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[ Introduction of the Colomn]  The Journal presents the Column of Case Studies of Mental Health in General Practice;

with academic suinport from Australian experts in general practice,. psychology and psychiatry from Monash University and the U-

 niversity of Melbourne.. The Column's purpose is to respond to.the increasing need for the development of mental health services in

China. Through study and analysis of mental health cases, we hope to improve understanding of mental illnesses in Chinese prima-

ry health settings, and to build. capacity amongst community. health professionals. in) managing mental illnesses and psychelogical

problems in general practice. A patient — centred whole — person approach in general practice is the best way to maintain and im-

prove _the physical and mental health of residents. Our hope is that these case studies will lead the new wave of general practice and

mental -health service development both in practice and research. A number of Australian experts from the disciplines of general

practice, mental health and psychiatry will coniribute to the Column. Professor Blashki, Professor Judd and Professor Piterman. .

are authors of the text General Practice Psychiatry. The Journal cases are helping to: prepare for the translation and.publication of a

Chinese version of the.book in China. We believe Chinese mental health in primary health care will reach new heights under this

international cooperation.

Case Studies of Mental Health in General Practice (24)
———Who Cares for the Carer of A Mentally. Ill Patient?

Leon Piterman,, Fiona Judd, Grant Blashki, Hui Yang, Shane Thomas

{ Key words] = Carer; General practice; Mental health

Some years ago whilst working in my practice on a Saturday
morning I received a distressed phone call from'a patient of the clin-
ie requesting an urgent home visit. He informed me that if I did not
attend promptly the next call would be to the police to notify 4 homi-
cide, Although distressed, he sounded like = reasonably rational
eldetly genileman which made the threat of a homicide most unusu-
al. He told me that the -potential victim of the homicide was his 94
year old démented mother in law. A '

During the home visit I was confronted by the couple caring for
the old lady. Her daughter ‘was aged 68 and greatly disabled with
theumatoid arthritis; The son in law was 71, had ischemic heart dis-
ease and had undergone triple vessel by pass surgery 12 months
ago. The daughter Mrs. G was tearful and very upset. Her mother had
been diagrosed with dementia 5 years ago and was now spending
much-time in bed. She weighed 94 kg and was extremely difficult to
move; wash,. toilet and feed. District nurses came-once a week to

assist' with- bathing and check medications: She had been on the

waiting list for a nursing home for 2 years. Slie now had-a cough and -

a fever and I suspected left lower lobe pneumonia, This gave me an

 Affiliation; Monaaslh University, Victoria 38064, Australia ( Leon
Piterman, Hui.Yang, Shane Thomas); University of Melbourne, Victoria

3010, Australia {Fiona Judd, Grant Blashki)

excuse to arrange a hospital admission and avert the threatened cri-
sis. It also taught me the significant role played by carexs be they
family or close friends, and the pressures bhoth physical and men-

tal, experienced by carers.

As our community ages and chronic disease, both physical and.

- mental absorb greater proportions of the health care budget, com-

munity care and by implication home based care involving family
and close’ friends. is a necessity. Young adults with: congenital and
acquired brain disease are living much longer and remain in the care
of -elderly parents for a greater part of their life span. The same ap-
plies to adults erippled by chronic mental illness, “in particular
schizophrenia, bipolar disorder, chronic-mood disorders:and cer-
tain personality disorders. Caring is not limited by age or nature of
illness.

General Practitioners provide comprehensive care to individuals
and families in community settings. In the case of mental illness the
perceived interests of the individual, when unwell and thought dis-

ordered, may be at odds with the interests of the carer caring for

the mentally-ill and often: irraticnal family member/patient..GPs are:

obliged to act in the best interests of the mentally il palient. whilst
taking into account the needs of the carers who may also be their pa-
tients. The carer's needs include care for their own physical and
mental wellbeing as well as:access to- community support services,

respite care for the patient to enable carers to have a holiday, "legal
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advice and counseling.

The case study below illustrates some of the issues faced by
carers as they Iry to act in the best interests of their Ioved one afflic-
ted by a mental illness.

1 Case study

Mrs. H, a 53 year old widow and school teacher has been a
patient of your clinic for 20 years. She has 2 sons Adam aged 23 and
Roger aged 19. Her husband died 2 years ago of the complications of
panerealic cancer. Adam has left home and lives with ‘his girl-
friend. He is a computer programmer and seems happy with his work
and with his relationships. Roger was a very bright student at
school, topped his final year and commenced a combined biomedic-
al science/engineering degree at University. He struggled through
the first year of his course and seemed Lo spend increasing periods of
time in his room, or at the local gym, missing classes and losing
contact with friends. When questioned by his mother he indicated
that he was working on a new project involving the recent discovery
of a novel neuroendocrine pathway that controlled the release of go~
nadotrophic hormones and hence testosterone which. could: transform
muscle growth and revolutionize the body building industry. He felt
that his own body needed transformation as it had too many feminine
features.

On one occasion when he was away from home his mother
scarched his room and found a range of tablets and injections with
unusual names as well as various scientific and body building mage-
zines. She also noted that he recently seemed to have gained a con-
siderable amount: of weight, largely muscle bulk, developed acne
and seemed more- intolerant and at times aggressive.

Concerned about his behavior and changing appearance she ar-
Tanges an appointment with you. She appears tearful, distressed and
concerned. '

2 . Questions -

‘How would you approach the consultation with Mrs. I, given
that you have known: the family for such a long time?

2.2 - What thoughts do you have about Roger's problems as con-
veyed to you by his mother?

2.3 Mrs. H would like you to see Roger. How can this be arranged
and what:will be your approach when you do see him? - -

2.4  How will you manage ethical issues of consent and disclosure,
given your responsibilities to both Mrs. H and her son Roger?

3. Answers

3.1 You should ‘acknowledge her obvious distress. Doing: so may'

immediately lead 10 an outpouring of her problems. and her feel-
ings. ‘This requires active listening on your part and demonstration of
empathy. Although you may know the family, you may not have
seen Mrs. H or her sons for some time. Much may. have happened
since ‘the death of Mr 'H so general questioning about Mrs, H's
health and well being is required. This includes questions about her

mental health particularly with regardf to depression. In this eontext

)2 Chinese General Practice

further questions about the family { including psychiatric history a-
mongst famlly members) and more details about Roger are in or-
der. Given the changes which have occurred in her life over the past
2 years it is likely that-Mrs. H may not have had a check up during
this time. Having listened to the presenting problems and taken a

relevant medical history, it may be necessary to stress the impor-

~ tance of Mrs. H looking afier her own health and in this regard a

brief physical examination and checking dates of her last Pap
smear, mammogram,  lipids: and blood glucose are in' or-
der. Arrangements lﬁay be made for these to be repeated and follow
up consultation arranged. This will in any case be necessary based
on her concerns about Roger.

3.2 It is most likely that Mrs. H will ask you for an opinion about
Roger and possibly even a diagnestic formulation based on the infor-
mation she has provided. She may have her own ideas and fears a-
bout his diagnosis. In a patient centred way you should ask her what
she thinks the problem is, As a school teacher she may we]l have ex-
penenced such problems amongst her students and ‘their fomi-
lies. You should point out that it is difficult to reach a diagnosis
without meeting Koger and even then the diagnosis in these circum-
stances may not immediately be clear. The concerns are that he is
developing a psychtic illness: This may or may not be dinig related,
but other conditions including depression need to be considered. His
withdrawal {from social life, increasing isolation and inappropriate
concerns about his appearance may suggest a psychotic illness in e-
volution with- some somatic délusions. You should stress to Mrs, H
the importance of early diagnosis and reassure he about the ﬁossibiL-
ity of a favourable outcome if Roger is “agreeable. to receiving
help. Of course this may not be easy and Mrs. H will need much

support along the way.

3.3 Convincing Roger that he needs medical help may. be- diffi-

cult. Mrs. H, having discovered that he is using ahabolic-stercids
and possibly human growth hormone injections; may he-able’to con-
vince him that medical tests are in order to ensure that these: sub-
stances are not causing metabolic or liver problems and:that he
should have a check up. He may be reiuectant to see the same GP as
his- mother is seeing, Assuming he does see you care will. be needed
to gain his trust so & non judgmental but henest approach s re-
quired. During the consultation Roger questions you. about your
knowledge of neuroendocrine pathways and provides numerous refer--
ences confirming his deficiency in growth hormone and- testoster-
one. He presents complex biochemical pathways that. demonstrate his.
need for hormonal supplements and believes that food additives have
interfered with his hormones. He plans to sue some -of thefvod man-
ufacturing companies. He agrees to have a series of blood tests hut
indicates that these routine tests will not detect deficiencies of the
sort that he has. He asks for scripté for anabolic st;émidsi anci)ﬁuman
growth hormone which you refuse to supply Thls angers hlm but he

agrees to have the blood tests and return gt a later date.




3.4 GPs may find themselves in poténtially difficult situations eth-
ically when managing several members of a family where requests for

non disclosure of information are made by a particular family mem-

ber. In the case of serious menial jllness the rights of the carer to.in-

formation needed to support the patient are protected under State
laws as is their right to convey information to clinicians looking after
the patient!"). Carers are in constant often 24 hour contact with the
patient and therefore able to notice subtle changes which need to be
reported to the care feam. .
4 Further developments

Some 6 weel-(s‘, later you receive an urgent call from
Mrs. H. Roger became qdite violent during the"‘night, claimed that
he was being followed and that his discoveries on neurvendoerine
pathways were being stolen and that his mother was sabotaging his
work, He smashed a considerable amount of furmture, woke the

neighbours who called the police. Roger was taken into custody and

then transferred to the acute psychiatric ward of the local hospr-.

tal. You arrange to sce Mrs H that afternoon. She feels gurlty and
blames herself for not giving Roger as much attention over the past
3 -4 years whilst caring for her sick husband She feels that Roger

is now punishing her for thls She tr;ed to see him at the ‘hospital but

he refused. She is not sure how long he will stay in hosprtal and is

unclear about his dlagnosm or pmgnosm She would hke him to come

home but is unclear as to how she will be able to oope if he becomes

violent agam She i is also concerned about her OWN career as she is

losing time from work due to recent events,

5 Further questions

5.1 What is the nature of the support yon can pro‘r'ide Mrs. 1 at

this stape?
5.2 What advice can you provide for long term eare in event that
Roger returns home? '
6 Answers
6.1 Desloite Roger's reluctance to see his mother, it is likely that
the treatment team at the hospltal will have spoken to'Mrs. H. Roger
may have been cemﬁed so under this sectlon of the local mental
health act he may be kept in hospltal against his will for 3 days and
then reviewed ( Laws govermng this form of ‘centification will vary
from State to State and country to country) . As both his GP and his
mother’s GP you should contact the hosﬁital' to determine their
thoughts about diagnosis and treatment. You should arrange to see
Mis. H and explain the nalure of the illness and the proposed tréat-
ment.

It is likely that Roger has a form of ochizoplrrenia with both so-
matlc and paranoid delusrons The drugs he is taking may have exac-

erbated the ‘condition, in parllcular the violent behaviour. Whilst in
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general terms you might reassure Mrs. H about the prospects of im-

‘provement with treatment, it is likely to be a long and at times diffi-

cult ]ourney and she will need much support. You should assess

" Mrs. H's understanding of the condlllon and how she feels about liv-

ing with Roger and looking after him. In addition to explaining the
condition and correcting any misrrrrderstaodings about the illness,
you may provide some literature, web sites and information about
carer support services'” '4_]. Given the stress that she is under it may
be appropriate for her to have some time off work so a medical cer-
tificate is in order. .

6.2 Assumrng Roger returns home he will need to be managed by

. the local mental heal;h_servme with your support, unless of course

if Roger chooses another GP. Compliance with treatment may be
problematic and the possibi]ity of his continued use of anaBolic ster-
oids remains real. Mrs, H w11] need to monitor his well bemg and
note and report any ealy sagns of deterioration. Mrs. H will need
your ongoing support and that of carer support groups in, the re-
gion, Should his bohavior deterrorate in particular 1f he becomes
violent agam Mrs H should have access to the Mental Health Crisis
Assessment Team (Nurses trained in mental ‘health supported by
psychlatrlst) and if necessary the pohce Under these c:rcumslances
it may be difficult for Mrs, H to conlinue caring for Roger and he
may need to move into supported accommodation,

Durmg tlus trme Mis. H may experrence eplsodes of anxrety,
depressmn and gullt Ba]ancmg her job and carmg for, Roger (who
may also be prone to depresswn) will not be’ easy It is lmportant

that you monitor her emouonal state and if necessary speclahzed

' psychologlcal suppori may be needed Havmg a break from her ca-

ring role may be required and under these circumstances alternative

arrangements may need to be inade for Roger's supen'lsmn
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