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Mental Health disorders

High prevalence disorders eg. depressive disorders 

and anxiety

Low prevalence disorders eg. psychotic disorders 



2010 National survey of psychotic illness
≈ 64,000 adults (4.5 per 1,000) 

in contact with specialist MH services

for a psychotic illness.



Chronic Comorbidities 2010 National survey 
of psychotic illness



2010 National survey 
of psychotic illness

Service use in the last year



2010 National survey 
of psychotic illness

General Practitioner 

Services

88% of people with 

psychotic illness visited a 

GP in the past year 

vs 79% of general 

population

Reason for GP consult
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Substance Induced Disorders
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Diagnostic issues

MH

PH

SU



Mental State Examination

• Appearance

• Behavior / psychomotor activity

• Attitude toward examiner (interviewer)

• Affect and mood

• Speech and thought

• Perceptual disturbances

• Cognition

• Insight & judgment

In conjunction with physical, substance use 

assessment, history & collateral information 



Simple, consistent messages

•Provide information to carers and to patient

•Discuss temporal relationship between using and symptoms

•Accept that not all substance has obvious –ve consequences



Stress
• Loneliness

• Arguments

• Boredom

• Grief

Strategies
• Talking therapies

• Healthy eating & exercise

• Activities – hobbies, work

• Problem solving strategies

• Supportive relationships

Substance use
• Alcohol

• Amphetamines

• Cannabis

• Cigarettes

Medication (if prescribed)

• Write down things to raise with the doctor                

• Use reminders for medications

• Medication works better when combined  
with other strategies

Stress-Vulnerability Framework

helpfulunhelpful

Symptoms
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Consider…

• Safety
• Patient

• Carers

• Your own

• Others

•Withdrawal risk

•Behaviour in intoxication

• Iatrogenic harms – (med. side effects, dependence – benzos & 

opioids)



Consider…

• Encourage carer involvement

•MH Plan / long appointments

•Morning appointments

•Assessment ongoing

•Other service providers – involvement, communication, contact 

numbers

• Self help organisations

•Online resources







• Individual

• Family / supports

Mental Health & Substance Use Service  403 35 600

Group programs for people with comorbid issues – NO emergency response

Waiting list


