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Mental illness and chronic disease
• 29% of Australians with a mental
illness are living with one chronic
physical condition.
• 30.5% of Australians with a mental
illness are living with two or more
chronic physical conditions.
• Women are 23% more likely to have
co-existing mental and physical health
conditions than men.
Australian Bureau of Statistics, National Health Survey 2014-15; Australia's Mental and Physical
Health Tracker 2018

Mental illness and chronic disease
• 27% of people with diabetes also have a mental illness.
• 27% of people with arthritis also have a mental illness.
• 25% of people with a circulatory disease also have a mental
illness.
• 30% of people with back pain also have a mental illness.
1 in 4 patients that you see for
a chronic condition are also
living with a mental illness.

Australian Bureau of Statistics, National Health Survey 2014-15;
Australia's Mental and Physical Health Tracker 2018

Mental health continuum

When is it considered a mental
illness?
A mental illness is a diagnosable illness which:
• affects a person’s thinking, emotional state and
behaviour,
and
•

disrupts the person’s ability to:
- work
- carry out daily activities, and
-engage in satisfying relationships

Percentage of Australians with a common
mental illness in one year (16-85yrs)
% MALE

% FEMALE

% TOTAL

10.8

17.9

14.4

Depressive and bipolar
disorders

5.3

7.1

6.2

Substance use
disorders

7.0

3.3

5.1

Any common mental
illness

17.6

22.3

20.0

Anxiety disorders

•

Another 0.5% people have a psychotic disorder in any one year

Risk Factors
What increases a person’s risk of developing a mental
illness?

Biological factors i.e. family history, being female for
depression, chronic disease, cognitive impairment.

Psychological factors i.e. stress, abuse, another
mental illness, trauma

Social factors i.e. poverty, isolation, homelessness

The impact of mental illness
• In Australia, mental illness is the 3rd largest cause of
disease burden.
• And it’s the largest cause of disease burden for 1524 year old's.
• Mental illness often starts in adolescence or early
adulthood.
•

50% of people have their first episode by age …18

•

75% of people have their first episode by age …25

Professional help seeking
• Only 35% of people with a common mental illness
receive professional help.
• Of the people with:
depressive disorders, 59 %
received help.
– anxiety disorders, 38 %
received help.
– substance use disorders,
24 % received help.
–

Why do you think some people
don’t get help?

What role do you have in screening for MH
issues?
Asking:
• about any mental health signs or symptoms as part of
their chronic disease checks
• about how they are coping with school, parents and what
is worrying them.
• how they are coping with their baby/children,
responsibilities, sleep, mood, partner issues and stress.
• issues of aging i.e. losses of independence, friends,
mobility.
• about any unusual changes in behaviour or

Focus on how they are feeling?

Life span- opportunities to check in on
patients mental health
Children- immunisation and developmental
checks
Adolescents - immunisation, sexual health
Mothers and babies – perinatal screening,
developmental screening and immunisation
Middle age - 45 to 49 checks, chronic disease.
Older age - chronic disease, palliative care,
cognitive screening.

What to look for that might need exploring
further in:
Children
• Behavioural problems i.e. school refusal,
aggression/impulsivity, relationships, activity/attention.
• Sleep disorders
• Appetite changes
• Communication problems.
• Emotional dysregulation and
disturbance.
• Evidence of trauma
i.e
i.e. physical & emotional

Adolescents
•
•
•
•
•
•
•
•
•
•
•

Social withdrawal
Reduced school performance
Mood changes
Appetite changes
Sleep changes
Using drugs and alcohol excessively
Signs of trauma and abuse
Suicidal and self harm thoughts
Worries about the future
Gender identity and sexuality issues
Past history of childhood issues

Mothers and babies
•
•
•
•
•
•
•
•
•
•

Sleep and mood changes
Coping with daily tasks and childcare
Past history of mental illness
Social withdrawal
Domestic violence and/or relationship
issues
Financial issues
Homelessness
Suicide and self harm thoughts
Physical health and self care
Babies behavior

Middle age and older adults
•
•
•
•
•
•
•
•
•
•
•
•

Physical health problems i.e
cardiovascular disease
Loss of independence
Cognitive decline
Loss of income and/or home
Relationship breakup and/or domestic
violence
Menopause
Sleep changes
Appetite changes
Excessive fear and worry
Social isolation and loss of partner,
family and friends
Increased somatic complaints
Increased use of drugs and alcohol

If many of the following are occurring, a mental health
problem may be developing:
•
•
•
•
•
•
•
•

Recent social withdrawal and loss of interest in others.
An unusual drop in functioning, especially at school or work, such as
quitting sports, failing in school, or difficulty performing familiar
tasks.
Problems with concentration, memory, or logical thought and speech
that are hard to explain.
Loss of desire to participate in any activity
Fear or suspiciousness of others or a strong nervous feeling
Uncharacteristic, bizarre behaviour.
Dramatic sleep and appetite changes or deterioration in personal
hygiene.
Rapid or dramatic shifts in feelings or “mood swings.”

What is an anxiety disorder?
Seek help when anxiety becomes:
– More severe
– Long lasting
– Interferes with work or relationships
ANXIETY AND DEPRESSION
•

A mixture of anxiety and depression is very common and is
particularly associated with chronic disease.

•

High anxiety over a long period may lead to depression.

•

Anxiety can cause increased use of alcohol and drugs.

•

Increased use of alcohol and drugs can increase anxiety.

General symptoms of anxiety
Everybody experiences anxiety. It can vary
in severity from mild uneasiness to terrifying
panic attack.
• Physical signs – dry mouth, sweating,
heart beats faster, muscles tense,
stomach ache, breath faster, head dizzy.
• Unrealistic or excessive fear and worry.
• Decreased concentration and memory.
• Confusion and nervousness.
• Sleep disturbances.
• Avoidance of situations.
• Increased use of alcohol or other drugs.

What is depression?
Depression is a type of mood disorder. The medical term is
‘major depressive disorder’.
• Lasts for at least 2 weeks.
• Affects emotions, thinking, behaviour,
physical wellbeing, ability to study, work
and to have satisfying relationships.
• In any one year, mood disorders affect
around 6.2% of Australians aged 16‐85
years ‐ more females than males.
• 50% of people who experience depression
will have had their first episode by age 25.
• Often co‐occurs with anxiety and substance
use disorders.

Main Symptoms of depression
1.

A depressed mood that does not go away

1.

Loss of interest or pleasure in activities

2.

Lack of energy and tiredness

3.

Feeling worthless or guilty when not really at fault

4.

Thinking about death a lot or wishing they were dead

5.

Difficulty concentrating or making decisions

6.

Moving slowly or, sometimes, becoming agitated
and unable to settle

7.

Having sleeping difficulties or, sometimes,
sleeping too much

8.

Loss of interest in food, or, sometimes, eating too much.

Pop Quiz!
True or false?
Exercise can help if you are depressed.

Treatments and supports
•

Professional help from doctors and taking medications.

•

Psychological treatments – talking therapy.

•

Lifestyle changes – exercise, getting more sleep.

•

Support groups.

•

Family and friends.

•

Community and religious
supports.

Rania’s Story

Video length: 4min 41 sec

Getting help early
• Talk to family, friends or community leaders
• Do some exercise – walking, sports, yoga
• Engage in pleasant activities – relaxation, family or
group outings
• Talk to a doctor or mental health professional if
your concerned about your own or someone else’s
mental health getting worse

Sometimes people can have a depressed
mood and be thinking about dying or
have suicidal thoughts
• Does the person think it wouldn’t
matter if they were to die?
• Have they thought about ways to harm
themselves?
• Have they thought about ending their
life?

Pop Quiz!
True or False?
Suicide happens without warning?

Answer
• Studies reveal that the suicidal person gives
many warning clues and warnings regarding
their suicidal intentions. Alertness to these cries
for help may prevent suicidal behaviour.

Signs that a person may be having suicidal
thoughts
•

Threatening to hurt or kill themselves

•

Seeking access to things they can kill themselves with

•

Talking or writing about death, dying or suicide

•

Hopelessness

•

Rage, anger, seeking revenge

•

Acting recklessly or engaging in risky activities

•

Feeling trapped, like there’s no way out

•

Withdrawing from friends, family or society

•

Dramatic changes in mood

•

No reason for living, no sense of purpose in life

How can I tell how urgent the situation is?
•
•
•
•
•
•
•
•
•

Do they have a plan?
Have they decided how they will suicide?
Have they decided when they will carry out the plan?
Have they taken steps to carry out the plan?
Have they been using drugs and or alcohol?
Have they attempted or planned suicide in the past?
Do they have voices telling them to suicide?
Have they told anyone how they feel?
Have there been any major changes in their life
recently?
• Have they received treatment for mental health problems
and are taking medication?

Pop Quiz!
True or False?
If you ask a person about their suicidal intentions,
you will encourage the person to kill themselves.

Answer
• The opposite is true . Asking someone directly
about their suicidal feelings will often lower their
anxiety and act as a deterrent. It will give the
person opportunity to speak about how they are
feeling.

3 key actions to ASSIST with
suicidal thoughts and behaviours:
1. If you think someone may be suicidal, ask
them.
2. If they say yes, work together to keep them
safe for now.
3. Link them with professional help.

Assist with suicidal thoughts and
behaviours:
• Immediate safety concerns
• Keep yourself and others safe
• Encourage avoidance of alcohol
and other drugs
• Reduce access to means
• Create a safety plan
• Do not keep their plan for suicide a secret.

Assist with suicidal thoughts and
behaviours:
Connecting the person with others
•

Do not leave the person alone.

•

Seek immediate help, for example:

•

-

Mental Health Service

-

Emergency 000

-

Hospital Emergency Department

-

GP

-

Supports used in the past.

Ensure the person has safety contacts available

1300 MH CALL (1300 642 255)
• 1300 MH Call is a tele–triage service
• Delivers a single point of access to Metro South
Addiction and Mental Health Services.
• Aim: in a single phone call, to deliver more efficient,
higher quality, patient-focused mental health care.
• Provides access to mental health information and advice
for mental health patients, carers and families, the
community, general practitioners, non-government
organisations and private health professionals.

Who is the service for ?
The tele-triage program delivers triage services to all ages,
24 hours a day, 7 days a week.
The tele-mental health service does not replace the role of
emergency services or patients’ case workers.
Patients and the community should still call:
• 000 in an emergency
• case managers for general support during work
hours.

MH CALL and GP’s:
•
•
•
•

GP’s are a key entry point for the community.
GP’s assess the patient and decide on the appropriate referral
pathway ie public, private, NGO.
GP’s assess the comorbid physical and social factors impacting on a
patients presentation and treat accordingly.
Able to give continuity of care.

How GP’s can refer;
1. Phone option – call and speak with a clinician who will take patient
details and provide advice or a plan to call the patient for a phone
triage. This is the preferred option.
2. Fax or email. – the patient will be triaged after it is received and a plan
for care developed.
msamhs_mhcall@health.qld.gov.au
Fax: 3078 2120

Brisbane South PHN - Mental Health
•

•
•

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Brisbane South PHN commissions a number of services for people experiencing all different levels of mental health
issues. Our mental health, suicide prevention and alcohol and other drug services are designed to provide flexible
support that is best suited to a person’s individual needs. Support can be accessed in both group and individual
settings.
Our services are guided by core principles of care. These principles focus on the person at the centre, surrounded by
natural and broader community supports.
Our partners can assist you to identify which service will best suit your needs, there is no wrong point of entry, any of
the listed organisations can help to get you started. Please click on the links below to contact our partners. The
following list refers only to partners offering services commissioned by Brisbane South PHN.
Mental health, wellbeing and suicide prevention services
Access Community Services – Harmony Place
Aftercare
Brook RED
Centre for Human Potential
Wesley Mission Queensland
World Wellness Group
Child and youth mental health services
headspace Meadowbrook – Aftercare
Social and emotional wellbeing (SEWB)
Gallang Place
Institute of Urban Indigenous Health (IUIH)
Alcohol and other drug treatment services
Anglicare Southern Queensland
Drug Arm
Lives Lived Well
Mater @ Home

Telephone
1300 467 265
Fax
07 3864 7599
Email
info@bsphn.org.au

Family and Child Connect
• http://familychildconnect.org.au/professionals/
If you are a professional who works with
children and families (e.g. teachers, doctors,
or police) and you have concerns about a
family, you can refer them to Family and Child
Connect for help.
We connect families to government and nongovernment services within their local area.

Nurse Navigators Generalist - Mental Health
Logan and PAH hospital areas.
Experienced Clinical Nurse Consultants who can help patients navigate the health care
system.
They want to work with GP’s in supporting the GP to remain the primary health care
provider and have a proactive approach in reducing service fragmentation, mitigating
barriers, educating, empowering and assisting patients with service access and care
coordination.
Patients suitable for this program have;
• Enduring mental illness expected to last more than 6 months with;
• 2 or more chronic conditions
• Over 16 years of age
Referrals:
Information is available on the Refer Your Patient webpage
https://metrosouth.health.qld.gov.au
Referrals will be processed by MSH Central Referral Hub.
Email NurseNavGeneralistMentalHealth@health.qld.gov.au

Questions

