..AALBION.....

PARTNERSHIPS IN HEALTH

Assessing for Depression and
Anxiety in HIV

Ruth Hennessy — Senior Clinical Psychologist
Dr Kim Begley, Senior Clinical Psychologist
Katherine Coote, Clinical Psychologist

A Facility of Prince of Wales Hospital South Eastern Sydney Local Health District.

Mental Health and HIV

Higher rates of mental illness in PLHIV 1234

Mental Health critical to care .

M psychosocial difficulties> © 7
* impacts on the HIV treatment cascade
* mortality and morbidity

Treatment of psychosocial difficulties leads to
better treatment & health outcomes

IHIV Futures 8, 2HIV Australia, 3NCHSR, “WHO, *Brener et al (2013), ®Bravo et al (2010)
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Mental Health Screening

* Set of structured questions

e Assists with:

* early detection and treatment of
psychological difficulties

* determining need for referral for diagnosis
or identifying psychological problems

* targeting resources cost effectively
* Part of holistic care, referral pathways
* Different to psychological assessment

National Standards

» Based upon UK version published
2011

» Best practice
» Stepped-care approach

« Psychological support provided for .. STANDARDS FOR
PSYCHOLOGICAL

different levels of complexity e.g. SUPPORT FOR

ADULTS WITH HIV

* Emotional support
* Talking therapies

* Cognitive assessment and
interventions

* Medication
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Screening Standards

Milestones - first 3 months of diagnosis, annually
or as indicated by trigger points

* changes in physical health status, initiation
or change of medication, non-attendance,
changes in psychosocial status

Indicate crisis or emergency

Pathways for further assessment and referral

Identify trends and epidemiological information

Individualised screening considerations

THE I\LBION CENTRE
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Screening Tools

Assessment | Depression Anxiety Validity — Reliability — DSM Sensitive Brief version HIV
tool general general (diagnostic) and available population
population population criteria Speclflclty validation
pp diag
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PATIENT HEA

PHQ-9 and GAD-7

H QUESTIONNAIRE-9
)

that you have been moving around a lot more than usual

9. Thoughts thet you would be better off dead or of hurting o q 2 N
yoursslf In some way

Fomorncecooma_ 0+ , S P
«Total Scors:

I you checked off any problems, how difficult have these problems made It for you to do your
work, take care of things st home, or get aiong with other paople?

Not difficult Somewhat Very Extremely
stall difficult difficult difficult
=} o =] =]

PHQ-4

(PHQ-
Over the last 2 weeks, how often have you been bothered More  Nearh More than
by any of the following problems? Sovical b ooy l;:' l:t w%“ﬁ.hwﬂ-n *:;-‘.w" Not  Several "\ " Nearly
(Use *»" to Indicate your answer) Notatall  days thedsys  day n by the following problems? atall days days v day
(Use " to incicate your answer)
1, Litle Interest or pleasure in doing things 0 1 2 3
1. Feeling nervous, anxious or on edge 0 1 z 3
2. Feeling down. depressed, or hopeless. [ ' 2 3
2. Not being able to stop or control warrying ] 1 2 3
3. Trouble faling or staying asleep, or sieeping 100 much 0 1 2 3
3. Worying too much about diflerent things ] 1 2 3
4. Fesling tired or having lite energy [} 1 2 3
— — 4. Trouble reiaing ] 1 z 3
5. Poar appelite or overeating [ 1 2 3
5. Being that it hard to sit stl ] 1 z 3
6. Feeing bac about yourselt — or that you are & Taiure or 0 1 2 3
have let yourseif of your family down
= e e 6. Becoming easily annoyed or initable ] 1 2 3
7. Trouble concentrating on things, such as reading the o 5 2 s
newspaper or watching television
7. Feeling airaid as if something awful 0 1 2 3
8. Moving or speaking so slowly that other pecple could have might happen
noticed? O the oppasite — being s fidgety or restiess 0 1 2 3

PHQ-4

Over the last 2 weeks, how often have you
been bothered by the following problems? Not  Several M:arﬁ ttl';':n Nearly
(Use “# to indicate your answer) sies CEE days every day
1. Feeling nervous, anxious or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3
3. Little interest or pleasure in doing things 0 1 2 3
4. Feeling down, depressed, or hopeless 0 1 2 3
(For office coding: Total Score T__ = - + _ )
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Stepped screening

Options (example):
1. PHQ-4 — positive screen
2. PHQ-9 or GAD-7 — positive screen

3. GP confirms dx and/or refers to mental health
clinician for dx confirmation and treatment

OR

1. PHQ-9 or GAD-7 — positive screen

2. GP confirms dx and/or refers to mental health
clinician for dx confirmation and treatment

Stepped-care Interventions

Figure 1: Filter model of provision of psychological support for people with HIV

E Mental health
specialists \

3

Trained and acccredited

professionals \

2

Health and social care providers
with additonal expertise

All frontline health and
social care providers
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Table 1: Recommended model of stepped care provision of psychological support

ASSESSMENT INTERVENTIONS
Recognising the psychological needs of Effective p jion of infor in
1 people with HIV accessible formats
Information Initial screening of risk of harm to self Supported self-help
and support and others o i i
i and di to overt
psychological distress Response to overt distress
S tive ion and h 1
support
to self- (e.g. books and
computerised resources, and courses for the newly
diagnosed)
Referral to peer support and peer support
organisations
Sc ing for psyct g i Discussions aimed at ptance and ion to
2 x g = = living with HIV
Screening for cognitive difficulties
Enhanced support Assessment of risk of harm to self and i AEahe A rcye s s s
support

Education around the nature of psychological and
psychiatric problems and how to cope with them

Brief inter ) aimed at behavi I change (e.g.
sexual risk behaviour and substance use concerns)

../ALBION......

PARTNERSHIPS IN HEALTH

A and f ion of Counselling and psychological interventions based
psychological problems on explicit theoretical frameworks for specific
= 5 S psychological difficulties such as:
3
Counscmnig alnd o ic < adjustrment esies
psycholog cal S ing for cognitive i i - d. or severe
therapies - substance use concemns
(including HIV- Assessment of risk of harm to self and = d. or severe 5
specialist services) ofties - psyc |l or 1ship p s
- trauma
Inter = for cog i
Psych ical inter i based on explicit
h 1 £, rks to develop and enhance
positive psychological processes such as adaptive
coping strategies that increase resilience
4 Psychiatric diagnosis P psyct g and psychiatric interventions
for severe and psych i pr 1s, and
and f ion of c I Ry
ch as:
Specialist psychological problems o Sl
- trauma
psychological A for cog i ®t « psychosis
and mental health - severe anxiety and depression
intervention (HIV Assessment of risk of harm to self and « mania
or other specialist) ST =  personality disorder

= cognitive impairment

Neu h
oy = complex childhood and family issues

C itive s ts and inter
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