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( WHO IS A CARER? )

A carer is a person who gives up their own time,
often without payment, recognition or thanks to
help another person who is disadvantaged due to
physical or mental illness or disability. Carers may
be expected to be available 24 hours a day, 365
days a year. Without training, they may be
expected to act as nurse, companion, taxi driver and
financial advisor.

Carers are, in fact, normal people who out of a sense
of love, duty and compassion, struggle to live their
own lives and, at the same time, do their best to help
a spouse, sibling, offspring or friend fo achieve
something in their lives. This may be the only person
who is trusted by the unwell friend or relative.

Carers ask only to be given guidance, information
and a little fime to understand and learn how to cope
with situations that, without them, would be a
burden on the community in both time and money.
They recognise the role of the professionals in the
various disciplines and appreciate the pressure that
they work under.

Carers ask that their own expertise is also
recognised and that people talk to them and keep
them informed of what is happening.

page 1



The information found in this guide is designed to
assist the carer in accessing information that will
help them fo do their job in the most caring manner.
It has been written by carers for carers, people who
know what it is like.

This information guide exists to help carers access
information and, out of normal working hours,
hopefully help them get appropriate assistance.

Mental health services function at a different
speed from other health services you may have
encountered. The process is always slow, with no
quick fixes, x-rays or blood tests. Relationships
with nurses and psychiatrists take time to develop.
Your loved one is a stranger to them at first and
trust has to grow between everyone. Illness does
not develop overnight and it won't get better
overnight.

However, just remember - you are not alone.
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C CARERS' RIGHTS )

As a carer, I have only two statutory rights:

1. I am entitled to a Carer's Assessment, even if
the person I care for does not wish to engage
with services.

2. It is a requirement that I am told that I am
entitled to a Carer's Assessment.

BUT

The following is an informal charter which we could
all refer to in fimes of need and which has been
adapted from the code of family rights approved by
the New Zealand Schizophrenia Fellowship's
National Council 1998.

As a carer I can expect to:
o Be taken seriously when expressing concerns.
e Be treated with understanding and respect.

e Be informed on the range of relevant services
and support available.

o Be afforded a rapid response in an emergency
situation.
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Be provided with information if this is in the
best interest of the patient and other
members of the family.

Be informed about a relative's illness,
diagnosis, treatment and possible side- effects
of the treatment.

Be included in a family-centred approach to
treatment and support.

Be included in care-planning, implementation
and review.

Be helped with problems created or
exacerbated by caring for a relative with a

mental illness.

Know the names of members of the care-giving
team.

Be offered culturally accepted treatment
options which are inclusive of the family.

Seek other opinions regarding the diagnosis
and freatment of a relative.

Be informed of mechanisms of complaint and
redress.

Be consulted about a relative's discharge plan.
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o Receive a mental health service that
recognises the need for families to participate
in shaping the service and invites families to
take part in service planning, implementation
and evaluation.

o Be encouraged to take time out when required,
to prevent 'burnout’ or to cope with stress.
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C CARERS' ASSESSMENTS )

Carers have a statutory right to their own
assessment, even if the person they care for does
not wish to engage with services. Carers often feel
that if the person who is ill is receiving the right
services then their needs are being met. It is
important to realise that this is not an assessment
of your ability to care or your financial status.

It can be a difficult process to go through:
admitting being a carer, admitting how much it
involves. However, if the assessment is offered at
the appropriate time and by someone willing to
spend time helping you through it, it should enable
you to identify where you may need support and how
to get it. This should improve your ability to cope
with your role.

The assessment may be offered prior to discharge,
by the Mental Health Social Worker. If not,then it
is perfectly alright for you to request one when you
feel comfortable about it. If it is offered in front
of the person you care for you might feel
uncomfortable accepting it. If you do turn it down
this does not stop you approaching the care co-
ordinator later to accept the carers’ assessment.
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Also ask that whoever carries out the assessment
will actually spend time with you, helping you to fill
out the form. You may find that discussing
different issues helps you to be clearer about your
role, your needs, and what, if anything, can be done
to lighten the burden.

You can request a carer's assessment by contacting
social workers within your local health frust.

See useful contacts section 12.
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Q_OOKING AFTER YOURSEL@

Once you have realised that what you do for your
relative or friend is more than what is expected in a
normal relationship, it is probably time for you to
start thinking about your own needs.

As carers we often say 'if the person I care for is
receiving all the necessary services then I don't
have any specific needs of my own." However, it
should be possible for you to be able to define your
care-giving within certain boundaries, so that you
are working in partnership with those services. It is
not unreasonable to expect that you should have
time for yourself to engage in those activities which
you find life enhancing and help maintain your well-
being.

(See section 3 Carers' Assessments).

Initially as carers we may find that the support and
information we receive from a group or voluntary
agency, such as CAUSE, is all that we need or can
cope with. As time goes on it is important that we
maintain our social networks, families and friends,
because caring can be a lonely and isolating
experience.
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Often we feel inhibited about talking to people
because of the stigma that is associated with mental
illness. Somehow we need fo break down these
barriers or they will continue fo persist.

Talking is a therapeutic exercise in itself and maybe
we should start by talking to our 6.P. who should not
have a problem with stigma. By initiating this
conversation we are also helping the doctor to
recognise us as a carer (there should be a register
of carers in the Practice - make sure your name is on
it) and so alerting him/her to potential extra stress,
which may result in our own health suffering as a
consequence. All too frequently carers ignore the
warning signs indicating deterioration in their own
health. We will be unable to continue caring if we
become ill ourselves.

Like any other group of people, carers want to be
able to work and have their own leisure time. All too
often these things, which most people take for
granted, are denied because of the burden of the
caring role.

However, it is being increasingly recognised that
unless these options remain open to them, carers
will become less well able to cope with the demands
placed upon them. There are services and agencies
which can help carers. A Carers' Assessment
should help to identify where the carer needs
support and where to access that support.
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@NDERSTANDING THE JARGO@

People coming into the mental health system for the
first time often think that they have landed in a
foreign country. Professionals use terms and
abbreviations which are unfamiliar to the layperson.
However, if someone is speaking to you and using
abbreviations or unknown phrases that you do not
understand always ask them to explain what they
mean. Don't feel that you will look foolish or
ignorant; people often forget that not everybody
uses the same language on a daily basis. Below is a
list of some of the more common terms used.

Approved Social Worker (ASW)

Each local Trust has a responsibility to provide
sufficient numbers of social workers
specifically trained and approved by the local
Trust under the Mental Health (NI) Order
1986. Their role is fto assess people for
hospital admission and if they consider there is
no alternative, to authorise admission and make
the necessary arrangements. This is an
enhanced role and different from the usual
remit of Social Workers.
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Assertive Outreach Team

This service aims to help people with a severe
mental illness who may be difficult to engage
with. The service is available in the community
24 hours a day, usually visiting the person in
their own home. Team members have smaller
caseloads than colleagues in Community Mental
Health Teams (CMHTs), which enables them to
spend more time with their clients helping with
practical tasks as well as encouraging the use of
medical treatments.

Atypical / Anti-psychotic Medication

These are forms of medication used to treat
psychosis. Some of the more frequently
prescribed are Amisulperide, Clozapine,
Olanzapine and Risperidone. Clozapine may be
used when two or more of the above are
ineffective.

Bi-polar (Manic) Depression

The name of the illness which causes excessive
change in mood from deep depression to
hypomania (feeling unusually high).

Care Plan

The outcome of an assessment. A description
of what an individual needs and how these
needs will be met.
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Clinical Psychologist

Someone who can use psychological knowledge
and techniques to help in understanding and
treating mental illness.

Cognitive Behaviour Therapy (CBT)

This is a way of helping people to cope with
stress and emotional difficulties by making the
connections between how we think, how we feel
and how we behave.

Community Mental Health Team (CMHT)

The providers of mental health services on a
local basis. These Teams include Psychiatrists,
Clinical Psychologists, Community Psychiatric
Nurses, Social Workers and Occupational
Therapists, all of whom will work jointly in
trying to develop a care plan to meet the needs
of the person using the services.

Community  Psychiatric Nurse (CPN) or
CommunityMental Health Nurse

A qualified nurse who will provide out-patient
and follow-up care when the individual is living
at home/or in the community.
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Crisis Response and Home Treatment Service

This service can be an alternative to in-patient
hospital admission. Its aim is fo resolve crisis
in the home. It may be that this will provide a
solution for some.

Day Care Workers

Day Care Workers provide a range of
therapeutic activities which can include
training, workshops and social opportunities for
people with mental health problems.

Depot Injections.
Long acting medication often used where people
are unable or unwilling to take tablets regularly.

Delusions

Unusual ideas or beliefs, that are out of
keeping with the person's cultural or social
background.

Dual-diagnosis.

This can be a combination of a mental illness
with other conditions such as alcohol abuse,
drug abuse, learning/physical disability.
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Drug Therapies

Any treatment that involves the taking of
medication in any form, i.e. tablets, injections,
etc.

Electro-Convulsive Therapy (ECT)

It is most commonly used for severe depression
where medication has failed. ECT is always
administered under general anaesthetic and
produces a mild shock to the brain similar to an
epileptic fit.

Emergency Psychiatric Service (EPS)

This team provides a social work service
outside of office hours at night, weekends and
bank holidays.

Extrapyramidal Side Effects

A cluster of symptoms that resemble some
features of Parkinson's disease. For example,
difficulty in initiating movement, slowness of
movement , lack of facial expression and muscle
stiffness.
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Family Work Service

Available in some Trusts only. Provides
additional help for families learning fo live with
psychosis.  Enabling them to help more
effectively, family members who suffer from
psychosis, through sharing information and
education.

Forensic Service

This is the area of mental health service which
deals with people who commit criminal offences
whilst being mentally ill.

Hallucinations
Disturbances of perception, for example
hearing voices.

Holistic

This means considering the whole person in the
treatment of the illness - i.e. their physical,
emotional, psychological, spiritual and social
needs.

Local Health Trusts

These are the legally established bodies which
provide and commission personal medical and
dental services in Northern Ireland.
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Mental Health (NI) Order, 1986

You may have heard of ‘sections’. This refers
to a section of the Mental Health Order.
These allow certain mental health care
professionals to make assessments and admit
people compulsorily to hospital, when they are
thought to be a risk to themselves or others, or
in danger of serious deterioration if compulsory
intervention is not undertaken.

Section 2. This is a period of assessment in
hospital that lasts for up to 28 days. It can be
applied for by an Approved Social Worker
(ASW) or the person's nearest relative* and
must be backed up by recommendations from
two doctors, one of whom must be a senior
psychiatrist.

* A relative does not need to sign this form
unless they wish to. If the ASW applies then
he/she must inform the relative that the
'‘Detention Order' or 'section' is being put in
place.

Section 3. This is an admission for compulsory

freatment lasting for up to six months.
Application is similar o Section 2.
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Mental Health Tribunal

An official body made up of legal, medical and
lay representatives to whom individuals may
apply if they feel their detention in hospital is
unnecessary or illegal.

Occupational Therapist (OT)

OT's are trained to work with people to help
them to improve their ability to cope with daily
living as independently as possible. They not
only help with practical tasks, but can improve
coping strategies as well as helping to
encourage participation in recreational,
educational and vocational activities.

Pharmacists

Pharmacists are experts on medicines; they are
trained to promote high-quality patient care
through safe and effective administration of
drug treatments. They will give comprehensive
information and advice on request.

Primary Mental Health Care

Primary Mental Health Care is provided by GPs
who are the first point of contact for
individuals and their families when mental
health problems arise. CPN's and Social
workers also work with GPs to provide primary
mental health care.
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Psychiatrist

A medical doctor who has trained and
specialised in psychiatry - the branch of
medicine concerned with mental health,
diagnosis, treatment and care.

Psychosis

A broad term, that describes a severe mental
disorder where a person loses touch with
reality. Their emotional responses, thinking
processes, judgement and ability fo
communicate are so affected that day-to-day
living becomes unmanageable. Each individual's
experiences of psychosis can be quite different
and it is often valuable to talk to the person
about what it's like for them.

Schizophrenia

A specific term for a mental illness where
symptoms can include psychosis. (See Main
Mental Ilinesses for a more detailed definition
- section 7)

Positive Symptoms

A cluster of symptoms including delusions,
hallucinations and disordered thinking that can
occur at any fime in people with schizophrenia
but are more common in the acute phase of the
iliness.
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Negative Symptoms

A cluster of symptoms including apathy,
slowness and social withdrawal, that can occur
at any time in people with schizophrenia, but
are more common in people with long-term
iliness.

Secondary Mental Health Care

A GP may refer a patient for secondary mental
health care; this usually involves referral to a
psychiatrist, who works with other
professionals, such as CPN's and social workers
in mental health services.

Social Workers

Social workers are frained to assess mental
health problems and understand how social
circumstances can influence them. Their
special skills enable them to be involved in
planning and implementation of care plans and
they can, on request, attend Mental Health
Review Tribunal Hearings. The Social Worker
who may be involved as part of the care team is
able to make a valuable contribution in advising
on suitable housing, appropriate benefit claims
and generally giving support in the community.
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Support Worker

Support workers provide a practical support
service fo people with mental illness. This
support can take place in a number of different
locations, such as a day centre, residential
facility or individual's own home. See also
Approved Social Workers.

Voluntary Organisations.

Bodies governed by unpaid members,
registered as charities with some paid
members of staff. There are some that are
specifically helpful for people experiencing
mental health problems. See 'Useful Contacts
section 12" for more information.
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Q CHECK LIST OF QUESTIONS}

Families often feel anxious and psychiatrists are
usually busy: this can mean that you do not always
know who to ask about your relative/friend's illness.
It is a good idea to have a list of the things you want
to know ready before you have a meeting with any of
the team involved in your relative's care.

This checklist is designed to help you get the
information you need concerning the diagnosis,
treatment and care plan of your relative/friend.
These questions have been included as a framework
for you to use: you may not find them all helpful and
there may be others that are not included.

This assumes that your relative/friend is happy for
the member of the feam fo discuss these issues
with you. However, if your relative/friend is
unwilling for information to be shared there will be
a problem with confidentiality. It is probably best
to work through this issue prior to any meetings so
that you are aware of where you stand. It may be
helpful to have a confidentiality agreement set up
whilst your relative/friend is agreeable and co-
operative.

(see section 9, Planning for an Emergency)
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About the diagnosis

What illness does my relative/friend have?
What symptoms/signs suggest this?
What is known about the causes of the illness?

What is likely to happen in the future? Will it
get better or worse?

Where can we get more information about this
disorder?

If there is no diagnosis yet what are the
possibilities?

How long will it be before there is a diagnosis?

What help will I get with dealing with the
behaviour/symptoms in the meantime?

About the assessment

What tests have been done?
Will any more tests be needed?

What are the results of the tests? How will
these be acted upon?
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About care and treatment

What are the aims of the care and treatment?
Who else will be involved in the treatment?
How often will you see our relative?

What is your plan for treatment? How long will
it last?

Would psychotherapy (talking treatments) of
any sort be helpful? If so, is it available
locally?

What happens if our relative/friend refuses
treatment?

The family and the treatment

Will the family/friend be involved in
discussions concerning the treatment of our
relative's illness?

What can we do to help?

Can we be referred to the Family Work
Service?

Are there any local self-help or carers'
groups?

page 25



Getting help

Who do we contact if we are worried about
something?

How can we geft in fouch with you?
Who do we contact in an emergency?

How can we get a second opinion (you are
entitled to this)?

Medication

What medication is to be used?
What should the benefits of this medication
be:

Short-term? Long-term?
What are the possible side effects of this
medication:

Short-term? Long-term?
Why have you chosen this particular drug?

Will it be necessary to take it for life?

Are there any other drugs that could be used
if this one does not work?
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e What signs/symptoms might mean that the
drug should be changed?

e What will happen if he/she stops taking the
medication?

o Do you have any written information about this
medication?

Hospital treatment

o What happens if there is no bed available?
o How long will he/she need fo stay in?

e What arrangements will need to be in place in
order for our relative/friend to leave hospital?

e If transport is difficult, can our
relative/friend be housed near us?

e Can arrangements for Benefits be
installed/reinstated immediately on discharge
so financial security/housing does not become
a problem?

e  Who will inform utilities etc. that someone is
admitted/discharged so that there is no
danger of non-payment summons being
incurred?
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e Ifitis not appropriate for our relative/friend
to return home, what other options are
available in our area?

o Who can advise/inform us about this?

o Who is the Consultant Psychiatrist?

e Who is the named nurse?

Other questions you may have:-
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CTHE MAIN MENTAL ILLNESSES)

The following summaries of the most common mental
illnesses provide a brief insight into the main
features of each one and are not intended fo be
viewed as a comprehensive source of information.
For more details on a particular illness, please refer
to the section 12 Useful Contacts.

SCHIZOPHRENIA

In people experiencing an episode of schizophrenia,
the mental processes of thinking become distorted,
making it hard for them to distinguish reality from
what is imagined. When severe, this can lead to
immense panic, anger, depression, elation or over
activity, perhaps punctuated by periods of
withdrawal.

The symptoms of schizophrenia are divided into two
groups, called ‘positive’ (for example, hallucinations
and delusions) and 'negative’ (for example, slowness
to move, think, speak or react). These may occur
separately, together or alternately.

It is a relatively common condition with
approximately 1 in 100 people worldwide
experiencing an episode of schizophrenia at some
time during their lives. Highest incidence is in the
late teens and early twenties.
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In about one quarter of cases, there is eventually a
full recovery. The majority continue to have
problems, but usually they also have long periods of
good functioning.

Treatment

Effective treatment involves a humber of different
approaches. Ideally it is most effective when given
in the early stages of the illness. Some form of
medication is usually essential for most people,
however, this should be given in combination with
education about the disorder, emotional support and
help with learning how to manage any continuing
symptoms.

For more information:

see section 12 Useful Contacts.
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DEPRESSION

Anyone can get depressed; about 1 in 20 will suffer
from severe depression. Men and women suffer
depression the same. When people are severely
depressed, they feel that life has little to offer
them and that things will never get better. This low
mood is more than being fed up or unhappy: it is
persistent and coincides with disturbed sleep,
appetite and libido and markedly affects daily
functioning. Depression is an illness that can be
treated and should not be ignored.

People who are depressed may be pre-occupied with
negative thoughts and become socially withdrawn.
People can become depressed as a result of external
events (e.g. the death of someone close, loss of job,
etc.). However, sometimes there is no obvious
cause.
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Treatment

Anti-depressant medication is a common treatment
for depression. They work on chemicals in the brain
to lift the mood. These are usually used in
conjunction with giving people the opportunity to
talk about their feelings and any possible causes of
the depression. It can also be useful for people who
have depression to meet others who have
experienced the illness, so attending a support
group might be beneficial. It can help to break down
the feelings of isolation and it can help to hear how
other people have coped.

For further information: Contact Aware Defeat
Depression. (see section 12 Useful Contacts).
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BI-POLAR DISORDER
(MANIC DEPRESSIVE ILLNESS)

This is a mental health problem that is
characterised by periods of deep depression and of
very excited behaviour known as mania. About 1 in
100 people are diagnosed as having manic
depression. Around 15% of people who have a first
episode of manic depression never experience
another one.

Changes in mood are a daily occurrence for everyone
but for people who suffer from manic depression
the moods are extreme. During the manic or 'high’
phase, people are very overactive. They may see
things or hear things that other people can't. They
may be unable to sleep, feel extravagant and spend
large amounts of money that they may or may not
have. During these periods people are liable to be
irritable or over talkative, sometimes to the point of
being incoherent. During the ‘low' phase of the
iliness, people may feel overwhelmed by despair,
guilt and feelings of unworthiness. They may be
very apathetic and totally unable to do the simplest
task. Episodes of highs and lows may occur directly
after each other or there may be periods of
stability.
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Treatment

Medication is often effective in managing manic
depression but learning to self manage the mood
swings is also an invaluable part of stabilising the
condition and can work alongside medical treatment.

For further information: Contact Aware Defeat
Depression (see section 12 Useful Contacts).
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ANXIETY AND PHOBIAS

Anxiety disorders are quite common, affecting
about 5% of the population at any one time but many
people do not seek help. Anxiety and fear are
normal human emotions and are often found as
reactions fo stress. However, normal anxiety
becomes abnormal when the symptoms are so
intense that people are stopped from coping well
with day-to-day activities because they are so
painful and distressing. Abnormal fears, sometimes
called phobias, are intense fears of things which
would not make the average person frightened.

People who suffer from abnormal anxiety find it
difficult fo concentrate, tend to sleep badly and get
tired easily. The body shows the effects of anxiety
by increased heart rate, tension and pain in muscles,
inability fo relax, sweating, over breathing,
dizziness, faintness and bowel disturbances.
Sudden unexpected surges of anxiety are called
panic attacks. Someone who has a phobia has
symptoms of intense anxiety or panic but only in
particular situations. Phobias lead to avoidance of
the things which are feared.
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Treatment

Talking about the problem to frusted friends and
relatives often helps and may give a sense of
perspective. Most of us tend to avoid stressful
situations, but in the case of anxiety disorders that
tends to make the situation worse, due to the fear
avoidance induces. However, more intensive talking
treatments may be required such as Cognitive
Behaviour Therapy (CBT). This helps people to
recognise, understand and manage anxiety. Learning
to relax with advice from professionals or by using
tape cassettes, cd's or books can help to bring
tensions and anxieties under control. Medication
such as tranquilizers or anti-depressants may be
used to help ease anxiety during the day or help
sleep at night.

For more information: Contact the National Phobic
Society (see section 12 Useful Contacts).
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OBSESSIONAL COMPULSIVE DISORDER (OCD)

OCD is a disorder characterised by obsessions
and/or compulsions. OCD affects approximately 1 in
30 people. It usually appears in childhood or
adolescence but continues into adulthood. It is an
exaggeration of normal thoughts and actions. Most
people find that from time to time, they have
worrying thoughts which they cannot get out of
their head or they carry out repetitive actions
which are not really necessary. Obsessions are
recurrent, persistent thoughts or ideas that the
person may feel are senseless but is unable to
ignore. Compulsions are repetitive, ritualistic
behaviour which the person feels driven to perform.
Obsessions and compulsions in OCD can cause a lot
of distress to the individual and their family. They
can be very time consuming, interfering with
people's daily lives.

Treatment

Cognitive Behaviour Therapy has been shown to be
very helpful in treating OCD. It involves learning to
manage the situations which would normally provoke
compulsive actions. Sufferers may learn to resist
the compulsions and fo tolerate the discomfort they
experience as a result which gradually lessens with
time. It also aims to change the way sufferers think
about the situations associated with their OCD.
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PERSONALITY DISORDERS

This is one of the most controversial psychiatric
diagnoses. There are a number of categories of
personality disorder which cover a wide range of
attitudes and behaviour. The word 'personality’
refers to the enduring patterns of thoughts,
feelings and outward behaviour which are
characteristic of an individual. Most people are
flexible enough to be able to learn from past
experiences and change their behaviour in order to
cope more effectively. However, personality
disorders are characterised by long lasting,
inflexible and limited ranges of attitudes and
behaviours which are expressed in a wide variety of
settings and deviate from the expectations of that
person's culture, causing distress to themselves and
others. Having a personality disorder can make it
difficult for sufferers to develop friendships,
maintain stable partnerships and work co-
operatively with others.

This inflexibility is often related to having suffered
severe trauma in childhood and the sufferer should
not be blamed for their condition.

Personality disorders differ in the degree to which
they disrupt the person's life or the lives of others
and in the extent to which they can be treated.
They often begin or become noticeable during
adolescence or early adulthood.
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Treatment

Personality disorders are difficult to treat because
they involve long-term pervasive patterns of
thoughts, feelings and ways of relating to other
people. More positive outcomes tend to be
associated with personality disorders which are
comparatively mild. However, research focusing on
more severe personality disorders also suggests
that over a period of years some people are capable
of modifying and changing their outlook.
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EATING DISORDERS

Anorexia Nervosa and Bulimia Nervosa are the two
main eating disorders. People with anorexia nervosa
can have extreme weight loss as a result of very
strict dieting. Some people may also make
themselves sick, abuse laxatives or do excessive
exercise to fry and control their weight. In spite of
their low weight, people with anorexia nervosa
believe that they are fat. It starts most commonly
in the mid-teens. About 1 in 100 16-18 year olds
have the illness and it is commonly found in girls.

People with bulimia nervosa crave food and eat in
binges, afferwards making themselves sick or
misusing laxatives fo get the food out of their
bodies. Unlike anorexia nervosa, the distress
experienced by those suffering from bulimia may go
unnoticed. The person may be any weight or size and
not look ill. They may appear to be in control of
their external lives, coping fairly successfully on a
day-to-day basis, but they are likely to be
tormented by an unpredictable cycle of chaotic
eating, ranging from periods of starvation to eating
thousands of calories.

Bulimia nervosa is usually more common in girls and
is more common than anorexia nervosa although
people who have this condition do not always ask for
treatment.
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Treatment

In both anorexia nervosa and bulimia nervosa, self
help strategies can be very helpful. Eating problems
can be very isolating. Support and self help groups
provide an opportunity o meet regularly with others
who have had similar experiences.

If self-help is not enough, health professionals may
suggest a course of psychotherapy to help the
individual and the family fo understand why the
disorder developed and how o overcome it. The aim
will be to help that person change their attitude,
behaviour and ways of thinking to enable them to
cope with the strains of life without the eating
disorder as a protection.

However, if someone has lost a dangerous amount of
weight, the first step will be to help the person
start fo regain that weight in order to survive and
this may involve being admitted to hospital in order
to support the individual.

For further information: Contact the Eating

Disorders Association (see section 12 Useful
Contacts).

page 41



page 42



C

DEALING WITH DIFFICULT
BEHAVIOUR

DAY-TO-DAY DOS AND DON'TS

DEFUSION : is a term for verbal and non-verbal
ways of reducing tension. These tips work - they
were developed from practice and experience. The
more you try these tips the better you will become.

e The Principle is: Change 'acting out to talking

out': try talking things through, rather than
acting impulsively.

Don't invade defensible space: people like
their own bit of territory - their own chair etc.
= Stay an arm'’s length away.
=> Avoid being in a corner, or cornering the
person.
=> Always knock on their door.

Get to know signs of rising fension: rocking,

stuttering, colouring of the face, pacing, hand
wringing.
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o Keep neutral body postures.

=> Keep hands in sight - showing the palms
is a sign of peaceful intentions.

= NO clenched fists, hands on hips,
pointing, leaning over people.

= Make eye contact - but don't starel

= 90% of communication is non-verbal so
SMILE!

o If you defuse the situation you are successful.
If the person has not lost face, and has kept
their pride - then they are successful.

o Self-awareness: this is not a vague thing. If
you are in a grotty mood don't pretend you are
feeling great, or that it doesn't matter. Just
being aware of your mood can help you make
adjustments on how to deal with any given
situation.

o Establish a warm environment

= Physically turn up heat (a side effect of
some medication can be to feel chilly).
Sit in a warm place to talk.
Be sensitive about colour schemes -
décor, clothing etc.
= Keep a quiet place for talking or for

space to get away.

=
=

o "Walk don't run", apply this in different ways:
lower your voice, walk slowly.
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Count to ten - this really does work. When
first faced with a situation start counting. As
you do: check your mood, assess the situation,
decide on a first course of action, confirm it to
yourself then do it. You will be more likely to
gain control because unwell people are very
often frightened people and do not know what
will happen next. If you come up with safe
solutions the unwell person will develop
confidence in you.

Use humour. A good one-liner can be worth all
the other tips put together.
Avoid negative humour like sarcasm, put-downs
or jumping to conclusions - one may jump back!

Empathise: this means, "I think I know how you
feel." You can't always, but if you think you do

then use it.

Sympathise: this means, "I agree with you."

Someone may be right to show anger or distress -
develop this by talking about ways of doing
something about it.

Ventilation: once someone is talking, let them
let off steam, don't try to stop them. Don't
interrupt and don't argue with them.
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e Ask open-ended questions like "How did that
make you feel?" rather than closed ones like
"Did you do that?"

e Make general statements:
= “Lots of people feel like that when
they're ill."
= "You're not alone in thinking like that."
= "“That's not you that's the illness."

o Split up the antagonists: take one off for a
chat or get them both talking to you rather
than at each other.

o Sit out a threat: employ a stand-off - NEVER
join in a scrap. This will be appreciated
because you become safe. By setting a limit
you reassure. Always take threatened violence
to an individual seriously. Ask for weapons to
be put down NOT handed over.

e Individuals have different strengths in
defusing situations; there are natural
differences between the sexes. So if your
partner is dealing successfully with the
situation just be visible; be around to be called
on.
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Physical contact: don't wake someone abruptly
or aggressively. this carries a high risk of an
equal response. Don't touch the back of the
neck during tension. Don't take a grip on an
arm.

Don't put up with the unacceptable - zero
tolerance of violence or aggression has to be
the rule. Discuss this in a calm setting not
when a situation has reached crisis. Seft limits
and keep to agreed ground rules.

Know who to call and how to call for help in an
emergency. Keep important numbers (e.g.
Crisis team), next to the phone or in the phone
memory.

Don't become involved in an argument; try to
divert the conversation to a subject which is
not controversial.

Develop ways of defusing situations that are
appropriate to your family, your personality, or
the person who is ill. Apply the solution that
fits at the time.
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Discussion after a fense situation - wait for a
cooling off period. Then have a discussion to
devise a plan. Always try to have a plan in place
that has been agreed by everybody for an
emergency or crisis. If you think things
through before a problem arises you will be
better able to cope and to continue coping.

Down tools. Accept that your life has changed
- at least for as long as your loved one is ill.
There may be times when you just have to stop
everything, in order to keep yourself or your
loved one safe. It won't hurt to ignore a
deadline or be late for something. Take breaks
yourself - even if that inconveniences someone
- no one is indispensable! If you become unwell
you cannot continue to care. Your health is
important foo!

TALKING TO SOMEONE WITH DELUSIONS

(Unusual Beliefs)

Don't dismiss the delusions. Recognise that
these ideas and fears are very real to the
person - but show that you do not agree with
them. Try, for example, "I don't believe ... is
out to get you, but I can see you are really
upset about it."

page 48



Don't act horrified by bizarre words or
unfinished sentences etc. Say, "I don't really
understand what that means."  Or remind
them what the conversation was about
"Remember we were talking about..."

Don't let others laugh about the hallucinations
or the strange talk.

Don't ask the person fo try to force the voices
to stop.

Do act calmly.

Do try to distract the person by involving them
in something interesting, looking for
something, chatting or mixing with close
friends or family.

Do give the person space and time if they don't
want to talk. Say, " I can see you don't want
to talk now, but I'll be here if you want to talk
later." Allow them time to recover their pride,
their thoughts, their composure etc.

Do find someone to talk to, to let off steam

yourself - another carer, a support group, a
professional who can guide/advise.
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o Take a break to recharge your batteries, you
will need it. Have a Carers' Assessment - it's
a legal right - it can help you to identify where
help and support may be available to further
enhance your ability to care and to help you
stay well yourself. It may be difficult to go
through this process, for example admitting
how much you actually do, but it should help you
to resolve things in a more positive light.

This section compiled with thanks to Rethink.

HELPING SOMEONE WHO SELF-HARMS

People injure themselves for many reasons. It may
replace emotional distress with physical pain. Many
people say that when they cut themselves they
experience a release of tension and so they often
feel calmer. In a strange way, self-injury may help
people feel that they can achieve some degree of
control back in their lives.

Self-injury is very often not a suicide attempt,
however, people who do self-harm are at a greater
risk of suicide than the general population and
should never be dismissed as just ‘attention
seeking' or being 'manipulative’.
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Relatives, friends or professionals trying to help the
person can find it very stressful, especially when
the person does not want to talk about or explain
their behaviour.

It is easy to feel 'shut out' and just left to pick up
the pieces at times of crisis. If someone we care
about is deliberately damaging his or herself and not
willing to let us help, we can feel isolated and
powerless.

The person usually has very low self-esteem and
poor self worth and they think that others will see
them in the same light and be critical. There are
therapies which can be used that have been shown
to be effective in breaking the negative cycle.

For more information (see section 12 Useful
Contacts.)

Useful Pointers:

e Respond to an incident of self-harm in the
same way that you would for the victim of an
accident; provide first aid as for any other
physical injury.

e Do not assume that the person either enjoys or
does not feel pain. A response which implies
criticism or some form of punishment simply
reinforces the person's feelings of self-blame
and guilt.
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o Acknowledge the person's distress. Say
something like 'I can see you are very upset.
How can I help you?' This can be very
reassuring and can help the process of
communication.

e Aim to be positive and comforting; don't be
negative or highly emotional. It may be hard
but don't be judgemental, critical or
dismissive. This applies to non-verbal as well as
verbal communication. Try fo show concern
rather than disapproval, facially as well as in
what you say.

e Try not to be over protective i.e. promising
that everything will be alright. Acknowledge
that there is a problem, but that it is possible
to get help.

e Having contingency plans in place ready to use
in times of crisis is vital and can often prevent
a crisis happening. Knowing what to do and who
to contact in an emergency can be very
reassuring for the person and those who care
for them.

e If you think someone may be suicidal then
contact the relevant agencies such as the
emergency services and anyone else involved in
their care, like their CPN, social worker or the
GP.
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(PLANNING FOR AN EMERGENCY)

Crises happen at all the most inconvenient times -
late at night, over a weekend efc. etc. At such times
it is not easy fo respond in the best or most
appropriate way.

It is helpful, therefore, to try to think about some
of the worst-case scenarios in advance, how you
might respond, who you might call on and where to
keep this information safe and handy. In this way if
things do get difficult you have some sort of plan
set up to help you through.

You will need o know the numbers of out of hours
services that are available in your area and have
them by the phone or in the phone book.

Similarly you need the numbers for relatives and
friends who can be called on at short notice, either
to give you support in your home or, if you have to go
away, support for those left behind. This is
especially vital if it is you that has an accident or
crisis rather than the relative or friend with the
mental illness.

Contact numbers for all services involved in your
relative's care and others who support you should
be kept with you at all times. With agreement, they
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should also be written in to your relative's medical
notes so that they are readily accessible to any
persons who might need them.

These plans should be drawn up and agreed by you
and the relative/friend you provide care for when
that person is calm and in a stable condition so that
everyone is clear about what will happen. This is not
always easy, when someone is well you are trying to
be positive and not think about the bad times.
However, if you can have some contingency plan it
may be helpful in actually avoiding a really serious
crisis.

This might also be the time to think about drawing
up a confidentiality agreement. If you are the
person responsible for your relative/friend being
sectioned or admitted to hospital even voluntarily,
you will possibly be the last person that they will
wish to be told about what is being done for them.
Patient's confidentiality can sometimes be a
convenient screen for professionals to hide behind
and not discuss any matters relating to the unwell
person.

As you are likely to be the one helping your
relative/friend when they leave hospital, you will
obviously wish to be informed about what is
happening and how things will be managed in the
future and how you will be included in the process.
You may need to find some way of encouraging your
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relative/friend to include you in the discharge
planning, helping them to realise that you will be a
useful ally in their care.

In order for the agreement to carry weight with
professionals you need fo ensure that you have
discussed it thoroughly with your relative and have
had it signed by the independent third party. It will
probably be a more acceptable arrangement to your
relative/friend if he/she feels that some pieces of
information are retained as being confidential e.qg.
discussions in therapy groups or individual
counselling sessions or seeing the written notes kept
on the ward. In this way they can still keep a certain
feeling, of thinking for themselves, while allowing
you access to information which they feel is in their
best interest for you to know. This is beneficial for
all parties and ensures that professionals do not
breach any of their guidelines.
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TELEPHONE NUMBERS THAT YOU MAY NEED
IN AN EMERGENCY

GP. ——
Emergency Out of Hours GP's ........ccccocevcevrrvreernnne.

Crisis Home Team e,
(Medical Services)

Community Psychiatric Nurse — .......ccocooevveeninenes
(CPN)

Social Worker e
Relatives/Friends/Others oo,

Carer Support Worker .,
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(

MENTAL HEALTH SERVICES

CONTACTS NI

)

HOSPITALS
AREA | HOSPITAL WARD NUMBER
Antrim  [Holywell Intensive Care 94465211
Hospital, Psychiatric Unit
Antrim ask for ward by
name.
Armagh |St. Luke's |Acute Inpatient - (37522381
Hospital, Ward 6 ext.
Armagh 2307/2306
Intensive Care ext. 2299
Psychiatric Unit
Belfast |Shaftesbury|Ask for male or 90329808
City Square female ward
Centre  |Hospital,
Belfast
Belfast |Mater Psychiatry Dept. 90741211
North Hospital Female ward J 90802524
Crumlin Male ward K 90803103
Road, Over 65yrs ward L (90802345
Belfast
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Belfast Knockbracken |Ask for ward [90565656
South Healthcare Park by name:-
Saintfield Road, [Rathlin,
Belfast Graham Clinic,
Copeland,
Dorothy
Gardener,
Shimna,
Avoca
Belfast Windsor House |Main 90329241
South City Hospital, |switchboard
Belfast and ask for
ext. 3929
Causeway |Causeway Ross 70346116
Hospital, Thompson
Coleraine Unit
Craigavon  |Craigavon Area (Psychiatric [38612136
Hospital, Nursing Unit
Portadown
Downpatrick |Downshire Main 44613311
Hospital, switchboard
Ardglass Road, |and ask for

Downpatrick.
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L'Derry Gransha Clinic A - 71860261
Hospital, Male ward
Campsie, Clinic B -
Londonderry |Female Ward
Lisburn Lagan Valley [Main switchboard|92665141
Hospital, and ask for
Hillsborough |Department of
Road Lisburn |Psychiatry
Newtownards |Ards Mental Health  [91510108
Community  |Inpatient Unit
Hospital,
Newtownards
Regional - Foster Green |Child & 90944466
Child & Hospital, Adolescent Or
Adolescent |Belfast Mental Health - 90944343
Mental ward 7 - direct
Health Unit line
Regional - Knockbracken|Main switchboard|{90916800
Medium Healthcare |and ask for ward
Secure Park, required.
Intensive Saintfield
Care Road, Belfast
Psychiatric
Unit
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Regional -  |Knockbracken 90563723
Young Healthcare
Peoples Park,
Centre Saintfield
Road, Belfast
Tyrone & |Tyrone & Ask for ward by [82833100
Fermanagh |Fermanagh name:-
Hospital, Elm - woman's
Omagh acute
Lime - men's
acute
Whiteabbey [Psychiatric Ward 8 90865171
Nursing Unit,
Whiteabbey
Hospital,
Newtownabbey
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COMMUNITY MENTAL HEALTH TEAMS (CMHT's)

AREA CMHT NUMBER

Antrim Holywell House, Antrim |94465211 ext. 3650
Cookstown 86723846
Magherafelt 79302951
Newtownabbey Hospital, [90552648
ask for CMHT
Larne 28275427
Ballymena 25647766
Carrickfergus 93356400

Armagh/ |Armagh ask for CMHT (37527776

Dungannon |Dungannon ask for CMHT 87722821
Ballygawley Day Centre 85568785

Belfast  |Woodstock Lodge 90737500

East

Belfast  |Twin Spires 90417400

North Top of The Rock 90319088
(Whiterock Road)

Belfast  [Windsor House 90263646

South

Causeway |Ballycastle 20761517
Coleraine 70342721
Ballymoney 27660350
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Craigavon Trasna House Mental Health 38347537
Resource Centre, ask for
CMHT

Downpatrick |Downpatrick- main 44613311
switchboard, ask for CMHT
Crossgar Community Services [44830707
Ballynahinch Community 97565456
Services

L'Derry City - Shantallow 71350063
Cityside - Crawford Square (71372230
Waterside 71314202
Strabane 71314202
Limavady 77722123

Lisburn Intensive Community 92655141 ext.
Treatment Team (ICTT) 3695
Lisburn Health Centre 92665181
(ask for CMHT)
Stewartstown Road 90602705
(ask for CMHT)
Dunmurry Clinic 90301029
(ask for CMHT)
Hillsborough Health Centre 92683609
(ask for CMHT)

Newry Daisy Hill Hospital 30835000
Mental Health Department
Newtownards|Community Mental Health 91512155

Teams
Tyrone & Lissan House, Omagh 82252202
Fermanagh |Belmore House, Enniskillen 66326604
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COMMUNITY ADDICTIONS TEAMS (CAT)

AREA CAT NUMBER
Antrim/ Ask for Community Addictions |25658462
Whiteabbey | Team
Armagh Hill Building, St. Luke's 37522381

Hospital, Armagh ext 2342

Ballymena |Jill Burn 25658462
Belfast City |Drug Outreach Team 90244070
Centre Michael Foley

Belfast Louise Mitchell 90566059
North

Belfast Noel Taggart 90737573
South

Craigavon |Brownlow Health Centre, 38341431

Craigavon
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Lisburn Lisburn Health Centre, ask for (92665181
Community Addictions Team
Stewartstown Road Health 90602705
Centre, ask for Community
Addictions Team

L'Derry Old Railway Station, Duke 71311488
Street, L'Derry

Newry John Mitchell Place, Newry, 30834215
ask for Community Addictions
Team

Newtownards [Marty Cardwell 91512159

Tyrone & Tyrone Community Addictions (82835351

Fermanagh [Team, Tyrone & Fermanagh
Hospital, Omagh.

Fermanagh Community 66325811

Addictions Team, Aisling
Centre, 37 Darling Street,
Enniskillen.
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CHILD & ADOLESCENT MENTAL HEALTH
TEAMS (CAMHT)

AREA CAMHT NUMBER
Ballymena |Dr. Peter Gallagher 94415700
Belfast Durham Street 90325948
North
Belfast Copeland:- Knockbracken 90565656
South

Young Peoples Centre 90563723
Dungannon |South Tyrone Hospital, Carland|87713494

Road, Dunagannon. Ask for

child & family clinic
L/Derry Woodlea House 71865238
Lisburn Warren Children's Centre, 61 |92666695

Woodland Park,
Lisburn
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Newry Child & Family Clinic, John 30834215
Mitchel Place, Newry

Regional - |Foster Green Hospital, Child & [90944466 /
EHSSB Adolescent Mental Health - 90944343
ward 7 - direct line

Tyrone & |Child & Adolescent Services, (82240898
Fermanagh |Rivendell, 17 Campsie Road,
Omagh
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C WHO CAN HELP ME? )

At the Hospital
The named nurse for

is:

You can speak to him/her to answer any questions
or talk about your concerns.

On Ward:
Telephone Number:

Visiting Times:
Ward Rounds:

Consultant/Doctor:

Ward Manager:

Family Support/Advocate:

Contact phone number:

In the Community

Other carers you can talk to:

Family Support/Advocate is:

Contact phone number is:

Your local support group is:
Address:
The date of the next meeting is:
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( USEFUL CONTACTS )

Details given are for information purposes only.
We would like to stress that the compilers of this
guide do not have personal knowledge of all the
organisations listed in this section

CAUSE provides peer-led practical and emotional
support, carer advocacy, respite and education
training for carers, friends and families of those
with severe mental illness. Head office, CAUSE,
Glendinning House, 6 Murray Street, Belfast, BT1
6DN Tel. 02890 238284

CAUSE Carers Helpline operates 365 days a year
from 9am to 9pm.
0845 60 30 29 1

Action Mental Health works to improve the health
& well-being of people with mental health needs or
learning disabilities, by creating opportunities for
progression fowards independence and employment.
Action Mental Health, Mourne House, Knockbracken
Healthcare Park, Saintfield Road, Belfast, BT8 8BH.
Tel. 02890 403726
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Al-Anon/Alateen (which includes Alateen for
younger members) offers hope and help to families
and friends of alcoholics, through information,
support and advice. Al-Anon Info Centre Peace
House, 224 Lisburn Road, Belfast, BT9 6GE Tel.
02890 682368

Alcoholics Anonymous (AA) is a fellowship of men
and women who share their experience, strength
and hope with each other that they may solve their
common problem and help others to recover from
alcoholism. Central Office, 7 Donegall Street Place,
Belfast BT1 2FN. Tel. 02890 434848

ASCERT Work in partnership with the community to
address substance misuse. 2B Queens Road, Lisburn,
Co. Antrim BT27 4TZ. Tel. 02892 604422

Aware Defeat Depression aim to assist that section
of the Northern Ireland population whose lives are
directly affected by depression. Aware Defeat
Depression Head Office, 10 Clarendon Street,
Derry, BT48 7ET. Tel. 02871 260602. Belfast
office, 66 Donegall Street, Belfast, BT1 2GT. Tel.
02890 321734

Aware Defeat Depression Helpline operates Mon -
Fri 10am to 4pm 0845 12 02 96 1
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Belfast Carers' Centre has been providing support
and information to carers in the Greater Belfast
area since 1997. Belfast Carers' Centre, 2nd Floor,
58 Howard Street, Belfast, BT1 6PJ, Tel. 02890
434700

Breakthru is a community based drugs information
and support project that seek to promote drug
awareness throughout the Dungannon and Armagh
area. Breakthru Centre, 18 Killymeal Road,
Dungannon, Tel. 028 8775 3228. & 31A Thomas
Street, Armagh Tel.028 37 51 54 59. Freephone:
0808 800 2020

Care In Crisis offers a free and confidential
counselling service to people experiencing major
mental health difficulties, alcohol, substance misuse
or sexual abuse. Care In Crisis, 39 Union Street,
Lurgan, Co.Armagh, BT66 8DY Tel.02838 329900

Carers Northern Ireland provides support and
information on benefits and carer's rights in
Northern Ireland. Carers Northern Ireland, 3rd
Floor, 58 Howard Street, Belfast, BTl 6JP, Tel.
02890 439843

Children's Law Centre provides information on legal
issues to children and young people. Children's Law
Centre, 3rd Floor, Philip House, 123-127 York
Streeet, Belfast, BT15 1AB. Tel. 02890 245704
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Citizens Advice offers information and advice
throughout Northern Ireland Tel. 02890 503000

Contact Youth provides quality counselling to young
people in Northern Ireland, believing that all young
people have the right to free and confidential
counselling. Contact Youth, 139 Ravenhill Road,
Belfast, BT6 8DR. Tel. 02890 457848

Cruse provides a counselling service for the
bereaved. Cruse, N.I. Regional Office, Piney Ridge,
Knockbracken Healthcare Park, Saintfield Road,
Belfast BT8 8BH. Tel. 02890 792419. Day by Day
helpline 0870 167 1677, Young Person's Helpline
freephone 0808 808 1677

Disability Action works to ensure that people with
disabilities attain their full rights as citizens, by
supporting inclusion, influencing Government policy
and changing attitudes in partnership with disabled
people. Disability Action, Portside Business Park,
189 Airport Road West, BELFAST, BT3 9ED. Tel.
02890 297880

Don't Blow It raise awareness of the unmet needs
in relation to drugs and alcohol misuse and offer
impartial information, training, workshops, seminars
and a confidential counselling service to the local
community in the Kilkeel area. 2 Bridge Street,
Kilkeel, BT34 4AD. Tel. 028 41 76 9912

Drugs Helpline 24 hr. 0800 776600
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Dunlewey Substance Advice Centre offer advice
and Counselling Services to individuals, and families.
Dunlewey Substance Advice Centre 226
Stewartstown Road Belfast BT17 OLB Tel. 02890
611162.

Eating Disorder Association offer help and
information to people with Anorexia Nervosa and
Bulimia Nervosa and their friends and family. EDA,
Wensum House, 103 Princes of Wales Road,
Norwich, NR1 1IDW Tel. 0870 7703256

Eating Disorder Association
Helpline 0845 63 41 41 4

Eating Disorder Youth Line offers support to young
people (under 18yrs) in distress. Mon - Fri 4pm-
6.30pm 0845 63 47 65 0

EHSSB Mental Health User and Carer Forum,
representatives of service user and carer groups in
Eastern Health and Social Services Board area in
Northern Ireland. Raising awareness of mental
health issues at Board level. Office: - EHSSBMH
User and Carer Forum, c/o CAUSE 1st Floor,
Glendinning House, 6 Murray Street, Belfast, BT1
6DN. Tel. 02890 238284

Hearing Voices Network 79 Lever Street,
Manchester, M1 1FL. Tel. 0845 12 28 64 2 (Mon-
Fri 10am-4pm) www.hearing-voices.org
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Housing Advice NI offer independent specialist
advice on housing rights. Housing Advice NI,
Middleton Buildings, Fourth Floor, 10-12 High
Street Belfast BT1 2BA Tel 02890 312200

HURT support for drug users and their families in
the Foyle area. HURT, 14 Clarendon Street,
Londonderry. Tel. 02871 369696

Irish Advocacy Network (I.A.N.) an island-wide,
user-run, user-led peer advocacy network, which
provides independent support to people
experiencing mental health difficulties. Head
Office, Old Rooskey House, Rooskey, Monaghan,
Tel. 00353 473 8918 or contact Paul McFall
(Chairperson) 07749755802

LAMP (Life After Mental Health Problems) provides
independent peer advocacy and listening ear service
for people experiencing mental health problems.
LAMP is run by people who have/are using mental
health services and who understand the experience.
LAMP Alpha House,3 Rosemary Street, Belfast, BT1
1QA. Tel. 02890 242982

page 74



Law Centre NI promotes social justice and provides
specialist legal support to advice giving
organisations and disadvantaged individuals. Belfast
Area: Law Centre NI, 124 Donegal Street, Belfast,
BT1 26Y, 028 90244401. Western Area: Law
Centre NI, 9 Clarendon Street, Londonderry, BT48
7EP. Tel. 02871 262433

Mental Health Commission NI's remit is, to keep
under review the care and treatment of local people
with mental ill health. Mental Health Commission for
Northern Ireland, Elizabeth House, 118 Holywood
Road, Belfast. BT4 INY. Tel. 02890 651157

MIND is the leading mental health charity in
England and Wales who work to create a better life
for everyone with experience of mental distress.

Mindinfoline 0845 76 60 16 3

Mind Yourself provides peer support to people who
experience mental health problems in the Foyle
area. Mind Yourself 15 Magazine Street, L'Derry,
BT48 6XL, Tel. 02871 263461
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NEXUS Institute works across Northern Ireland to
respond to the needs of adults who have
experienced sexual abuse. The Headquarters are in
Belfast with four regional centres in Belfast,
L'Derry, Enniskillen & Portadown plus a number of
outreach centres throughout the province. NEXUS
Head Office, 119 University Street, Belfast Tel.
02890 326803 to find your nearest centre.

NI Commissioner for Children and Young People
(NICCY) promotes and safeguards the rights and
best interests of children and young people to help
them challenge and change the world in which they
live. NICCY, Millennium House, 17-25 Great Victoria
Street, Belfast, BT2 7BN. Tel. 02890 311616

NI Human Rights Commission aims to protect and
promote the human rights of everyone in Northern
Ireland in law, policy and practice. NIHRC, Temple
Court, 39 North Street, Belfast, BT1 INA. Tel.
02890 243987

Northern Ireland Community Addiction Service
(NICAS) 18+ age range. Provides counselling
services for clients with alcohol and drug misuse
problems. Also provides counselling service for
spouse/partners and other family members,
concerned about someone else's addiction problem.
Belfast South - 40 Elmwood Avenue, Belfast West -
461 Falls Road, Belfast East - 219 Albertbridge
Road. Tel. 02890 731602
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Northern Ireland Association for Mental Health
(NIAMH) provides support for those with mental
health needs across Northern Ireland. A wide range
of services are offered including housing schemes,
home support, advocacy services, information
services, public education and research. NIAMH,
Central Office, 80 University Street, Belfast, BT7
1HE. Tel. 02890 32 8474

NI Agoraphobia & Anxiety Society provides
information, advice and support for suffers and
their families. NIAAS 29 Lisburn Road, Belfast,
BT9 7AA. Tel 02890 235170

NSPCC provides services to children, young people,
parents and carers who are experiencing difficulties
in their lives, as a result of emotional, physical,
sexual abuse and or neglect. Service is offered to
children between the ages of 3 -17 yrs. NSPCC N.I
Regional Office Jennymount Industrial Estate,
North Derby Street, Belfast BT15 3HN Tel. 02890
351135

Parents Advice Centre provides practical
information and advice to parents. Parents Advice
Centre, 4th Floor, Franklin House, 12 Brunswick
Street, Belfast, BT2 7GE. Tel. 02890 310891.
Parents Advice Centre Helpline Mon - Thur 9.30 am
- 4 pm 08088010722
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PIPS (Public Initiative for the prevention of Suicide
and self-harm) PIPS House, 2 Duncairn Gardens,
Belfast, BT15 266. Tel. Mon - Fri 9-5. Tel. 02890
755070 / 02890 752990

Praxis aim to improve quality of life for people who
experience mental ill health, through promoting
independence and encouraging their integration into
the local community. Praxis, Head Office 25/31
Lisburn Road, Belfast BT9 7AA Tel. 02890 234555
Praxis stress, anxiety, panic attack helpline Mon
- Fri 9am - 5pm 0845 12 28 63 O

Premenstrual Syndrome & Post-Natal Depression
Support provides information and advice to suffers.
113 University Street, Belfast, BT7 1HP,Tel. 02890
653209

RETHINK provides support for people with severe
mental illness providing advocacy and benefit advice.
Rethink Head office, 'Wyndhurst', Knockbracken
Health Care Park, Saintfield Road, Belfast, BT8
8BH, Tel. 02890 402323

Rethink's Front Door helpline - 0845 456 0455

Respite Care Services provides support fo carers in
the Tyrone/Fermanagh area only. Respite Care
Services, Community Services Department, Tyrone
& Fermanagh Hospital, Omagh, Co. Tyrone, BT79
ONS. Tel. 02882 835070
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Samaritans listening ear to those in distress across
Northern Ireland Samaritans, Regional Office, 5
Wellesley Avenue, Belfast, BT9 6DG.

Helpline 24 hr. 0845 7909090

SANELINE for anyone coping with mental illness.
Helpline 12 noon to 2am 7days a week.
0845 67 80 00

Shannon Clinic is Northern Ireland's first medium
secure unit and provides a service for patients who
require intensive treatment and rehabilitation in a
secure and therapeutic environment. Knockbracken
Healthcare Park, Saintfield Road, Belfast BT8 8BH.
Tel. 028 90 565656

Suicide Prevention Helpline
'24/7' Freephone service - 0808 808 8000

Threshold offers residential  therapeutic
communities and other services to people in
Northern Ireland. Threshold, 432 Antrim Road,
Belfast. Tel. 02890 370391

Tyrone & Fermanagh Information/Support Line
provides a telephone advice and consultation helpline
to people currently on the mental health case load
and their carers. Out of hours service operates
from 5pm - 9am every day. Tel. 02882 245211
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Wave provides support, befriending and counselling
for local people who are victims of violence or have
been bereaved due to the troubles. Wave, Head
Office, 5 Chichester Park South, Belfast. Tel.
02890 779922

Women's Aid, 29 University Street, Belfast, BT7
1HP. Tel. Helpline 24 hr. 0800 9171414

Young Carers' Project supporting children & young
people with caring responsibilities. TASSK Healthy
Living Centre, Old Technical School, Downshire
Road, Banbridge, BT32 2JY. Tel. 02840 629930.

YoungMinds provides information and advice for
anyone with concerns about the mental health of a
child or young person.

Helpline Mon & Fri 10am-1pm, Tues - Thu 1pm-4pm
also Wed 6pm-8pm. 0800 018 21 38

Youthline Helpline 4pm - 9pm Mon - Fri
0808 808 8000

Zest offers support to individuals who self-harm,
and their families. Zest, The Gate Lodge, 91 Strand
Road, Derry, BT48 7NN. Tel. 028 71266999
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CBOOKLIST AND WEBSITES}

The following booklist is intended as a guide to what
publications are available that may be of interest to
those who are caring for/supporting someone who
has a mental health problem. Details of the books
have been given when known but we are not able to
recommend any particular publication unless
specifically stated as useful by individual carers.

MIND have a wide range of publications, leaflets
and booklets containing information on the main
mental illnesses and the various treatments
available including the following:

e anxiety

e phobias and depression
o self harm

e depression

e hearing voices

e manic depression

e post natal depression

o medication

o schizophrenia

o personality disorder

e how to cope as a carer
e how to cope with someone who is suicidal
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"MAKING THE MOST OF BEING A CARER" - A
PRACTICAL GUIDE TO LIGHTENING THE LOAD.
Ann Whitfield. Mind ISBN 1861440405.

"Carers can often feel isolated and overwhelmed as
Ann Whitfield, herself a carer, knows only too well.
This guide gives advice and support to those caring
for a person with special needs, and outlines your
rights as a carer, tells you what financial help is
available and also tackles how to take care of
yourself and find support to deal with the emotional
stress of caring".

CARING: HOW TO COPE. Janet Harwood. Mind
"Drawing on carers' experiences this book contains
a wealth of practical information including chapters
on carers' feelings, getting help, organising money
and a list of useful addresses".

Both available from Mind Publications on 020
8519 2122 Ext 223.

PHONE AT NINE JUST TO SAY YOU'RE ALIVE.
Linda Hart, ISBN 0330 35180-X.

A personal account of someone who suffers with
schizophrenia, of her experiences whilst in hospital.

CARING AND COPING - A RESOURCE PACK FOR
NEW CARERS. Rethink. A practical resource pack
designed to help new carers of people with
schizophrenia. It fells the carer in jargon-free
language what the condition is, possible causes, what
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can be done and where to get help. It also explains
the Mental Health Act (Mental Health Order NI
applies in Northern Ireland) and other relevant
legislation, plus the benefits system.

UNINVITED GUEST. Jenny Robertson, Rethink.
The story of a mother coming to terms with her
daughter's schizophrenia. Written from a Christian
perspective and includes many of the author's
poems.

All three available from Rethink, 28 Castle
Street, Kingston upon Thames, Surrey, KT1 1SS.
Tel: 020 8547 3937 and ask for the publications
department.

SERIOUS MENTAL ILLNESS - A FAMILY AFFAIR.
Gwen Howe, Sheldon Press, ISBN 0-85969-752-5.
This book provides crucial background information.
It explores the emotional impact that a breakdown
can have on the family. The book makes it easier to
talk fo doctors and other health care professionals.
It gives valuable pointers on practical issues.

A CARERS GUIDE TO SCHIZOPHRENIA: A NEED
BASED APPROACH. Gwen Howe, Jessica Kingsley
Publishers, 116 Pentonville Road, London, N1 9JB.
ISBN 185302242X. A practical handbook for all
professionals working with people suffering from
schizophrenia, concerned with promoting real
understanding of their experiences and developing
effective ways to facilitate them to maintain a
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reasonable quality of life. Features contributions
from sufferers, carers and service providers.

A CARERS GUIDE TO SCHIZOPHRENIA. Greg
Wilkinson, Tony Kendrick and Bruce Moore, The
Royal Society of Medicine Press. ISBN 1-85315-
408-3.

DIAMONDS BEHIND MY EYES, Nicola Pagett and
Graham Swannell. ISBN 0-575-06500-1. A very
easy to read, personal account of manic depression.

WHY ARE YOU SO SAD, Beth Andrews, Magination
Press. ISBN: 1557988870. A book written for 5 to
8 year olds, to explain a parent's depressive illness.
Focus is on feelings, with lots of space for the child
to express themselves through drawing. Gives
simple message to child - it's not your fault, you
can't catch it, you can't fix it, it's not to stop you
having a good time. Available on-line at W.H.Smith
or Tesco.

BEATING THE BLUES, Tanner, S. and Ball, J.
Southwood Press, Sydney ISBN 064636622X. A
very readable step-by-step programme using
cognitive-behaviour therapy.

THE DEPRESSION WORKBOOK: A GUIDE FOR
LIVING WITH DEPRESSION AND MANIC
DEPRESSION, Copeland, M.E. and McKay, M. New
Harbinger Publications, Oakland, ISBN
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1572242688. Based on extensive research, this
book contains interactive exercises that provide
guidance on essential coping skills.

MAD IN AMERICA, Robert Whitaker, ISBN
073820799-3. Bad science, bad medicine, and the
enduring mistreatment of the mentally ill.

LIVING WITH SCHIZOPHRENIA, John Watkins,
ISBN 085572272-X.

UNDERSTANDING PARANOIA, Dr. Peter
Chadwick, ISBN 072253023-4.

THE COMPLETE GUIDE TO MENTAL HEALTH,
Elaine Farrell, ISBN 009181520-7.

MAKING US CRAZY - THE PSYCHIATRIC BIBLE
AND THE CREATION OF MENTAL DISORDERS,
Herb Kutchins & Stuart A. Kirk, ISBN 009479710-
2.

WAKING THE TIGER : HEALING TRAUMA, Peter
A. Levine & Ann Frederick, ISBN 155643233-X.

TO WALK ON EGGSHELLS, Jean Johnston, ISBN
0954809211.

COPING WITH DEPRESSION IN YOUNG PEOPLE
A GUIDE FOR PARENTS, Carol Fitzpatrick & John
Sharry, ISBN 047085755-2.
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WEBSITES

There is a vast source of information on the web, so
this is a small list of a few sites that are easy to
access and are ‘carer friendly'. Many have links to
other sites, so once you are in the system you will
probably find more places of interest for yourself.
Do let us know about any really good ones.

CAUSE
www.cause.org.uk

Aware Defeat Depression
www.aware-hi.org

Action Mental Health
www.actionmentalhealth.org.uk

ASIST (Applied Suicide Intervention Skills
Training)
www. livingworks .net

BBC on line: Mental Health
www.bbc.co.uk/health/mental

Belfast Carers Centre
www.carerscentre.org
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Breakthru drug awareness
www.breakthru.co.uk

British Association for Counselling
www.bacp.co.uk

British Association for Counselling and
Psychotherapy
www . counselling.co.uk

Borderline Personality Disorder
www.borderlineuk.co.uk

Carers Information Network
www.carersinfo.net

CBT Online
www.moodgym.anu.edu.au

Cinema Exhibitors' Association Card
www.ceacard.co.uk

Citizens Advice
www.citizensadvice.co.uk
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Contact Youth/Youthline
www.patient.co.uk

Depression Alliance
www.depressionalliance.org

Depression website
www.dipex.org/depression

Disability Action
www.disabilityaction.org

DHSSPSNI Caring for Carers Strategy
www.dhsspsni.gov.uk/ec-dhssps-caring-
for-carers.pdf

Don't Blow It drug awareness
www.dontblowit.org.uk

Early Psychosis Prevention and Intervention
Centre (EPPIC)
www.eppic.org.au/resources.html

Equality Commission NI
www.equalityni.org
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Green Gym
www.cvni.org/greengym

Hearing Voices Network
www . hearing-voices.org

Homeless & Housing Advice
www . housingadviceni.org

Institute of Psychiatry, King's College,
London
www.iop.kcl.ac.uk

Irish Advocacy Network
www . irishadvocacynetwork.com

Law Centre
www.lawcentreni.org

LAMP
e-mail: -lampgroup@hotmail .co.uk
No Website

Living Life to the Full
www. livinglifetothefull.com
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Mental Health Commission NI
www.mhcni.org

Mental Health In the UK
www.mentalhealthintheuk.co.uk

Mentality - Mental Health Promotion
www.mentality.org.uk

Mental Health Matters
www.mental-health-matters.com

Mind
www.mind.org.uk

Mind Out for Mental Health
www.mindout.net

National Alliance for Mentally IIl (NAMI)
www.nami.org/index.html

National Institute for Mental Health

England (NIMHE)
www.nimhe.org.uk/links.asp
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National Institute for Health & Clinical
Excellence
www.nice.org.uk

NI Commissioner for Children and Young
People
www.hiccy.org

National Self Harm Network
www.nshn.co.uk

Northern Ireland Association for Mental
Health
www.niamh.co.uk

Northern Ireland Human Rights Commission
www.nihrc.org

NSPCC
www.NSPCC.co.uk
www.worriedneed2talk.org.uk

Partners In Care/Royal College of
Psychiatrists

www.partnersincare.co.uk
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Recovery using WRAP
www.mentalhealthrecovery.com

Rethink
www.rethink.org

Royal College of Psychiatrists
www.rcpsych.ac.uk

Schizophrenia.com
www.schizophrenia.com

The Sainsbury Centre For Mental Health
www.scmh.org.uk

Threshold
www.thresholdservices.com

Yellow Card Scheme
www.yellowcard.gov.uk

YoungMinds Parents Information Service
www.youngminds.org.uk

Young Carers' Project
www.tassk.org
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C reeomaec )

We hope that you have found this support
information guide useful and that it has answered
some of the questions you may have had. The guide
will be updated at regular intervals so it would be
valuable to have your views as to what was or was
not helpful. If there is any other information,
organisation, book, website etc. which you have
found particularly useful and should be included we
would like to have details. Please help to make this
guide better by adding as much or as little comment
as you feel able and return it to the address on next
page. Thank you

What did you find most useful in the guide?

What would make it better? What was missing?

What has been the most important source of
support to you since you became a carer?
Was it:-

Having someone to talk to who really []
knows, like another carer?

Joining a support group? []
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Having information like this support guide? [ ]

Any other comments.

Please return this form to:- CAUSE, 1st Floor,
Glendinning House, 6 Murray Street, Belfast, BT1
6DN.

Or e-mail your comments to: info@cause.org.uk
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(COMPLAINTS & COMPLIMENTS)

If you have any problems, initially, always try tfo
speak to the named nurse or key worker. Failing
that, arrange to speak to the Ward Manager or in
the case of Community Care, the Clinical Services
manager. For Ward Manager, phone number on
contact sheet. For Clinical Services Manager, phone
your local *Trust Headquarters and ask for relevant
clinical service manager's name and contact details,
(i.e. Community Mental Health Teams, Occupational
Therapists, Social Workers etc.) Usually any
problems can be resolved by this process.

If however, you are still unhappy and wish to make a
complaint, your local health trust will have a
"Complaints & Compliments Officer" at the *Trust
Headquarters.

* See phone book for your local trust's address and
phone number.

It is also important to give compliments. If you feel
that you have received good service, pass on the
praise, as this can also lead to further improvements
in the service. Good practice is always worth
sharing.
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At time of compiling this guide, Northern Ireland's
Public Administration is under review and all the
Health Care Trusts will change name and
headquarters. With this in mind we have not listed
services by Trust but rather by psychiatric
wards/hospitals and area.
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In compiling this guide we would like to gratefully
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Avon and Wiltshire Mental Health Partnership NHS
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information pack for use in Northern Ireland.
Special thanks to Anthony Lancy for introducing us
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Lu Duhig, a carer:

I have compiled this pack for carers because I have
experienced much of the bewilderment, anxiety,
frustration and anger that you may be suffering at
the moment. When mental illness first touched my
family we felt alone and frightened. Remember that
you are not alone; there are people who can help you
too, at this difficult time. Other carers can be a
great support, they understand what you are going
through.

1st Edition September 2006
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CAUSE
Head Office: Glendinning House
6 Murray Street, Belfast BT1 6DN
Tel. 02890 238284
Fax: 02890 243838
Helpline: 0845 6030291
Website: www.cause.org.uk

Designed and compiled by Brenda McFall on behalf of CAUSE,
to provide information & support to carers in Northern Ireland.

Adapted from Avon & Wiltshire Mental Health Partnership NHS Trust's carer's pack.
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