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T LEARNING OBJECTIVES

|dentify, Assess, Intervene and Apply
Q —Review red flags and screening tools
—Explore treatment options

—And Hopefully; de-mystify mental health
and increase confidence in starting
conversations about mental health with
older adults.
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Geriatric \_X AG E N DA

* Myths of depression and seniors

» Review risk factors, screening and
assessment of depression

« Analysis and interpretation
» Care planning and intervention
 How can | help? Review of resources

=
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WHAT IS MENTAL HEALTH AND
HOW DOES IT DIFFER FROM
MENTAL ILLNESS?
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S 5 MENTAL HEALTH VS MENTAL ILLNESS

Mental Health is being able to
manage life in ways that help
us cope with stress and reach
our goals. It's a sense of
emotional and social well-
being.

© 2024 Regional Geriatric Program of Eastern Ontario

Mental lliness refers to a
wide range of disorders
that affect our mood,
thinking, and behavior,
such as depression or
anxiety.
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e oy MYTH OR FACT?

Program of

Mental illness will never affect me amW

iyt CHAT

» All of us will be affected by mental illnesses.
* 1in 5 Canadians will experience a mental iliness at some point in their life.

* You may not experience a mental iliness yourself, but it's very likely that a
family member or friend will experience challenges.
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\.\; MYTH OR FACT"

L | 0O
Depression is a normal part of aging gy

Myth! CHAT

* Depression is not a normal part of aging

» Risk of depression increases with number of changes in roles and
social network

» Risk of depression increases with isolation/loneliness

 (Good outcomes with treatment in older adults
GPg1S O
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Canadians 65 and older o9
o " — AN

are at high risk for suicide
CHAT
Fact!
» Experiences of loss such as loss of health, loved ones, physical mobility and
independence

» Major life changes such as retirement, change in financial status, a transition
into care facilities

» Chronic illness and pain

Source: https://www.suicideinfo.ca/resource/older-adults-suicide-fact-sheet/ G P S 0

SCGPO
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Cotlon—

“T'm r‘csk-\‘ there in the room, and no one even acknow|e43<s me.

N\
)} dangerous.

treatable.
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“nic %5 DEPRESSIVE DISORDERS

Eastern Ontario

* 10.8% estimated lifetime prevalence of major depressive disorder in
Canadians.

» /ncreases with.

older physically ill patients

Widows

Brain changes due to vascular disease (stroke, Parkinson'’s)
Excessive use of alcohol

lack a supportive network/social disadvantages

Losses (bereavement, incapacities)

financial strain

long-term caregiving

history of depression or suicide attempt

00000000

National Guidelines for Seniors Mental Health
British Columbia Psychogeriatric Association, 2012

© 2024 Regional Geriatric Program of Eastern Ontario
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\x BOTH ARE IMPORTANT AND TIMELY TO UNDERSTAND

Isolation: a state that Loneliness: The subjective

arises from having too few perception of having insufficient

or no social relationships social relationships or not
enough meaningful contact with
people

You can be an isolated senior and not feel lonely
You can be a well supported senior and feel extremely alone
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THE DANGERS OF SENIOR
LONELINESS AND ISOLATION

LONELY SENIORS
HAVE A 59% HIGHER
RISK OF

AND
HEALTH DECLINE @

LONELINESS CAN BE
AS I]ANGER[]US‘I 5
AS SMOKING

CIGARETTES A DAY

THE RATE OF

DEPRESSION FOR
SENIORS WHOLIVEIN
RESIDENTIAL CARE
FACILITIES HAS BEEN

AS HIGH AS

© 44%

SENIORS WHO
SUFFER FROM
LONELINESS HAVE A

HIGHER RISK OF
DEMENTIA

5 FACTORS THAT
INCREASE THE
RISK OF ISOLATION

B

EING AGE 80+

me?

HAVING CHRONIC
HEALTH PROBLEMS

LACK OF CONTACT
WITH FAMILY

(1
(2]
P W
O iowikcont
O
@

GING FAMII.Y

welbi

IN 2009,

1IN 4

SENIORS
AGED 85+ FELT
LONELY AT
LEAST SOME
OF THE TIME

#

STEPS TO
ALLEVIATE
LONELINESS
& ISOLATION

) GIVE BETTER ACCESS
TO TRANSPORTATION

WORK BETTER TO
INTEGRATE SENIORS

COMMUNITIES
USE TECHNOLOGY T0
NI

> HELP SENIORS

CONNECT WITH OTHERS
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RISK IDENTIFICATION,
SCREENING & ASSESSMENT
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et S5 DEPRESSION

Behavior | Physical | Feelings 'Thoughts

+ Stopped boing out » Tired all the time + Overwhelmed « “I'm a failure”

* Not getting things done |+ Sick and run down » Guilty * “It's my fault’
around the home * Headaches and « |rritable » “Nothing good ever

« Withdrawing from
friends and family

* Increased use of alcohol
and sleeping pills

« Stopped doing
enjoyable activities

+ Unable to concentrate

Beyond Blue, 2016

© 2024 Regional Geriatric Program of Eastern Ontario

muscle pains
« Churning gut
Sleep problems
Loss or change in
appetite
Significant weight loss
or gain

* Frustrated

* No confidence
* Unhappy

* Indecisive

* Disappointed
« Sad

« Miserable

happens to me”

* “I'm worthless”

» “Life’s not worth living”

* “People would be better
off with out me”

GPgS O
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cerare A0 GRIEF VS DEPRESSION

Eastern Ontario

© 2024 Regional Geriatric Program of Eastern Ontario

Grief

Depression

Intense Sadness
withdrawal from usual activities
Psychosomatic complaints

The world looks poor and empty
(Freud)

Painful feelings come in waves

Frustration or negative talk about the
situation

Intense feelings of worthlessness
Withdrawal from usual activities
Psychosomatic complaints

‘ The person feels poor and empty

(Freud)

Mood and/or interest (pleasure) are

decreased for two + weeks.
(Diagnosis criteria — up next)

Frustration or negative talk about self

GPgS O
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Geriatric \% APATHY VS DEPRESSION

Apathy Depression

 Lack of feeling or emotion

e RhEEes) » Varying degrees of sadness, despair, and

loneliness and that is typically

* Lack of interest or concern accompanied by inactivity, guilt, loss of
(indifference) concentration, social withdrawal, sleep
« Common symptom of dementia disturbances, and sometimes suicidal
tendencies

» Anhedonia: a psychological condition
characterized by inability to experience
pleasure in normally pleasurable acts

© 2024 Regional Geriatric Program of Eastern Ontario
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5 DEPRESSION: SCREENING

* How do you screen or assess for depression in your
workplace? (standardized/nonstandardized)?
* What tools or outcome measures are typically used?

« DSM=the Diagnostic and Statistical Manual

« GDS=Geriatric Depression Scale (/15 + /30)

« PHQ-2=Patient Health Questionnaire 2 questions
« PHQ-9=Patient Health Questionnaire 9 questions
« CSDD=Cornell Scale for Depression in Dementia
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© 2024 Regional Geriatric Program of Eastern Ontario

DSM-5: Major Depressive Disorder (MDD) = 5 or more/ 2 weeks
with at least depressed mood (i.e. sad, empty, hopeless, tearful,
irritable) OR loss of interest/pleasure.

M: Mood
S : Sleep disturbed (too much or insomnia)
I : Interest decreased (subjective or observed)

G:
: Energy lower (fatigue) ‘Somatic complannts

: Cognition/Concentration (reduced abllltles)

: Appetite disturbed (loss interest, unexplained 41bs)
. Psychomotor retardation or agitation (observed)

: Suicidal ideation (not just fear of dying)

w 9 > O0OMmM

Guilt feelings (worthlessness poss. deIu5|onaI)

GP
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Eastern Ontario

¢ Smoking
* |,

¢ Green

Eyeglasses

* CAPS
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PHQ-9 L€ e

PATIENT HEALTH QUESTIONNAIRE -9

(PHQ-9)

If you checked off any problems, how difficult have these problems made it

work, take care of things at home, or get along with other people?

Over the last 2 weeks how often have you been More Nearly
bothered by any of the following problems? o Several | than half | every
(use *V" to indicate you answer) Netatell | days | the days day
[(J] ) 2) 3

1. Little interest or pleasure in doing things
2. Feeling down, depressed, or hopeless
3. Trouble falling or staying asleep, or sleeping wo

much
4. Feeling tired or having little energy
5. Poor appetite or overeating
6. Fecling bad about yourself — or that you are a faillure

or have let yourself or your family down
7. Trouble concentrating on things, such axs reading the

newspaper or watching the television
8. Moving or speaking so slowly that other people

could have noticed. Or the opposite — being so

fidgety or restless that you have been moving around

a lot more than usual
9. Thoughts that you would be better off dead, or of

hurting yoursclf in somc way

ADD COLUMNS:
TOTAL:

for you to do your

Not difficult Somewhat
at all difficult

Very
difficult

Extremely
difficult
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CHEAT SHEET ON FLIP SIDE

Using PHQ-9 Diagnosis and Score for Initial Treatment Selection

A depression diagnosis that warrants tr or tre. it change, needs at least one of the first two questions
endorsed as positive (Mt ploasure. foaling depressed) indicating the symptom has been present more |
time in the past two wooks

In acdmon, the tonth gqueston about gifficuity at work or home or getting along with others should be answeored 3t loast
Whaen a deprassion diagnosss has been mada patiant preferances should ha considered aspacially when chaosing
between roatment recommendations of antidepressant reatment and paychothorapy

s P Diagr Tr R

Support, educate to call f worse;

592 L -l O t X
= oot S St return in 1 month
10-14 MInor depression++ Support, watchiul waitng
Dysthymia® Antideprassant or psychotharapy
Maeojor depresasion, mwd Antidepresaant or paychotherapy
15.19 Major depression. modaerately Antideprassant or psychotharapy
soveore
=20 Major dopression, severe Antidepressant and psychotherapy
(especially if not improved on
monotherapy)

If Symptoms present & two years, then probable Chronic epression which warrants
antdepressants or psychotherapy (ask. In the past 2 years have you fell depressed or
sad most daya. even if you fok okay sometimes?”)

=+ Iif symploms present £ onNe Month of severe functional impainment, consider active
reatment
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PATIENT HEALTH QUESTIONNAIRE-S

(PHQ-9)

Ow!)nlu!;wdc.mo'!mhmmwnbo'\«od Mo Nearty

by any of owing problems? Severd  Bun bl ewery
— (Use ‘o to indicate your answer) Mot at 2 days  the days day
‘ \ l / 1. Litie interoat or phedsurs in daing things 0 1 2 J
( ) 2 ‘ 4 .
- \ M 4. Feelng down, decressed, or hopeless 0 1 - b

The Patient Health Questionnaire-2 (PHQ-2) - Overview

The PHQ-2 nquires about the frequency of depressed mood and anhedonia over the past
two weeks. The PHQ-2 includes the first two items of the PHQ-9

B The purpose of the PHQ-2 is not to establish final a diagnosis or to monitor depression
PHQ-2 severity, but rather to screen for depression in a “first step” approach
W Patients who screen positive should be further evaluated with the PHQ-9 to determine

whether they meet critena for a depressive disorder

Clinical Utility
Redudng depression evaluation 10 Two screening questions enhances routine inquiry

about the most prevalent and treatable mental disorder in primary care

Scoring

A PHQ-2 score ranges from 0-6. The authors' identfied a PHQ-2 cutoff score of 3 as the

optimal cut point for screening purposes and stated that a cut point of 2 would enhance

sensitivity, whereas a cut point of 4 would improve specificity)

http://www.cqaimh.org/pdf/tool phg2.pdf

© 2024 Regional Geriatric Program of Eastern Ontario




H Name:
A > “Coto ou
Program of *‘X Geriatric Depression Scale
Eastern Ontario the et
1. Are you basically satisfied with your life? YES NO.
2 Have you dropped many of your activities and interests? YES. NO
3. Doyou feel that your life is empty? YES, NO
4 Do you often get bored? YES. NO
L Are you in good spirits most of the time? YES NO.
6. Are you afraid that something bad is going to happen to you? YES. NO
GDS T. Do you feel happy most of the time? YES NO.
SHORT 8. Doyou often feel heipless? YES, NO
VERSION (/1 5) 5. Dn:'y:::;f;rlosuynham.mmmoommddom s No
10. Do you feel you have more problems with memory than most? YES. NO
11. Do you think it is wonderful to be alive? YES NO.
12. Do you feel pretty worthless the way you are now? YES:, NO
13. Do you feel full of energy? YES NO.
14. Do you feel that your situation is hopeless? YES. NO
15. Do you think that most people are better off than you are? YES: NO
Saoru. 118 GPISO
depression 2 5/6) S GPO

© 2024 Regional Geriatric Program of Eastern Ontario
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GDS

LONG
VERSION (/30)

© 2024 Regional Geriatric Program of Eastern Ontario

HNo. | Question Answeor
| Are you basically satisfied with your life? YES / MO
r Hawe you dropped many of your activities and interests? YES / ND
3 Do you feel that your life is empey? YES / MO
4. Do you often get bored? YES / MO
5 Are you hopeful sbout the future! YES / MO
O Are you bothered by thoughts you can t get out of your headr TES § ND
T. Are you In good spirits most of the time? TES / ND
B Arw you afltaid that somsahing bad s golieg 1o happssn 1o you? TES § NOD
o, Do you feel happy most of e tme? TES § ND
10, Do you often feel helplesa? YES 7/ ND
11. Do you often get restless and Fidgety ™ YIS J ND
12 Do you prefer to stay at home. rather than going owt and doing new things? YES &/ NOD
13 D yrrsin Frasyuantly womrry abesut rha furura? YES 7 N
14 D s Fanl poss haovs mare prablermns with mamany than mao? YES § ND
15 D youun think it i weonderful 1o e slee now 7 YES §F ND
16 Do vou often feel downbhearted and blue? YES F ND
17. Do you feel pretty worthless the way you are now? YES / ND
18 Do you worry a lot about the past? YES F ND
19, Do you find life very exciting? YES / NO
20. Is it hard for you to get started on new projects? YES / NO
21 Do you feel full of energy? YES / ND
22 Do you feel that your situation is hopeless? YES / NOD
3. Do you think that most people are better off than you are? YES / NO
24, Do you frequently get upset over little things? YES / MO
25. Do you frequently feel like crying? YES / MO
26, Do you hawe trouble concentrating? YES F NO
27. Dwo you enjoy getting up in the moming? YES / ND
28. Dwo you prefer to avoid social gatherings? YES / NOD
29, I it eavy tor you to make decisions? YES / NOD
30 Is your mind as clear as it used to be? YES / NO

g
2
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Cornell Scale for Depression in Dementia

(Cunn ] dcale Sor Scpressies (0 Semntae. Basd Paystives, 23 275840

Name:
Date :

Age

Rating should be baved on sympioms end signs oceurring during the week prior 1o imterview

A = unable to evaluate 0 = absent 1 = mild or intermittent 2 = severe

A.MOOD RELATED SIGNS

1. Anxicty. anxious expression, rumination, worrying
2. Sadness: sad expression, sad voice, tearfulness

3. Lack of reactivity to pleasant events

4. Irritability: easily annoyed, short tempered

B. BEHAVIOURAL DISTURBANCE
5. Agiation: resticssness, hand wriaging, hair pulling
6. Retardation: slow movement, slow speech, slow reactions
7. Multiple physical complaints (score 0 if GI symptoms only)
8. Loss of interest: less involved inusual activities
(Score only if occurred acutely ie. In less than 1| month)

C. PHYSICALSIGNS

9. Appctite loss: cating less than usual

10, Weight loss (score 2 if greater than 5 b in month)

11, Lack of energy: fatigues easily, unable to sustain activities
(score only if change acutely, ie. In less than 1 month)

D. CYCLIC FUNCTIONS

12. Diumal vanstion of mood: symptoms worsc in the moming

13, Difficulty falling aslcep: later than usual for this individual

14. Multiple awakenings during slecp

15, Early momiog awakening: earlier than usual for this individual

E.IDEATIONAL DISTURBANCE
16. Suicide: feels life is not worth living, has suicidal wishes
or makes suicide attempts
17. Poor sclf esteem: sclf blame, sclf depreciation, fechngs of failure
IR, Pessimism: anticipation of the worst
19. Mood congruent delusions: delusions of poverty, illness or loss

A 0 1
A 0 1
A 0 1
A 0 1
A 0 1
A 0 1
A 0 1
A 0 1
A 0 1
A 0 1
A 0 1
A 0 1
A 0 1
A 0 1
A 0 1
A 0 1
A 0 1
A 0 1
A 0 1

TOTAL: /138 S above 10 ind

te o probable major depression.

NN N

NN

o

NN

NNNN
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ANALYSIS & INTERPRETATION
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« Screening tools help to clarify symptoms presence, frequency, and
Intensity

* They can justify referrals & services
* They can be used to monitor change over time

What else should be considered for your analysis and interpretation?

GPgS O
SCGPO
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" S5 THE CLIENT'S STORY ...

» Are you able to gather collateral information (family, friends,
neighbors, pharmacist, etc.)

» Review timeline (new onset, big events, losses, change)
« Have there been changes to function?
« Safety concerns

 Are they medically stable? Can something else account for what
you are seeing?

GPgS O
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"5 OTHER CONSIDERATIONS

* Unintentional weight loss >5%/1month?

« Affecting social relationships?

« Affecting physical health care engagement?
 Self-neglect, unexplained change in baseline?
 Delusional excessive worry content?

« Suicidal ideation and/or plan?

GPgS O
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Assessing Suicidal Thoughts

COI.UHBIA-SUICIDE SEVERITY RATING SCALE (OSSKS)
mw;;mm Brown, Fishar. zmrmm

RISK ASSESSMENT

apply.

Suicidal and Self-Injuricus.
Behavior

f
i
i

intent, or plan.

Actual suscide atiempt

|

Interrupted attempt

Major depressive eprsode.

Abones or Settinterupted anempt

Mixed affective episade (e.9. Bipolar)

Other preparatory acts 1o kill seff

Command hallusinations 1o hurt self

Seifinjunous behavior withoat

Highly impulsive behavior

If YES to 2. ask questions 3, 4, 5. and 6. If NO 1o 2. go directly to question 6.

3) Suicidal Thoughts with Method (without Specific Plan or Intent to Act):

period. Thi

1t...ond i would never 9o through with .~
kill yourself?

Ideation
Most Severe in Past Month

Substance abuse of dependence

Wish 1o be dead

Agtation ar severe anxety

‘Suicidal thoughts

Mmmmqwu

‘Suicxdal thoughts with method
(fbut withaut specific plan or intent to act)

hronix physical pain or other acule medical
-u-m (HIV/AIDS, COPD, cancer, eic.}

4) Suicidal Intent (without Specific Plan):

thoughts, have

‘Suicidal intent (without specific plan)

Homicadal ideaton

Aggressive behavior tlowards others

Method for suicide available (gun. pills, ete.)

Rafuses or fesls unable to sgres to safety plan

Sexusl abuse (itetime)

0|0| O |0|0|0| O [D|0| O (0|0|oj0|0

Family history of suicide (Ifetme )

%
g
I

Identifies reasons for iving

Responsinany 10 famdy or others: iving with
tamiy

Supporive social netwark or famiy

Fearof g pain and suffering

Beied that suicide is immoral; high spiituaiity.

0|0|0|0| O (O]

Engaged in work or sehool

Protective Factors

For inquirie: and tratning iformation contact: Kelly Pocner,
mrﬂmwm 1031 Rnverzsde Drive, New Terk. New York. 10031 WM-
2008 The Research Foundation for Meatal Hygiene, Iac

© 2024 Regional Geriatric Program of Eastern Ontario
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Describe any suicidal, sellinjurious of aggressive benavior (includs dates)
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Safety
Planning
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Suicide Crisis
Helpline 988

Patient Safety Plan Template

Step 1: Warning signs (thoughts, images, mood., situation, behavior) that a crisis may be
developing:

1.

2.

3.

Step 2: Internal coping strategies - Things | can do to take my mind off my problems
ith tacting ther p (rel. ion techni physical activity):

Step 3: People and social settings that provide distraction:

1. Name Phone.
2. Name, Phone
3. Place 4. Place.

Step 4: People whom | can ask for help:

1. Name, Phone
2. Name Phone.
3. Name Phone

Step 5: Professionals or agencies I can contact during a crisis:

1. dinician Name Phone.

Clinician Pager or Emergency Contact #

2. dinician Name Phone

Clinician Pager or Emergency Contact #

3. Local Urgent Care Services

Urgent Care Services Address

Urgent Care Services Phone,

4. Crisis Line 1-866-996-099 | crisisline.ca

Step 6: Making the environment safe:

e parmss an Yo san contact the uihns ¢ Al el mba w50 reghrow i ma s uBanr. BS.

n Crapary K. Brovee. & ragrmies meon tha Sxrac: BT on o tha Setnars. 4 39rSon o4 tha ey Fan Temsiate may be resradused

The one thing that is most important to me and worth living for is:

SO
oGP0
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"S5 DIAGNOSIS OF DEPRESSION

Diagnoses of mental health disorders are made by geriatric
psychiatrists, nurse practitioners, medical doctors and/or doctors of

clinical psychology.

All other clinicians can screen but not make an official diagnosis.

GPgS O
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Common Treatment Types for Depression

iV db

Psychotherapy Self Management

CARE PLANNING & =
INTERVENTION _“m'

Self-help strategies Medications

& Mindfulness Pinit

HQO, 2016
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Corcirc oty MEDICATIONS

Medlcatlon Options

Headache
DEPRESSION SSRis Agitation
Citalopram (Celexa) Nausea
Escitalppram (Cipralex) Diarrhea
Sertraline (Zoloft) Sweating
Somnolence

Less preferred:

Fluvoxamine (Luvox)

Paroxetine (Paxil; anticholinergic), Fluoxetine (Prozac),

Venlafaxine (Effexor)
Duloxetine (Cymbalta)
Mirtazapine (Remeron)

ANXIETY 'SSRIs (Citalopram, Escitalopram, Sertraline)
Trazodone, Benzodiazepine

SNRIs TRisk of falls

© 2024 Regional Geriatric Program of Eastern Ontario
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S S5 PSYCHOTHERAPY

« CBT

* Interpersonal psychotherapy

* Brief dynamic/solution focused therapy
* Reminiscence therapy

» Mindfulness-based cognitive therapy CBT and counselling can
« Behavioral activation therapy be just as effective as
« Short-term dynamic psychotherapy medication, however...

» Couple/family

GPgS O
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WHEN IS HOSPITALIZATION APPROPRIATE?

oo| =
=L oo
[0 [k
oo
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Geriatric Y
“=%. Geriatric Psychiatry Community Services of Ottawa (GPCSO)

e Excellence in mental health care for seniors within their community.

* Fully bilingual geriatric psychiatry program. We work with older adults
living in our community to optimize their mental health and/or
dementias with challenging behaviors.

» Team of Case Managers (Social workers, Occupational Therapists and
Registered Nurses) and Geriatric Psychiatrists

GPgS O
SCGPO
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CHAT
.

0e®
Fa 'l

What are some Self-
Management & Mindfulness
strategies that you use to
promote your mental health
and wellbeing?

Put it in the chat!

GPgS O
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Cole :syx SELF-MANAGEMENT & MINDFULNESS

- Self-management strategies

v'Sleep hygiene

v'Physical activities

v'Nutrition

v'Behavioral activation
v'Increase social connections
v'Mindfulness — here and now!

Monitoring for treatment adherence & response
Education and support (relationships, recurrence, crisis)

GPgS O
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“aans =% OPTIMIZING HEALTH & RESILIENCE

Eastern Ontario

Social Activity

The Fountain of Health Prescription: 5 Things You Can Do

Changing the way you think about aging might be ane of the most impartant ways 10 stay healthy. As it wms out, attitode is key 1 longevity and happiness! Here are the 5 key
actions that can help you stay healthy for life

? o &

Physical Activity Brain Challenge

e
l'r'..'l':
——

fountain of health

&

Mental Health

© 2024 Regional Geriatric Program of Eastern Ontario
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» Advocacy Centre for the Elderly

« Champlain Local Health Integration Network - Home and Community Care and Champlain Health
Line

* Local Community Centers and Senior Center Without Walls

 Coalition of Community Health and Resource Centers of Ottawa

* Geriatric Psychiatry Caregiver & Family Support Group

* Helpline - Ontario Caregiver

* Primary Care Outreach to Seniors

» Service Access to Recovery (Addictions referral resource) Montfort Renaissance

» Specialized Geriatric Services

* Online Resources: BounceBack program, Councelling Connect, The Walk-In Counselling Clinic

GPCSO.org
Resources for Patient and Families G P

SO

SCGPO
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What do | do?
How can | help?
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/hat to do in a non-MH setting?

king about it makes things better, not worse.

lee many opportunities to open up & offer to listen.
+ Share your concern, ask how they are feeling

and how long it’'s been going on.
» Ask if they know something about

depression or know someone who

has experienced it before.

Have realistic expectations for the

person

Genuine caring and understanding

are more important than what you say

(Listen, empathy)

Encourage and give hope

Mental Health First Aid Australia, 2008

GPgS O
SCGPO
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I've been worried about you. Can we talk about what you are experiencing? If not, is
there someone you are comfortable talking to?

| am someone who cares and wants to listen. What do you want me to know about
how you are feeling?

What can | do to help you to talk about issues with your family or someone else who
cares about you?

I’'m concerned about your safety. Have you thought about harming yourself or
others?

US Department of Health & Social Services

GPgS O
SCGPO
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5 WHAT IF THEY DON'T WANT HELP?

reason (mistaken beliefs, stigma, finances)

Remain friendly and open
Let them know they can contact you if they change their mind
Respect their right to refuse, unless...

If unsure/need help: CALL MENTAL HEALTH CRISIS LINE
1-866-996-0991

CALL 911: If someone wants to injure themselves/end their life or hurt someone else

| Geriatric Program of Eastern Ontario
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|

T've learned that
people will forget:
what you said,
people will forget
what you did,
but people will
never forget how
you made them feel.
- Maya Angelon
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Now What 7|

- How can/will this change your
professional practice?

~ What will you try when you go
back to work? (screening,
assessment, treatment, care
planning?)
What will you share with
others and how?

(\

GPgS O
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Contact Me

@ jletemplier@bruyere.org

WWW.gPCS0.0rg

B 613-562-9777 ext. 5239
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