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Presenter
Presentation Notes
Though there are efficacious treatments for each of the common mental disorders [ see Simply Effective Cognitive Behaviour Therapy: A Guide for Practitioners by Michael J Scott (2009) London: Routledge], in routine practise treatment is often not effective because of:
poor diagnosis
infidelity to a protocol
failure to treat co-existing disorders
As a result health interventions often do not result in a return to employment [ NICE draft reported in The Psychologist June 2009 ‘Return to work’ revisited, 6, 502-503 by William J Fear.]
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In this workshop | would like to cover:

1. How to very briefly screen a person for all the common mental health
disorders.

2. An overview of the cognitive-behavioural protocols for each of the
common disorders.

3. How to very briefly audit the efficacy of any mental health
intervention.

4. How to decide on further recommendations.


Presenter
Presentation Notes
The responses to trauma are very varied [see the self-help book Moving On After Trauma by Michael J Scott (2008) London: Routledge] and are by no means confined to                post-traumatic stress disorder. The first step in making treatments effective is therefore appropriate screening. This can be achieved by using the 7 Minute Mental Health Interview or the self-report version the First Step Questionnaire (both of which are attached to this document). The 7 Minute Mental Health Interview offers guidance on how to interpret the Questionnaire. Those treating the trauma victim can then make more detailed enquiry about positive screens using the Cognitive Behaviour Therapy Pocketbook in Simply Effective CBT, which provides questions about each of the symptoms that comprise a diagnostic set in the diagnostic ‘bible’ DSM IV TR [American Psychiatric Association (2000)]. If you conduct a post-treatment follow-up you can again use the Questionnaire or 7 Minute Interview to check progress.



Screening For The Common Mental Disorders

Half of cases of post-traumatic stress disorder are
missed in primary care

Clinicians tend to stop at the first disorder
identified

It is the presence of missed additional disorders
that often complicate recovery

Poor diagnosis leads to poor treatment

The responses to trauma are very varied
necessitating a broad screen

Use the First Step Questionnaire or 7 Minute
Interview to help identify and audit appropriate
treatment


Presenter
Presentation Notes
CBT treatments are diagnosis specific i.e they are different for different disorders. It should not be assumed that because someone has been referred for CBT that the practitioner has actually used an evidence based protocol for the disorder/s in question. For example the biggest predictor of outcome with CBT is homework, if the person has not been given specific homework between sessions then this is evidence of ‘infidelity’, further it is to be doubted if any homework is going to be of value unless it is written down and systematically reviewed in a session. A common tool used in CBT across disorders is a Thought Record, these can take different forms, and they teach the CBT client to think more objectively about situations that upset them, for convenience the MOOD chart from Simply Effective CBT is attached. If the person has not come across some such chart in the alleged CBT then it is doubtful whether they have received CBT. Thus those directing the traumatised through rehabilitation can check in different ways for ‘infidelity’, without being a CBT practitioner.



Extract From The 7 Minute Mental Health Screen

1. Depression Yes No Don’t know
During the past month have you often

been bothered by feeling, depressed or

hopeless?

During the past month have you often

been bothered by little interest or

pleasure in doing things?

Is this something with which you would
like help?

A positive response to at least one symptom question and the help
question suggests that detailed enquiry be made.


Presenter
Presentation Notes
In deciding whether a traumatised client needs further treatment, the first step is clarity about their diagnostic status, be wary of long letters that say nothing or the quoting of psychometric test results (the latter are not a substitute for diagnosis, for example in one study of anxiety disorder patient who were known not to have PTSD half had PTSD according to an established PTSD questionnaire p15-16 Simply Effective CBT). Express your right to conduct a further screen. Be prepared to question the appropriateness of treatment offered to date. Direct the person to an evidence-based treatment for all the disorders from which they suffer.  Often mental health professionals stop at the first disorder they identify which reinforces the need for comprehensive screens.



Cognitive Behaviour Therapy Is Diagnosis Specific and the NICE
Recommended Treatment For:

* Depression

e Post-traumatic Stress Disorder
 Panic Disorder

* Generalised anxiety disorder

e Social Phobia

 Obsessive Compulsive Disorder

Further diagnostic questions for each of these disorders and CBT
protocol for each disorder are contained in Simply Effective
Cognitive Behaviour Therapy by Michael J Scott (2009) London:
Routledge.



CBT Needs To Be Quality Controlled

e CBT is essentially educational and homework is a key
element, and a major predictor of outcome. If a client
has not been given specific homework tasks between
sessions with a review in session then the CBT fails
quality control.

e Across the disorders (with the possible exception of a
simple phobia) CBT therapists use a Thought Record to
help a client take a photograph of what upsets them
from a different angle, if this has not happened then
there has been poor fidelity to a CBT protocol and the
therapy probably fails quality control.




Example Thought Record — MOOD chart from Simply
Effective Cognitive Behaviour Therapy

Monitor Mood Observe Thinking Objective Thinking | Decide What To Do
And Do IT



Satisfactory Employment Outcome Depends On:

* Proper screening for the full range of
emotional disorders

 Evidence based treatment for all identified
disorders

 Monitoring of adherence to CBT protocol
e Auditing treatment outcome

 Redirecting client to appropriate
treatment/therapist
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