreton Bay region? -

I'm seeking support for I'm a healthcare
myself or a loved one professional




Access to a greater range of mental health services in North Brisbane and Moreton Bay

My Mental Health Services Map

Access an expanded range of mental health, alcohol and other drug, and suicide prevention services commissioned by Brisbane Morth PHN. Most services below can be accessed
using the My Mental Health Services eReferral. There is no cost to the client. S5ome services have eligibility and exclusion criteria.

For acute/hospital presentations, please contact 1300 MH Call - 1300 64 2255 or if an emergecy, contact 000.

SERVICE

,L

DESCRIFTION

—J
=
(=4
=2
T
™
Ll
(=3

Richmond
Fellowship
Queensland
- New
Access

1300 159 795

12 years and
older

Supports
people

to tackle
day-to-day
pressures and
set practical
goals

(6 session
coaching
programs
designed by
Beyond Blug).

| intensi
World Peach Tree
Wellness Perinatal
Group - Wellness
Problem - Sunshine
Management  Parenting
Plus Program
07 3333 2100 0468 449 430
18 years and older
For people
whao identify as !"‘fﬂthters nfd
culturally and infants age
linguistically 0-12 manths
diverse to help experiencing
manage stress mild postnatal
and adverse depression
situations and/or anxiety
symptoms
Group, phone
ind fal\]cep-m- (5-week group
face sessions). program).

headspace

Caboolture
0754281599

Nundah 07 3370 3900

Redcliffe
07 3897 1897
Indooroopilly
07 3157 1555

Strathpine
07 3465 3000

12 - 25 years

Provides early
intervention mental
health services and

assistance in promoting

young peoples”
wellbeing.

Change
Futures:

Psychology
in Aged Care
Wellbeing
Program

0OF 3857 0847

65 years and
older

For residents
of aged care
facilities.
Provides group
and individual
support to
people over the
age of 65.

Brisbane MIND
1800 752 235

Healthcare/pension card
required

All ages including
children0 - 11

Short term psychological
therapy for those who cannot
access the universal service
Better Access. Eligible clients
must identify in one of the
following under serviced

groups:

- children 0-11years

= culturally and linguistically
diverse communities

= LGBTIQ+ communities

= people who have
experienced trauma or
abuse

= people at risk of suicide

= residents of Bribie Island
and Kilcoy

12 - 25 years

Provides mobile
outreach
support to
vulnerable
young people in
the Maoreton Bay
north region.

Please contact
the service
directly for
referral
pathways.

18 years and older

Delivering integrated
clinical and non-clinical
services for people with
severe mental illness.

Service types:

= care coordination
{including mental
health nursing)

= psychological group
therapy

e one-on-ong

psychosocial support.

GPs can complete a referral to these services through the My Mental Health Services eReferral via the rediCASE GP Integrator. Referrals can also be made by the My Mental Health

Services Referral eLink available at phnbnws.redicase.com.au/#!/referral/create. Self-referrals can be made directly with the provider or by contacting Head to Health Service
Mavigators on 1800 595 212.
For further information about referral pathways, please visit www.mymentalhealth.org.au or contact the Head to Health Service Navigators.

All ages

Safe Spaces provides
people experiencing
emotional distress, friendly
and welcoming support, in
a safe environment, as an
alternative to emergency
departments.

Safe Spaces open from
5.00 pm -9.00 pm on
weekdays and participate
in a coordinated calendar
of opening hours amongst
the 4 spaces, over the
weekends.

Mo referral required.

General Practice Liaison Officer Program


https://nwo.nyc3.cdn.digitaloceanspaces.com/mymentalhealth/My-Mental-Health-Services-map-June-22.pdf
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SERVICE
DIRECTORIES

SUICIDE
PREVENTION
SERVICES

ALCOHOL
AND OTHER
DRUG
SERVICES

Head to Health Service
Navigators (Brishane North PHN)

1800 595 212
8.30 am - 5.00 pm

Help to navigate mental health
services and supports in the North
Brisbane and Moreton Bay region.

The Way Back Service 41\

Delivers community based Q
psychosocial support to people

at risk of suicide, following a suicide
attempt or crisis.

Inner City
Communify

07 3510 2727
Redcliffe/Caboolture

Richmond Fellowship Queensland
1300 180 608

Please contact the service directly for
referral pathways.

ADIS 24/7 Alcohol
and Drug Support

1800177 833

For referral, confidential
information and counselling.

&

Lives Lived Well @D
&

1300 727 957

Alcohol and other drug treatment
located in Caboolture, Morayfield,
Redcliffe and Strathpine.

Head to Health
(Department of Health)
www.headtohealth.gov.au

Mational website with information,
advice and free or low-cost phone
and online mental health services
and supports.

My Mental Health

www.mymentalhealth.org.au

A guide to Mental Health Services
in north Brisbane including Moreton
Bay and parts of Somerset.

Suicide Prevention Services for the LGBTIQ+ Community 4\

Queensland Council for LGBTI
Health

07 3017 1777

Provides culturally inclusive, age
appropriate support ta LGBTIO+
Sistergirl and Brotherboy people
aged 16 years and over who are
facing a suicide crisis or are bereaved
community members.

Brisbane Youth Service @D
07 3620 2400 p 13

AOD program/counselling service
for young people with substance

use and mental health problems

(12-25 years).

Queensland Aboriginal

and Islander Corp. Alcohol +
and Drug Dependence

Service (QAIAS)

07 3358 5111

Outreach, day and residential
rehabilitation services for Aboriginal
and Torres Strait Islander people.

Open Doors Youth Service @R
07 3257 7660 n

Wrap around support, for LGBTI+
people aged 12 - 24 years who have
recently attempted suicide, are
experiencing a suicidal crisis or have
been impacted by suicide.

Centre for Human Potential

2117

Provides holistic support for LGETI+
Sistergirl and Brotherboy people, aver
12 years of age, following a recent
suicide attempt or suicial crisis.

QuiHN - Queensland
Injectors Health Network

1800 172 076 | 07 3620 B111

Outpatient rehabilitation services
for people experiencing co-occurring
mental health and substance-related
disorders.

1300 MH CALL - 24/7
(Queensland Health)
1300 64 2255

The first point of contact for public
mental health services providing
support, information, advice and
referral..

Suicide Prevention
Services for the Aboriginal
and Torres Strait Islander
Community

Kurbingui Youth Development
07 3156 4800

Delivers social and emational
wellbeing services to Aboriginal and
Torres Strait Islander people who are
experiencing a suicide crisis, have
recently rmade a suicide attempt or
have lost a loved one to suicide.

helpline
¢ support coordination
@D counselling
&k 2roup support
digital
@ withdrawal
+ outpatient services
‘ residential rehab

phn

RISBANE NORTH

An Australian Government |nitsative

19
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Thank you!

MetroNorthGPLO@health.qgld.gov.au

* Feedback/evaluation forms
 Future topic suggestions

20
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Brief Interventions in
General Practice

“It’s more about how than what you do...”



Overview

e Common Presentations?
* Crisis
* Mood disorders
* Anxiety
* Personality Disorders
* Trauma
e Alcohol and Drug Concerns

* Associated brief psychological interventions (CBT, ACT, DBT, Trauma-informed)

* Lots of overlap, some variety depending on presentation
* Don’t get too hung up on the presentation —some brief intervention is better than nothing
* Helpful to give patient something to help understand what is happening — psycho-education

* Goal to give patient something that shows caring & teaches a skill/s to use and resources to
take home (as may need memory prompt)



Psycho-education

Firstly important to teach the patient
what is going on with them

* Simple psycho-education can assist
to make sense of confusing /
frightening symptoms

Cognitive-behavioural models often a
good starting place
* Although other models great too —
e.g. ACT, DBT, Trauma, etc...

Lots of online resources for handouts
etc...

/l '\m"
doa

- > ‘Stlcncc""‘




Psycho-

education —
Cognitive
Behavioural
Models

EMOTIONS

‘\

THOUGHTS

=)

-

BEHAVIORS

Source

: Cognitive Behavioral Thera

py (CBT): Types,

Tec

hnigues,

Uses (simplypsychology

.org)



https://www.simplypsychology.org/cognitive-therapy.html
https://www.simplypsychology.org/cognitive-therapy.html

Psycho-

education —
Cognitive
Behavioural
Models

e Activating Event
e Belief
e Consequences ]



https://www.simplypsychology.org/cognitive-therapy.html
https://www.simplypsychology.org/cognitive-therapy.html

Psycho-

education —
Cognitive
Behavioural
Models

Negative Event (A) Negative Event (A)

! !

Rational Belief (B) Irrational Belief (B)

! !

Healthy Negative Unhealthy Negative
Emotion (C) Emotion (C)

Source: Cognitive Behavioral Therapy (CBT): Types,
Technigues, Uses (simplypsychology.org)
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Irrational vs Rational Ideas Examples

Ten Common
Irrational Beliefs

Ten Rational Ideas

I must have love or approval from all the people Ifind significant.

Iwant to be loved or liked and approved of by some of the people in my life. | will feel disappointed
or lonely when that doesn't happen, but Ican cope with those feelings, and | can take constructive
steps to make and keep better relationships.

I must be completely competent, make no mistakes, and achieve in every possible way, if | am
to be worthwhile.

| want to do some things well, most of the time. Like everybody else, | will occasionallyfail or
make a mistake. When this happens, Iwill feel bad, but | can cope with that, and | can take
constructive steps to do better the next time.

When people act obnoxiously or unfairly, Ishould blame them and see them as wicked individuals.

Most of us do some things from time to time that other people don’t like but that doesn’t mean
we are wicked and should be punished.

It is dreadful, nearly the end of the world, when things aren't how | would like them to be.

It is disappointing when things aren't how Iwould like them to be, but | can cope with that Usually
Ican take constructive steps to make things more as | would like them to be, but, if | can't, it doesn't
help me to exaggerate my disappointment.

Human unhappiness, including mine, is caused by factors outside of my control, so little can be done
to control or change my feelings.

My problem(s) may be influenced by factors outside my control, but my thoughts and actions also
influence my problem(s),and they are under my control.

If something might be dangerous, unpleasant or frightening, | should worry about it a great deal.

Worrying about somethingthat mightgo wrong won'’t stop it from happening; it just makes me
unhappy now! Ican take constructive steps to prepare for possible problems, and that's as much as
anyone can do. So, | won't dwell on the future now.




Psycho-
education

handouts —
Depression
and Anxiety

Tha symptoms of deprazsion can bring about soma
drastic dﬂni‘l!—.l a deprassed person’s IFa, daly
roatings, and thedr babaviour. Oftan it ks thass changas
thar makies the deprassion worsa and pravants the
dupressad parson from getting batber.

For axampls, a kick of mattvation or 3 lack of snergy can
rasult in 3 daprassad parson cwtting back on chair
activitias, naglecting their dalfy tasks and responsibikties,
and leaving decislon-making to others. Have you noticed
thasa changss In yoursal whan you ars deprassad!

Tow may find that you bave becoma less and less activa,
don't go out much anymers, avold hanging out with
friands, and stopped angaging In your Gvourtts activity.
Whan this happans, you have becoms locked In the
wiclous cycle of depression, which might look ke this:

The Vicious Cycle of Depression

/\I' DCrecraased acoviny,
T megetal <o
responsibiites

.

Whan your actvity kval decreases, you may bacoms
wvanm luss motivated and mora lethargk. ¥Whan you stop
doing tha things you used to love, you miss out on
axpariencing plaasant faslings and postive axperiancas.
Tour deprazsion could ger worss.

Senilarfy, when cna beginz naglecting 2 faw tasks and
rasponzibilitias at work or 2t homa, tha lise may bﬂw
piks up. As such, whien 3 deprassed person thinks about
tha things they hava to do, thay may fesl ovarwhelimed
by tha pla of thimgs thay have put off doing. This may
razult in tham fusling guifty or thinking that thay ara
maffactivs or aven, a fallure. This will also worssn the
duprassion.

Reversing the Vicious Cycle of Depression

Cwa of the ways of braaking the viclous cyde of i
through tha wse of mudication. Madication such as
antidspraszants can balp chamgs your anargy level and
Improve slesp. Another way Is to Increase your activity
keval, aspecally i pleasurable activites and

depression

tackling your list of tasks and rasporsiblbtias, but doing It in
a raalistic and achievabls way, o that you sst pourssff up to
succeed.

=
Becoming more active has 2 numbar of ?Lf'}
advantages: n'-._‘lg
#  Arevimy halps you to faal bactar ;

*  Agtivity halps you to feal lass tired

s Acsviry can halp you think more daarly

‘Whan tha deprassion cyda ks brokan, it will lock lika this:

Reversing The Wicieus Cyele of Depression

e, Incraased Actwvemy -
e ™,
Lr -{;

Grastur anargy & Faalbing hopaful, mors
motivation confidant, ks pulity

Fan
&y e )

Hara's a list of possible fun things to do. Tow cam add your
own to this st

I.  Zozkng e tha bathtub

1 Collecting things (coins, shalls, stc.)
1. Going for 3 day trip

4. Going to s 3 comady at the movias
5. Goingto tha baach

& Phying squash/tennisbadminion

7. Having 3 barbacus at l:haﬁarl

B Going for 3 walk, jog. or hiks

%, Lstening to uplifting music

12, Gardaning

Try soma of tham cut and svaluate how you feal bafars
and after the activity. CThances ars, you'll find that you'll
fasl a litth better. The Imporiant thing k= to parsist —
knaping your actrdry lavals up ks tha first stap to braaking
out of that vickus cyda!

Tha second stap Is to leok at how thinking patterns
eomtributs to tha vickous cyck of daprassion. Tha
“Improving how you fesl” Information sheet starts to look
mears closaly at this.

Thin dhocursant i o informetion purmoaes ok Fise refer i S 4 dacimirer and Sopyright siswenent slebie
b Safors kg g of aS Intanen,

Sz
S wwist w

Ths sssance of anuiety |5 worrying about soms porenosl
thraat It s trying to cops with 2 futurs event that you
think will b nagattve. Tou do this by payieg mors
attantion to possibla sims of potental threar, and lonkng
intarnally to ses whathar you will ba bl to cops with
that thraat. When you notice your anxious symptoms,
you think that you can't cops with the siation, and
tharsfors bacoms mors anxious. This i the start of the
wiclous cyda of anxdaty.

The Vicious Cyele of Amxiety

I/I:::. Nncm':{\\,/

How Aveoidance Contributes to Anxiety

I you fesl anxdous, or anticipats fealing amclous, It makas
sensa that you will do things to reducs your anxisty.
Faopla sometimas try and reducs the arsiaty by avolding
tha faarsd sttuztion altogathar. This avosdanca Instantly
decrazsas the amuiaty bacauss you have not put yoursalf
In 3 distrassing smustion. Howsver, whils avoidance
makas anxlaty batter In the short tarm you have also
mads tha anxlaty worsa In tha long term.

A illustration of thes 15 when you avold gorg to a
supsrmarkst to do the shopping becausa that's whara
Fou sxparkncs fsar. A5 2 result you successhully awod
tha distrass you assoclate with supermarksts. In the
short tarm, you do not fesl anadous. Howsvar In the loang
tarm you becoma evan more umsilling to confront
arxlaty. You continug to believa that emation is
dangerous and should bs avoided ar all costs. You do not
disconfirm your catastrophic predictions about what may
happan im the shopping centra. Tou continue scanning
your environment for signals of danger and sigmals of
safuty. In this way your ansikety may ncraass and
geraraline to athar situaticns.

In addtion to avoldancs many peopla use “safuty
bahawiours” or subtla avosdancs to halp cops with
amwiaty. Thesa may Includs rahyng on madication, tha
security of your mobile phoma, dways kaving an exit plan
for potentially-anxious sitwations, or making sure you
have someona elss with you.

anxiety

Thasa safety behaviours akse play a part i the vicous cycla
of amutary. Whan you becoma dupandent on tham you do
nat laam that amotion per & ks not dungerous. You donot
laarn that distrassing amotions tand to coms down from
thair apsx of thair owm accord. You try to supprass
amotion, which bas the comtradiciory affect of helghtaning
tha emotion, Increasing the distress. Also can you Imagns
how strassing It would ba If one day your safaty behaviours
wars not avalkbls to you? Thiz predicted catastropha wil
prokably Increase your aveddancae. Ask yoursell what do
you lsamn in thae safery of your Iving reom! The answer
may not be encowraging!

Reversing the Vicious Cycle of Anxiety

Wickous cycles ply an Important rods in maintining S
anwiaty. However, you can turn this cycls around

o creats a positive cyde that will help you J—
overcoma anxlaty. One important step In this I'_Iﬂ
cycle ks gradually confronting faared stuations. | =
This will kad te an improved sansa of -
eoefidance, which will halp reducs your amwiaty and allow
you to g0 Into sEuztions that ars importnt to you

Some peopls might encourage you to tackle your biggest
faar first — to “jumip In the deep and” and get & over and
dona with. Howaver, many peopla prefar to taka It “stap-
by-stap”. W call thes “graded sxposura™. Tou start
with shuations that are easiar for you to handle, than work
your way up to more challkaging tasks. This alows you o
buildl your confidance slowly, to use other skils you have
laarnad, to gat used to tha stuatiors, and to challaags your
fears about sach stuatioral axposars sxarcks. By domg
this m 2 structured wnd repaated way, you have a good
chancs of reducing your anxiety about thoss suations.

Whan the anxlaty cych Is brokaen, it will look ke this
Reversing the Vicious Cycle of Aniety

Confront fared
smations wichout aid of

CI—_:} safaty bebaviours

sttuztions
Graater balaf In Fhort tarm shght Increzss in
ability to control cwm anuary, than 3 derraass n
responses physical symptoms and
ETENGON SCANINE

T
M2 e of copng siils, <:__J_,—]

amaaty reducss to

rarageabis lavel

Cami=

L6 -,

Tha docurmns i for informtion pupoaes sy Pisas nefer o e G divciioer wn oozy 1 ey Bocod Ty

ntmrnact wvalnie af Pposieee ool banE e Qo sy mgaring S inboruaon from
S webate badm rwking o = such ivboraion
S sl svvsta oo o b 0y s o mrre Pirceadts e nescercas

regarsing e infration hom il
o e for o fanciiuts ard nescources:

Source: CCl - Mental Health Resources for Clinicians - Overview
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Psycho-
education
handouts —

Crisis and
Emotional
Overwhelm

What is distress

intolerance?

What is distress intolerance?

All humans experience a range of emotions. Some
emotions may be comfortable to us, and others may be
uncomfortable. There are varying types of emotions
that people might find distressing. which include...

The Sad: This group includes emotions that

reflect sadness at varying degrees of intensity. @
This includes emotions such as

disappointment, hurt, despair, guilt, shame,

sadness, depression, grief and misery.

The Mad: This group includes emotions that reflect
anger at varying degrees of intensity. This @
includes feelings such as irritation, agitation,

frustration. disgust, jealousy, anger, rage and

hatred.

The Scared: This group includes emotions -
that reflect fear at varying degrees of intensity. |73
This includes feelings such as nervousness,
anxiety, dread, fear, panic and terror.

Most people dislike feeling uncomfortable, and so when
we experience emotional discomfort, we may evaluate
it negatively. Balow are some of the common beliefe
thar people might have when they start to experience
negative emotion. ..

+ | can't stand this + It's unbearable

« | hate this feeling « | must stop this feeling

« Take it away « | can’t cope with this feeling

« 1 will lose contral « It's weak to feel this way

« lll go crazy « This feeling will go on forever

« It's bad to feel this « ltis wrong to feel this way
way
The more strongly we hold these kinds of beliefs about
our emotions, the more bothered we will be by our
emotions, and the more we will want to get rid of
them. Our level of tolerance towards emotions is based
on how much we fear emations, how unpleasant they
feel to us, how unbearable they seem, and how much
we want to get away from emaotions, rather than the
intensity of the emotions themselves.

Distress intolerance is when someone believes they are
unable to cope with their uncomfortable emotions, and
tries to escape or avoid them.

How does distress intolerance develop?
It is likely a ination of bi ical and envir

factors that lead some people to be more intolerant of
emotional distress than others.

There is some suggestion that some people are biologically
more sensitive to negative emotions, experiencing negative
emotions more easily, at a higher level of intensity, and for
a longer duration than other people. This means that
some people experience negative emotions as more
painful, and hence have greater difficulty coping with the
experience.

It is likely that our experiences growing up through
childhood, adolescence and through adule life, may shape
how we deal with emotions. Some people may not have
been shown ways to tolerate emotional discomfort
appropriately, for example being punished for expressing
normal emotions like erying when they were sad. Others
may have only been shown unhelpful ways of dealing with
their emotions, such as seeing a loved one use aleohol to
deal with their own emotions.

The problem with distress intolerance

It makes a lot of sense to try to get away from things that
feel unpleasant. This strategy seems to work for other
things that make us uncomfortable (e.g., heat, cold, pain,
hunger). Unfortunately, when we apply the same strategy
to our emotions, it seems to backfire. The more we fear,
struggle with. and try to avoid any form of distress,
generally the worse that distress gets. Our fear and
avoidance of the distress actslly amplifies the distress.

What can be done to help?

Instead of fearing and fighting uncomfortable emotions and
desperately trying to get rid of them, it is possible to learn
how to sit with and tolerate emotional distress, such that

we learn the emotion will pass and that we can cope.

This will involve identifying and challenging beliefs we hold
about emotions, and learning to balance tolerating
emotional discomfort when it does arise, with taking
action to improve our emotional experiences.

Tris document s for infarmanion purpases oniy. Fisase refer ta the f dsciaimer and

avaatic af wa.gov.au reganding the infor-
maton from this webzite before making use of such information.
See wabsite www ¢ol health we. gov au for more hendouts snd resaurces
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Psycho-education example

She isn’t her depression, she is just caught in a cycle that can be
changed

Turning this around may involve her challenging her negative thinking
as well as getting up and out even if she doesn’t feel like it.




If you want something different, you

Be h aVI O U ra | are goingmfjffiosomething
Interventions

Behavioural interventions changing what you do, to change how you feel

For depression - activity scheduling to engage in positive activities
* Noting what is positive is very much case by case
* Mindfulness can also assist

For anxiety - relaxation and calming
* Breathing
* PMR
* Guided Imagery
* Mindfulness
* although the goal of mindfulness is not relaxation

For emotional overwhelm — distraction / self-compassion and/or distress tolerance
* What works best depends what is causing emotional overwhelm and individual preferences




Behavioural
Intervention
handouts —

Behavioural
Activation for
Depression

Fun Activities Catalogue

The following is a list of activities that might be fun and pleasurable for you. Feel free to add your
own fun activities to the list.

1 Going to a quiz or trivia night 51, Jogging, walking
2. Spending time in nature 52.  Going te home opens
3. Watching the clouds drift by 53, Researching a topic of interest
4. Debating 54, Going to the beach
5 Painting my nails 55.  Redecorating
6. Going ice skating, roller skating/blading 56.  Volunteering for a cause | support
7. Scheduling a day with nothing to do 57.  Smelling a flower
8. Giving positive feedback about something (e.g. 58. Opening the curtains and blinds to let light in
writing a letter or email about good service) 59.  Going to the zoo or aquarium
9 Feeding the birds 60. Doing jigsaw puzzles
10.  Spending an evening with good friends 61. Donating old clothes or items to charity
I'l.  Making jams or preserves 62. Lying in the sun
12, Going out to dinner 63, Learning a magic trick
13, Buying gifts 64.  Talking on the phone
14.  Having a political discussion 65.  Listening to a podcast or radio show
5. Repairing things around the house 66.  Walking arcund my city and noticing
16.  Washing my car architecture of buildings
17. Watching TV, videos 67.  Doing arts and crafts
18.  Sending a loved one a card in the mail 68.  Going on a ghost tour
19.  Baking something to share with others (e.g. 69. Sketching, painting
family, neighbours, friends, work colleagues) 70. Mowing the lawn
20. Taking a sauna,spa or a steam bath 71.  Going horseback riding
2l.  Having a video call with someone who lives far 72.  Doing the dishes
away 73.  Sitting outside and listening to birds sing
22, Organising my wardrobe 74.  Going to a free public lecture
23, Playing musical instruments 75.  Travelling to national parks
24.  Going to the ballet or opera 76. Going to a fair or fete
25.  Lighting scented candles, oils or incense 77.  Playing cards
26. Spending time alone 78. Putting moisturising cream on my face / body
27.  Exercising 79.  Volunteering at an animal shelter
28.  Putting up a framed picture or artwork 80. Re-watching a favourite movie
29.  Flirting 8l. Gardening
30. Entertaining 82. Going camping
31.  Riding a motorbike 83.  Playing volleyball
32 Wine tasting 84.  Going bike riding
33. Going to the planetarium or observatory 85. Entering a competition
34, Birdwatching 86. Doing crossword puzzles
35. Doing something spontaneously 87. Patting or cuddling my pet
36. Going on a picnic 88. Cooking a special meal
37.  Having a warm drink 89. Soaking in the bathtub
38. Massaging hand cream into my hands 90. Having a treatment at a day spa (e.g.facial)
39. Fantasising about the future 91.  Purting extra effort in to my appearance
40.  Laughing 92, Playing golf
41.  Flying a plane 93. Doing a favour for someone
42.  Playing tennis or badminton 94. Building a bird house or feeder
43, Clearing my email inbox 95.  Looking at pictures of beautiful scenery
44, Planting a terrarium 96. Having family get-togethers
45.  Playing lawn games (e.g. bowls, croquet, bocce) 97.  Listening to music
46. Going to a party 98. Learning a new language
47.  Getting out of debt/paying debts 99. Taking a free online class
48.  Seeing and/or showing photos 100. Working
49.  Going on a city tour 101. Washing my hair
50. Going to an agricultural show 102. Singing around the house
Centre for
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Behaviourel Betivation Werksheet
FON & ACHIEVEMENT

One simple way of combating depression is to prescribe some fun for yourself. By engaging L
in some simple, pleasant activities, you can actually improve your mood and your energy

level. Try it and see!

You may also want to engage in some simple tasks or responsibilities that you have
neglected for some time. Often, accomplishing tasks can improve your motivation and give you a
sense of achievement. Start with tasks that are simple and achievable. BUT remember that it is
important to BALANCE both responsibilities and pleasurable activities. Try not to go overboard on

one and leave out the other.

Use the following rating scale to rate your depression, pleasant feelings, and sense of achievement
BEFORE and AFTER the activity.

0 I 2 3 4 5 6 7 8
Ah;lﬂmtﬁ')’ Minimal Slight Mild Moderate Much Higher Very High Extreme
lone
Depression Pleasure  Achievement
Activity & Date: Bef
efore:
After:
Activity & Darte: Before:
After:
Activity & Date:
Before:
After:
Activity & Date:
Before:
After:

What did geu notice abewt yourself?
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cchothesagy g This document s for infarmation purposes only. Please refer to the ful diselaimer and copyright statement available at

hitp://www.ccl.health. wa.gov.au regarding the information from this website before making use of such information.
See website www cci health wa gev.au for more handeuts and resources.
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Monitering Your Reloxotion Level

It is important to practice relaxation to achieve the best results, as this is a new skill that you are learning. You can monitor you own progress
by keeping a relaxation diary that records the when, where and how of your practice. This will help you to identify particular situations and / or
times of the day when you are most tense. Use the scale to indicate your level of relaxation before and after you complete your relaxation.

The most relaxed and

The most tense or anxious

0 1 2 3 4 5 6 71 8 9 10
Relaxation  Relaxation
level bef level afcer | SOMMENEs/
Date & Time Comments | Reactions evelbefore  levelalter | Reactions:

+ What parts of your
body relaxed easily?

+ What sensations
were you aware of
in your body?

* Was your mind
relaxed?

«  What sorts of

images were most
relaxing for you?

Csiz

[mewem:icns

+ Erpbdcrapy * Tk Toniming.

Behavioural

Intervention How to Relax - Headspace

handouts —
Relaxation s

Daily Record of Your Breathing Rate

5 CALMING TECHNIQUE

I. Ensure that you are sitting on a comforeable chair or laying on a bed

Instructions

2. Take a breath in for 4 seconds (through your nese if possible)

+ If you have just done some form of activity
(e.g- walking upstairs, etc.) that increases.
your breathing rate. take your breathing

3. Pause for 2 seconds

4. Release the breath taking & seconds (through your meuth).

rate about 20 minutes after you have

for Anxiety

finished the activity.
nis! e activity. 10:00 a.m. 2:00 p.m. 7:00 p.m.

#  Try to be sitting or standing quietly when
you count your breathing. Don't try to Date Before After Before After Before After
alter your breathing rate as you are
counting

=  Breathing Exercise:

a) put your writing hand on your stomach
and the other hand on your chest,

bj breathe in through your nose and out
through your mouth. Remember__jaw

relaxed, breathe low and slow
) Do this for approximately 5 minutes

three times per day.
= Remember to: 1) monitor your breathing

rate. 2) practise the breathing exercise.
and %) menitor your breathing rate again.

£
Ca]:;:;[ Breathing Rate: Number of breaths (in and out) in one minute.
nterventions
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Practical Example — Deep Breathing

headspace

CE BLOG FOR WORK HOW TO MEDITATE HELP | LOG IN Start free tri

Deep breathing

When we're anxious our breathing tends to be shallow and rapid. One of the simplest ways to relax is to take
some deep diaphragmatic breaths, also called belly breathing. By shifting our breathing rate and pattern we
can stimulate the body’s parasympathetic nervous system, and trigger a calming response, which decreases

our heart rate, blood pressure, and muscle tension.
Here’s how to practice deep breathing:

¢ Sit comfortably in a chair with your feet on the floor or lie down. Place one hand on your stomach, and

the other hand over your heart.
¢ Inhale slowly through your nose until you feel your stomach rise
* Hold your breath for a count to three
+ Exhale slowly, feeling your stomach fall

Variations of this technique may have you hold your breath for several counts after the inhale, or breathe out
for a count of 5 or 7, for example. The idea, no matter how long you hold it, is to slow down the pace of the
breath. The effect of breathwork is cumulative, meaning the more you do it the better it works, so practice it

every day, even when you're not stressed.



Behavioural
Interventions -
Mindfulness

e The Mindful Movement -

mindfulness? ’

YouTube

Have you ever noticed that when you

are doing quite familiar and repetitive
tasks, like driving your car, or
] vacuuming, that you mind is often miles

away thinking about something else?
You may be fantasising about going on a
vacation, worrying about some
upcoming event, or thinking about any
number of other things.

In either case you are not focusing on your current
experience, and you are not really in touch with the
‘here and now.’ This way of operating is often referred
to as automatic pilot mode.

Mindfulness is the opposite of automatic pilot mode.
It is about experiencing the world that is firmly in the
‘here and now.’ This mode is referred to as the being
mode. It offers a way of freeing oneself from automatic
and unhelpful ways of thinking and responding.

Benefits of Mindfulness

By learning to be in mindful mode more often, it is
possible to develop a new habit that helps to weaken
old, unhelpful and automatic thinking habits. For
people with emotional problems, these old habits can
involve being overly pre-occupied with thinking about
the future, the past, themselves, or their emotiens in a
negative way. Mindfulness training in this case does not
aim to immediately control, remove, or fix this
unpleasant experience. Rather, it aims to develop a
skill to place you in a better position to break free of
or not ‘buy into’ these unhelpful habits that are causing
distress and preventing positive action.

Core Features of Mindfulness
Observing

The first major element of mindfulness involves
observing your experience in a manner that is more
direct and sensual (sensing mode), rather than being
analytical (thinking mode). A natural tendency of the
mind is to try and think about something rather than
directly experience it. Mindfulness thus aims to shift
one’s focus of attention away from thinking to simply
observing thoughts, feelings, and bodily sensations (e.g.,
touch, sight, sound, smell, taste) with a kind and gentle
CUF\DS\EY.

Describing

This aspect of mindfulness relates to noticing the very
fine details of what you are observing. For example, if
you are observing something like a tangerine, the aim
is to describe what it looks like, what is its shape,
colour, and texture. You might place a descriptive
name to it, like “orange”, “smooth”, or “round”. The
same process also can be applied to emotions (e.g.
“heavy”, “tense").

Participating Fully

An aim of mindfulness is to allow yourself to consider
the whole of your experience, without excluding
anything. Try to notice all aspects of whatever task or
activity you are doing. and do it with your full care and
attention.

Being Non-Judgemental

It is important to adopt an accepting stance towards
your experience. A significant reason for prolonged
emotional distress relates to attempts to avoid or
control your experience. When being more mindful,
no attempt is made to evaluate experiences or to say
that they are good, bad, right, or wrong, and no
attempt is made to immediately control or avoid the
experience. Accepting all of one’s experience is one of
the most challenging aspects of mindfulness. and takes
time and practice to develop. Bringing a kind and
gentle curiosity to one’s experience is one way of
adopting a non-judgmental stance.

Focusing on One Thing at a Time

When observing your own experience, a

certain level of effort is required to focus

your attention on only one thing at a

time, from moment to moment. It is

natural for distracting thoughts to
emerge while observing, and there is a tendency to
follow and "chase’ these thoughts with more thinking.
The art of ‘being present’ is to develop the skill of
noticing when you have drifted away from the
observing and sensing mode, inte thinking mode.
When this happens it is not a mistake, but just
acknowledge it has happened, and then gently recurn
to observing your experience.

Mindfulness is a skill that takes time to
develop. It is not easy, and like any skill
it requires a certain level of effort, time,
patience, and ongoing practice.
Mindfulness can be taught in a number
of ways. Meditation is one of the key techniques used
in mindfulness training, but not the only technique.
Contact your mental health professional for further
information on mindfulness training and whether it
may be suited to your needs.
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https://www.youtube.com/c/TheMindfulMovement
https://www.youtube.com/c/TheMindfulMovement
https://www.cci.health.wa.gov.au/Resources/For-Clinicians

Practical Example — 7 Minute Mindfulness

PEACE & CALM




Mindfulness
Debrief

* How did you find it?
* Was it hard to do?

* What did you do when your
mind wandered?




challenging unhelpful
thinking styles

Evidence Testing is all about trying to be objective about our thoughts. Itis about asking
yourself questions that will help you look for other information and make an informed decision
about your thoughts, instead of just accepting them as fact.

1. CHECK THE EVIDENCE
If this thought was put on trial, what evidence would the defence present (what
facts support the thought being true)?

‘What evidence would the prosecution present against (what information
'works against the thought or shows that it isn’t true all the time)?

2. CHALLENGE UNHELPFUL THINKING STYLES

Unhelpful Thinking Style Disputation Questions
‘Consider the whole picture
Mental Filter — - Am | taking all the information into account?
- What else is going on that I'm ignoring?
You know what they say about assuming...
Jumping to Conclusions — - How do | know this?

- What are some alternative explanations for this?
= If 1 was feeling differently, would | still think this?

Find all the causes

.
Personalisation - Was this entirely my responsibility?
O I I I V e - What other factors might have affected the outcome?
Put it in perspective

- What are the possible outcomes — best, warst, most
likely?

.
- Am | jumping ahead of myself?
n e rV e n I O n S - How important is this in the scheme of things?
Find the shades of grey
Black and White Thinking — - Am | being extreme or rigid?
- Is there an in-between where things are not perfect but
nota disaster?
Be flexible
Shoulding and Musting — = s this a strict rule, or is it a desire or possibility that didn't
work in this instance?
- Can | replace this with a “could” or "would have liked 10"?
Judge the situation, not the person
Labelling — - Does this behaviour or situation reflect how things always
are?
- Are there examples where this label hasn't been true?
Be specific
- Does this apply to dll situations or am | overgeneralising?
- What are the facts and what are my interpretations?
Acknowledge the good
Disqualifying / Ignoring the — = Am I downplaying or ignoring some of the evidence?
Positives = What are the good things in this situation?

l

l

Catastrophising

|

Overgeneralising

3. CHANGE MY PERSPECTIVE

‘What other ways are there of viewing the situation?

If | was giving advice to someone | care about in this situation, what would I say!
If | want to actin a certain way, how would | have to think differentdy?

entre for
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https://www.cci.health.wa.gov.au/Resources/For-Clinicians

Back to Gina

 When she is triggered by thoughts about her ex-partner
what is the belief about herself?

* “I'am hopeless”

COgn Itlve * What is the evidence for this belief?
Intervention

* He left me because | couldn’t get anything done. I’'m
depressed and didn’t do enough about it.

 What is the unhelpful thinking style here?
Exa M p | € e Personalisation? (can be more than one)

* Ask the disputation questions associated with this
to explore alternative interpretations:

* “Well, it’s not entirely my fault | guess. | was trying
to get help and he never wanted to do anything to
help me with it. He was always so critical of me, it
made it hard to feel like | could get better. Maybe
he just wasn’t the right person for me.”




Useful Websites

CCl - Mental Health Resources for Clinicians - Overview

Home | Head to Health

Adis QLD Homepage | ADIS (health.qld.gov.au)

Headspace National Youth Mental Health Foundation

Beyvond Blue | 24/7 Support for Anxiety, Depression and Suicide Prevention



https://www.cci.health.wa.gov.au/Resources/For-Clinicians
https://www.headtohealth.gov.au/
https://adis.health.qld.gov.au/
https://headspace.org.au/
https://www.beyondblue.org.au/

Useful Apps

© a Q

SMILING MIND MOOD GYM HOW TO FIND OTHERS?



https://www.smilingmind.com.au/
https://moodgym.com.au/
https://au.reachout.com/tools-and-apps

Questions?
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