National Newsletter
August 2008
Volume 2, Issue 19

Inside this Issue

1

o 01~ WDN P

7
10
11

Welcome
Regional News

Regional News
Whangarei EIPS
South Canterbury EIPS
IEPA Conference
Making Sense of
Psychosis Conference
Australasian
Schizophrenia
Conference

Early Psychosis Website

EIPS News

Directory — NZ EIPS’s

Cornwell EIPT
Metabolic Syndrome

16 Sleepless Nights
Review by Dion Howard

Auckland and Northland
Regional EP Training
Forum

Welcome

Welcome to the second edition
of the 2008 New Zealand Early
Intervention newsletter. A lot has
happened in the EIP field since
our last newsletter in April. In this
issue read about the new EIPS
starting up in Whangarei next
year; news about an EIP team in
Cornwall, England; a new ISPS
journal, ‘Psychosis,
Psychological, Social and
Integrative Approaches’ being
launched in 2009 and relevant
adverts of upcoming events and
interests.

Recently, Jim Crowe received an
email from Grainne Fadden who
has agreed to be a mentor for
Early Intervention in Psychosis
Services in New Zealand. In his
email he commented:

It is good to hear that EI services
are developing in New Zealand. |
don't have any plans to visit
there are the moment, but if
something arises | will certainly
keep it in mind to visit this team. |
haven't had any contacts about
training in New Zealand since
doing training there with lan
Falloon a long time ago.

) )

Please contact me on:
GrantR@healthotago.co.nz
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| was speaking to Jo Holdaway
(Director of Mental Health
Services in Whangarei) who
was pleased to say that a new
Early Intervention in Psychosis
Team was staring up in 2009 in
the area. Agnes Daniels, who
runs Youth Services in
Whangarei, has been appointed
the Nurse Manager. Four funded
positions have been made
available initially. The team may
have two people based in Kaitaia
and two in Whangarei; such is
the challenge with geography in
Northland (mid-Northland up to
Cape Reinga). Hopefully there
will be doctor appointed to the
team before the end of this year.
At the moment the working party
is writing up what they believe
the team should look like.
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Also new to the Early
Intervention scene is the South
Canterbury Service — Here’s
Cecelia:

Just wanted to put a blurb in the
EP newsletter about the launch
of South Canterbury EI Service.

We are still working on a catchier
name as the current one is
cumbersome!

Anyway, our address is
Kensington Centre
Timaru Hospital

Queen St Timaru

03 684 1420

We have the following staff:
Cecilia Smith-Hamel — Psychiatrist
Juliette Eddington — Nurse

Jason Plummer — Social Worker
Tasha Swale — OT CAMHS Service
Marlous Visser — Nurse CAMHS
Service

Criteria

Age 13 -30

First Episode / First presentation
Psychosis / Prodromal symptoms
Affective / Non-Affective Psychosis
All sources of referral (including self
and family)

Care for up to 2 years

Contact Person
Cecilia Smith-Hamel
Psychiatrist
chamel@timhosp.co.nz

Many Thanks
Cecilia

There has been funding sought for a
thousand more copies of the
wonderful Mind Your Head DVD
which has been agreed to. Copies
are also available from Wickliffe.

Ministry of Health Publications
c/- Wickliffe Press

PO Box 932, Dunedin

New Zealand

or email moh@wickliffe.co.nz
Phone (04) 496 2277

Heck box.

IEPA Conference in Melbourne in
October. The International Early
Psychosis Association hosts an
international conference every 2 years
providing an excellent opportunity for
sharing experiences and exchanging
ideas. www.iepa2008.com

20 - 22 October 2008 « Melbourne Australig

Psychosis: Psychological,
Social and Integrative
Approaches.

ISPS is launching a new journal in
2009 which will publish traditional
research and first person accounts
from service users and therapists.
Please encourage your
service/University to subscribe now
and do think about submitting
something yourselves.

We are doing this without financial
support or influence from drug
companies so we need to make it
work by large numbers of
subscriptions from hospitals,
organisations etc.

The journal will be free to ISPS
members. Please have a look at
www.tandf.co.uk/journals/rpsy

Thanks John Read

ISPS- NZ (www.isps.org)
Invite you to the:

6th Making Sense of
Psychosis Conference
“The Power of
Relationships”

Feb 23 — 25 2009
St John’s Centre, Willis Street

WELLINGTON

Keynote Speaker: Professor
Richard Bentall
University of Bangor, UK
Author of ‘Madness Explained’

Other speakers include:

Gary Platz — Wellink Trust

Debra Lampshire — University of
Auckland

Dr Patte Randal — Auckland DHB
Dr John Read — University of
Auckland

for info about how to register or
submit a paper/workshop:
ispsnz@gmail.com
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Publications of
note

Cannabis Use and Risk of
Psychotic or Affective Mental
Health Outcomes.
http://www.thelancet.com/journals/|
ancet/article/P11S0140673607360
7611623/abstract

ASCOB

10OTH BIENNIAL
AUSTRALASIAN
SCHIZOPHRENIA CONFERENCE
23-24 OCTOBER 2008 - LORNE VICTORIA

CNS During childhood and Risk for
Subsequent Psychotic lliness.
http://ajp.psychiatryonline.org/cgilc
ontent/abstract/165/1/59

Implementing Evidence - Based
Employment Services in New
Zealand for Young Adults with
Psychosis: Progress during the
First Five Years. Nikki Porteous
and Geoffrey Waghorn

Check this wonderful article
out.

The British Journal of
Occupational Therapy, Volume

Key Dates 70, Number 12, December

Call for Abstracts Close: 30 July 2008 2007, pp. 521

Review Abstract Period: 1-15 August 2008 : :
Cessation of Cannabis Use by

Notification of Acceptance: 18 August 2008 Patients with Recent-Onset
Schizophrenia and related

Early Bird Registration Close: 5 September 2008 Disorders.

. . http://www.medworksmedia.co

Standard Registration Close: 10 October 2008 m/psychopharmbulletin/index.p

hp

Bertelsen, M., Jeppesen, P.,
Petersen, L., Thorup, A.,
Ohlenschlaeger, J., le Quach,
P., et al. (2008). Five-year
follow-up of a randomized
multicenter trial of intensive
early intervention vs standard
treatment for patients with a
first episode of psychotic
illness: the OPUS trial.
Archives of General Psychiatry,
65(7), 762-771.
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New Zealand Early Intervention for Psychosis Website

Have you had a look at the NZ El site lately? Mark has done a lot of updating of the site in recent times and on
the front page has a link to the latest additions. There is some good stuff in there so take a look.

The most important new thing - (in my opinion anyway) is an online directory of the services around NZ.
This includes a handy map so you can jump to the details of the service you need and has all the
important stuff you need if clients are moving to another area and require El follow-up.

The Psychosis Sucks pamphlet range is well worth a look with some nicely worded, but not very
pretty downloadable pamphlets on everything from problem solving to stress management.

The Ministry of Health have a new Youth Health focused section on their website, which Mark also
supplies a link to

Information on the Family Matters DVD is there and who to contact to get a copy

Psychosis First Aid Guidelines - a collaborative project from Australia involving consumers, family and
mental health service staff coming up with this set of guidelines

The keynote address' from the 2007 forum are on the website now also

Check back from time to time to see what else is new!!!

Lois Boyd
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This was a wonderful recent promotion for all Early Intervention in Psychosis Services.

News

Big increase in psychosis assistance

By Rebecca Gardiner

Monday 26 May 2008

Times Online

MORE young people in psychological
crisis are seeking help through a local
mental health service.

The Early Psychosis Intervention
Team'’s centre in East Tamaki had a
substantial revamp two years ago.
Since then, client numbers have risen
nearly ten-fold.

EPIT manager Aaron O’Connell says
the unit has adopted an international
approach to psychosis prevention
that focuses on increasing contact
with local GPs and community health
workers.

“We’ve been going out and talking to
GP practices and we’ve been more
open to responding to phone calls
from people asking for information,”
says Mr O’Connell, who is also a
clinical psychological.

“We have some good links with some
local NGOs [non-government
organisations].”

The service caters for 18 to 30-year-
olds who are experiencing psychosis,
which is best described as “cloudy” or
“confused” thinking than can include
hearing voices.

“There’s something not quite right,
but they can’t put their finger on it and
don’t know who to go to,” says Mr
O’Connell.

“People become quite withdrawn and
they start neglecting their normal
roles. They often become quite
suspicious of others or mistrustful.
They’re afraid to seek help.”

Prevention and early intervention is
key for the service, which supports
clients for two years.

“Psychosis is very preventable; it
isn’t something that develops and
then you can’t do anything about it,”
says Mr O’Connell.

“It's about finding people early on in
the course of their condition. It's more
common than people think.”

He says psychosis is distressing at
any age, but for young people, the
experience can be devastating.

“For most families they haven’t
experienced anything like this before.
It's often at a time when young
people are trying to distance
themselves from their family.

“It’s like a real disappointment to
them.”

While mental health awareness
campaigns such as the nationwide
Like Minds Like Mine mental health
campaign have helped to reduce the
stigma of psychosis, Mr O’Connell
says there’s still a long way to go.

“Some of the clients we’ve had have
still been at college. People are
confused, frightened and stigmatised.
It takes months or years to get your
life back on track. But if they come to
us early, we give them hope.”

http://www.times.co.nz/cms/news/
2008/05/art100020423.php
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Look out for this map with the brand new Directory on the New Zealand Psychosis
website — it’s brilliant. Just go to www.earlypsychosis.org.nz and click on resources,

and then at the bottom of the page for a comprehensive list of New Zealand Early
Intervention for Psychosis Services.

District
Health
Boards
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I’m a social worker who has recently returned to New Zealand after working for a newly developed Early Intervention
in Psychosis Team in Cornwall, UK. The concept of Early Intervention in Psychosis is relatively new in the UK. Issues
around developing the team included having to educate GP’s, CMHTS, and Child and Adolescent services about the
need for intensive early intervention. Many mainstream mental health services needed convincing to give up their
“most interesting” clients and felt that they could support them just as well, even when evidence to the contrary was
shown. After much education and advocacy, as well as success stories, the team grew from having 4 clients to having
180 after three years. The team made the most of community resources that were more than helpful for our client
group. A local tourist operator give us free canoe lessons as they trained their staff, a drama company ran workshops
with clients of the service to develop an interactive drama which was performed to high-schools, and lotteries funding
employed vocational workers who could liaise directly with job centers, employers, and trainers to support the young
people to maintain their education. We also ran parent support and information groups and worked with high schools
to form part in their health science curriculum. Feedback from clients was that the group experiences were the most
helpful part of treatment, so although a lot of staff time and energy was needed get them happening, it was worth all
the effort.

Article (Rege, 2008); ( Sernyak, et al;, Diabetes Association; 2004)
2002). A large study from China (Sacks, 2004). Gentles et al;
Metabolic Syndrome in First fqund no pre-treatment (2(_)07) foynd that Maori were
Episode Psychosis differences in visceral fat or other twice as likely as others
metabolic parameters between (OR=2.01, 95% CI: 1.53 t0 2.64)
Death as a result of patients with schizophrenia and to have th_e_ metabolic syndrome
cardiovascular complications m_atched controls (Zhang, Yao, while P_aC|f|c pe_ople were two and
represents the leading natural Liu, Fang3 & Reynolds, 2004), but a half times as likely (OR=2.54,
cause of excess mortality in _markec_i differences e_merged _ 95% C_ZI: 1.93to 3_.35), after_
patients with psychosis. While immediately afte_r antipsychotic adjusting for multiple CVD risk
lifestyle variables such as high exposure. Saddichha, factors other than the
rates of smoking, poor dietary Manjunatha, Ameen, & Akhtar components of the syndrome.
habits, and inactivity contribute to (200.8) f(_)und that 10.;% of .
cardiovascular disease, research men_:ilcatlon—r_\alve patients with Results f_rom Totara House early
has also focused on a cluster of sphlzophrenla} deve_loped intervention _for .psy.ch03|s service
abnormalities that define the dla}b_e_tes_ mellltus_wnhln 6_weeks serve as an indication of the
metabolic syndrome. There has of initiation of antipsychotics. pot_entlal |m_pact of_ current
been a substantial increase in the _ . antlpsyc_hotlc med|ca_t|or_13 on the
number of studies investigating Itis generally_estlmated that _ me_tabohc syndro_me in first
the mechanisms and those on atypical antipsychotics episode psychosis.

management of antipsychotic- are twice as likely as the general

induced weight gain since 2002 populatipn to develop the .
(ADA, 2004); (Koro et al., 2002): metabolic syndrome (American

I —S——
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Table |

Number and percentage of Totara House Clients recording above recommended levels on any blood test

Individual’s Highest Result (n=202) n

BMI >30 at 12-months
*Fasting Plasma Glucose over 5.6

*Triglycerides above 1.7mmol

HDL <1.03 mmol/l in men, <1.29 mmol/l in women

LDL >2.5mmol

135

26

82

45+ 14

129

%

26%

13%

41%

29%

65%

Table | shows the results of
measures indicative of the
metabolic syndrome in clients at
Totara House. The table shows a
significant proportion of
individuals with higher than
wanted levels on blood test
results. Even more concerning is
the finding that results are worse
as time in treatment increases.
For example, at baseline 10%
had a BMI >30 [total n=274]; at 6
months 17.6% had a BMI >30
[n=188]; and by 12 months 25.9%
had a BMI >30 [n=135]. In
guidelines published in the
Australian & New Zealand
Journal of Psychiatry, Rege
(2008) also suggests switching
antipsychotics if there is >5%
weight increase. Between
baseline and 6 months, 54% of
Totara clients increase weight by

5%, while 37% of clients increase
weight by at least 10%.

These results indicate that a
number of clients with first
episode psychosis are at risk of
developing complications
associated with the metabolic
syndrome. With the large number
of Pacific Islanders and Maori
already showing raised risk
factors for the metabolic
syndrome (Gentles et al; (2007);
(Simmons & Thompson, 2004)),
the use of atypical anti-psychotics
in these populations may be
problematic. Further, the
prospect of giving young people
medications that greatly increase
the chances of developing the
metabolic syndrome or diabetes
means that monitoring and
analysis of this issue is urgently
required.

In summary, metabolic issues are
of significant concern in first
episode psychosis. We believe it
would be unethical not to
systematically monitor patients
entering early psychosis units
particularly as regards their
treatment with atypical
antipsychotics and possible
metabolic problems. The FERNZ
Project
(http://www.earlypsychosis.org.nz
[fernz.htm) has set up a
sophisticated monitoring system
based on current best practice
recommendations (American
Diabetes Association et al.,
2004); (Rege, 2008); (Sernyak,
2007). A good article
summarizing the issues is: Usher,
Foster, & Park, (2006).

VACANCY

“The St Lukes First Episode Psychosis team in Auckland has a 0.8 FTE
vacancy for a nurse or occupational therapist to join our team. We are
a well established team, located within St Lukes CMHC in Central/West

Auckland.
If you are interested please contact either Jim Geekie (joeekie@adhb.govt.nz)
or Mark Burns (mburns@ahdb.govt.nz) for further information.”
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Mark Turner

Researcher

Totara House
mark.turner@cdhb.govt.nz
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Review

16 Sleepless Nights

Produced by Sticky Pictures

Reviewed by Dion Howard

16 Sleepless Nights explores the relationship
between mental illness and creativity by spending
time with two successful New Zealand artists who
have been affected by various aspects of the
disease.

Rio HemopoRiois a musician, previously of
legendary Wellington group Trinity Roots. Now
towards the end of recording his first solo album,
Rio reflects on his first breakdown, his period in
an institution and the positive and negative
impact his struggle with mentdiness has had
upon his friends, family and musical projects.

Charlotte SimmondsCharlotte is a Wellington
based poet/playwright. She was born in 1983. 16
Sleepless Nights follows Charlotte as she puts on
a performance of her play, Arctic Antarctic.
Chatotte talks about her history of manic
depression/bi polar disease and what role each
stage has played in her ability to write. She talks
about the demons her disease has created and
about her fear of the broad range of treatment
medicines she has takenfafting her talent.

We viewed this piece with the team at the
Wellington Early Intervention Service, and it
generated a strong and varied response.
Charlottes story was at times graphic, and was
also impacting in its honesty, at times brutally
honest. It could not be faulted as an individual’s
brave elucidation of mania, and depression and
with features we all recognized as a part of
psychosis. It also included frank discussion about
her own self harm, and how this developed. At the
end of the viewing it did raise concerns from

10

clinicians about her present well being. As one
clinician described it, it was “as if someone had
sat on my chest.” It did leave some viewers
feeling a lack of hope for Charlotte, though on
balance, her strength and resilience was also
evident. However, it was for this reason it was felt
that the second half of 16 Sleepless Nights could
not be recommended as viewing for clients, as
part of psycho education.

Rio’s story did offer a strong contrast to this,
portraying a hopeful, and at times almost light
hearted narrative. It included a strong support
testimony from fellow band member Warren
Maxell, as he talked about the bands response to
Rio’s deteriorating mental state. This provides a
strong and compelling role model for friends and
family of people experiencing mental health
problems. It would be a particularly useful
resource for clinicians with young Maori male
clients, though also has a universal appeal.

Sticky Pictures is a film production company that
specializes in high quality music videos and arts
series called The Living room and the Gravy.
They provided strong support in the production of
Mind Your Head. Rio, and trinity roots were some
one of the artists to supply the Mind Your Head
soundtrack. Discussions are occurring at the
moment with Sticky Pictures to see if they are
willing, should funding be available for, 16
Sleepless Nights to be offered to Mental health
workers as the ‘Rio’ piece only.
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Auckland and Northland Regional Early Psychosis Training Forum

Friday 7th November 10am to 3pm
Hosted by NZEIPS and Equip (NGO)

At Windsor Park Baptist Church-East Coast Bays Rd, Mairangi Bay, North Shore ,Auckland

Confirmed speaker-Darryl Bishop (Mental health foundation)-"Stigma and mental health workers™"
Provisional speaker-Barry Pearman (Chaplain)-"Differentiating Psychosis from Spiritual Oppression”

e ' -
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' Family Matters

helping families understand psychosis

The Family Matters DVD

Dr Mike Ang says there has been interest
from as far a field as the UK and Canada.
EIPS’s in New Zealand can buy this

directly from Waitemata EIPS for $20.00.

NZEIPS 11




