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COVER STORY CARING FOR MENTAL HEALTH

Marnie McKimmie

RISKS TO MIND AND BOI

Those with mental iliness and their carers can also be confronted by physical he

ental health disorders
are a condition of the
brain yet those battling
them are still twice as
likely to die from
physical illness and injury, forcing the
loved ones who look after them to
fight long-running health battles on
two fronts. And in doing so, carers
compromise their own health.

More than half of family carers
surveyed across the nation reported to
the mental health watchdog Sane this
year that they too had suffered
physically and mentally as a result of
their continuing responsibilities.

Stress levels were high for the
270,000 who cared for the mentally ill
in WA because the demands were
long term and unpredictable, said
Leonie Walker, of Carers WA. Unlike
other illnesses, there was no defined
beginning, middle and recovery and
the recent de-institutionalisation of
mental health care had put much
more weight on relatives’ shoulders.

Despite some spending up to 60
hours a week caring, 70 per cent had
never received any form of training or
education to carry out their role,
according to Sane’s online survey of
500 carers. Almost three-quarters had
not received any rehabilitation or
community support for their relative
and 54 per cent had not accessed
carer support. Only one-third had
used the internet to find information
and only 5 per cent had telephoned a
helpline. While caring, around half
had been the target of verbal
aggression and 25 per cent physical
aggression. As many as 80 per cent
were in urgent need of day-to-day
support.

A lack of suitable accommodation
in the State also gave many no choice
but to have their mentally ill loved
one living with them, Ms Walker

said. While more accommodation had
recently been built in the State, she
said it was insufficient, catering only
for the most critical cases, similar to a
Band-aid on a gaping wound. Carers
WA’s own inquiry found that many
local carers, along with their mentally
ill relatives, still suffered social
isolation due to the stigma that
continued to plague the condition.
Often they also had to deal with a
crisis after hours when services were
limited.

Although carers have worried
about the increased risk of self-harm
and suicide that can come with
mental illness, landmark research by
the University of WA has revealed the
abnormally high level of heart disease
to be a bigger problem.

Extra pressures from the way the
mentally ill live — from job insecurity
to a lack of supportive friendships —
and side effects of their condition and
medication see their bodies far more
prone to diseases and injuries, as well
as nutritional deficiencies, obesity and
diabetes and smoking, alcohol and
drug abuse.

When resulting health problems
were finally picked up, the research
showed treatment was still often
delayed and there were more
complications, resulting in a much
lowered life expectancy.

This alarming state of affairs was
described as the silent epidemic when
first revealed six years ago by
investigators using the State’s health
record Data Linkage system to track
physical illness patterns in the
200,000 users of the mental health
system over a 20-year period. The
outcry that followed led to several
government programs being set up,
including HealthRight, to try to
tackle obvious inequities, including
improving links with GPs.
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But it is the families themselves,
acting as carers, who have remained
at the forefront of trying to protect
the overall health of the mentally ill.
In doing so, 55 per cent expressed
deep frustration to Sane at the lack of
support and information from mental
health professionals, especially where,
they said, confidentiality was
inappropriately cited as a reason for
excluding them.

Ms Walker said WA carers had
pinpointed confidentiality issues as
the single most important barrier to
improved holistic health care and
much work was now being done to
create a two-way street with
psychiatrists, doctors and health
workers.

In WA, while mental health
clinicians were previously restricted
in involving carers in discussions
regarding treatment and care because
of a mental health patient’s right to
privacy, this had now changed, she
said. Following a review of local
legislation, it was now a requirement
of law that carers were given any
information necessary for them to
provide care, a move recognising the
greater role they were now playing.

Guides detailing the new
information sharing requirements,
developed as a partnership between
Carers WA, the University of WA
School of Psychiatry and Clinical
Neurosciences and the Office of the
Chief Psychiatrist, had been in
demand with more than 2000
distributed.

Ms Walker said phase two of the
push to overcome confidentiality
barriers involved a trial in mental
health clinics to evaluate a consent
form which provided a patient, when
well, with the opportunity to
nominate a main carer to be kept
informed on their treatment.
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Working it out: Derek Horlin’s fitness programs boost physical and mental healtt

Directed by TOM GUTTERIDGE

A must-see play for anyone who has
ever had to make a life-changing decision
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Twelve coping skills for
families battling mental
health disorders

TAKE HEART: Chronic mental illness is not the end of the world,
medications help relieve the symptoms for many patients.
LET GO OF GUILT: Just like cancer and diabetes, mental illness is
nobody’s fault. There is nothing you left undone that would have
prevented this disorder occurring. A genetic predisposition existed
already and you have no control over other contributory factors.
BECOME INFORMED: This way your expectations will be more realistic,
there will be less disappointment for you and less sense of failure for the
person with the illness.
REMAIN IN CONTROL: Set limits on what you will permit in your house
and in your life. Verbal and physical abuse is not to be tolerated, no
matter what the disability or circumstances.
ENJOY THE GOOD DAYS: Praise each small sign of normality and effort
to take care of themselves.
FOCUS ON BEING NORMAL: Look for other things to prevent you
becoming unhealthily preoccupied with the mental illness in your family.
Try hobbies, study, a job and community work.
KEEP YOUR SENSE OF HUMOUR: Laugh at the ridiculous situations
which will often arise. It helps relieve the chronic tension that is a threat
to your own health.
LEARN TO RECOGNISE THE STRESS YOU CREATE FOR YOURSELF:
Do not agonise over what might have been. Master the art of stress
management, relaxation, meditation, prayer, pruning the roses or
cuddling the dog.
LET GO OF YOUR ILL ADULT RELATIVE: Once you've found the most
helpful doctor or therapist, leave your relative to stumble through their
own mistakes. They are their own person, however disordered, and must
learn coping strategies.
FOCUS ON THE POSITIVES: People with mental illness have unique
qualities and rare strengths, try to look for them.
REMEMBER SELF-CARE: Chronic mental illness can impose an
enormous strain on other relationships.
REACH OUT: To caring friends and help educate the community.

Source: ARAFMI, a mental health group aiding friends and families

Fit forak

Health rehabilitation worker Derek
Horlin and his gym buddies are par
of a success story that reminds WA
the physical health inequities
plaguing the mentally ill should not
be put in the too-hard basket.

Part of a two-year HealthRight
program set up to address the high
disease and injury rates and
unnecessary deaths revealed in a
2001 audit of the State’s mental
health patients, these men are
starting to turn the trend around.

Working out in the gym and pool
with Mr Horlin has seen 33-year-ol
Derryn, diagnosed with
schizophrenia 11 years ago and
weighing 116kg, lose 16kg in just
five months. And while the
kilograms have dropped off, his
self-esteem and motivation levels
have been boosted to the point that
he is now less likely to be dwelling i
isolation in his lounge room and
more likely to be out walking and
meeting up with friends.

“I feel really good lately. I have
been going out more and more,”
Derryn said. “It is so much better
for my mind and body if I am not sc
isolated and instead out there doing
this.”

Funded by the State Government
HealthRight was launched five
months ago, as a partnership
between the University of WA and
the Office of Mental Health. The




