Mental Health
following a Stroke

Sydney Marshman, OTD, OTR/L, CEAS, CHES



Following this presentation, attendees will...

e Recognize signs of depression in stroke survivors and how to address these emotional
deficits.

e |dentify 3 tools to appropriately assess mental health.

e Analyze current mental health interventions frequently utilized in practice.

e Demonstrate selection of effective intervention strategies.

e Apply referral strategies relevant to their practice setting.

Disclosure: The opinions expressed at this conference are solely those of the presenter and may not necessarily reflect AHA/ASA’s
official positions. This conference is intended for educational purposes and does not replace independent professional judgment.

AHA/ASA does not endorse any product or device.
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Assessment




Considerations for Selecting an Assessment

Chart Review

o Medical History

o Cognitive Status - is a 2 week recall plausible?
o Language preference

o Vision, if self administering

o Medications (present and previous, if available)

o Mental Health/ Social Work Notes, i.e. Preadmission Screening and Resident Review (PASRR)



Considerations for Selecting an Assessment

Organizational Procedures

o ldentifying current protocols and which professionals/assessments are involved
o SNF - PHQ-9, Observation form
m Discussion with MDS professional
o Repeating Assessments
o Do clients have the same provider throughout the plan of care?

m Rapport building during assessment



Considerations for Administration of Assessment

Completing during evaluation vs during treatment

o Consider rapport

o |If a shared caseload, do all team members feel comfortable in addressing mental health?
Organizational Procedures

o Timeline for completion
o Protocol for indicating suicidal ideations
m Care Planning, Suicide Intervention

o Communicating results with provider



Assessments

Free, available online, quick to administer

Patient Health Questionnaire (PHQ-9)
Generalized Anxiety Disorder (GAD-7)
Depression Anxiety Stress Screening (DASS)
DASS 21 (shortened form)

Geriatric Depression Scale (GDS)




Patient Health Questionnaire (PHQ-9)

Name: Date:

Over the last 2 weeks, how often have you been bothered by any ofthe | Notatall | Several | More | Nearly
following problems? days | than half | every day
the days
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
3. Trouble falling or staying asleep, or sleeping too much 0 1 2 3
4. Feeling tired or having little energy 0 1 2 3
5. Poor appetite or overeating 0 1 2 3
6. Feeling bad about yourself - or that you are a failure or have let 0 1 2 3
yourself or your family down
7. Trouble concentrating on things, such as reading the newspaper or 0 1 2 3
watching television
8. Moving or speaking so slowly that other people could have noticed?
Or the opposite - being so fidgety or restless that you have been 0 1 2 3
moving around a lot more than usual
9. Thoughts that you would be better off dead or of hurting yourself in é 3 5 5
some way
For office coding: Total Score = + +
Total Score

If you checked off any problems, how difficult have these problems made it for you to do your work, take care of things at home,
or get along with other people?

[ notdifficuttatall [ Somewhat difficult [ Very difficutt [ Extremely difficut




GAD-7 Anxiety

Over the last two weeks, how often have you Not Several More Nearly
been bothered by the following problems? atall days than half every
the days day
1. Feeling nervous, anxious, or on edge
0 1 2 3
2. Not being able to stop or control worrying
0 1 2 3
3. Worrying too much about different things
0 1 2 3
4. Trouble relaxing
0 1 2 3
5. Being so restless that it is hard to sit still
0 1 2 3
6. Becoming easily annoyed or irritable
0 1 2 3
7. Feeling afraid, as if something awful
might happen 0 1 2 3
Column totals + +
Total score

If you checked any problems, how difficult have they made it for you to do your work, take care of
things at home, or get along with other people?

Not difficult at all

O

Somewhat difficult
i

Very difficult

O

Extremely difficult
O

Source: Primary Care Evaluation of Mental Disorders Patient Health Questionnaire (PRIME-MD-PHQ) Tha PHQ was
developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke, and For
Spttzarat d.sa@gqlumbja.gdu, PRIME-MD® is a trademark of Pfizer Inc. Copyright® 1999 Pfizer Inc. All rights msotvod

p

Dr.




DASS21 e B

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statement
applied to you over the past week. There are no right or wrong answers. Do not spend too much time
on any statement.

The rating scale is as follows:

0 Did not apply to me at all

1 Applied to me to some degree, or some of the time

2 Applied to me to a considerable degree, or a good part of time
3 Applied to me very much, or most of the time

1 Ifound it hard to wind down 0o 1 2 3
2 | was aware of dryness of my mouth 0o 1 2 3
3 | couldn't seem to experience any positive feeling at all o 1 2 3
4 | experienced breathing difficulty (eg. excessively rapid breathing, 01 2 3
in the of physical exertion)
5 | found it difficult to work up the initiative to do things 0o 1 2 3
6 |tended to over-react to situations 0o 1 2 3
7 | experienced trembling (eg, in the hands) 01 2 3
8 | felt that | was using a lot of nervous energy 0o 1 2 3
9 | was worried about situations in which | might panic and make 0o 1 2 3

a fool of myself
10 | felt that | had nothing to look forward to
11 | found myself gefting agitated
12 | found it difficult to relax
13 | felt down-hearted and blue

14 | was intolerant of anything that kept me from getting on with
what | was doing

o o o o o
SX A ERpLA
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15 | felt | was close to panic 0o 1 2 3

16 | was unable to become enthusiastic about anything 0o 1 2 3

17 | felt | wasn't worth much as a person 0o 1 2 3

18 | felt that | was rather touchy o 1 2 3

19 | was aware of the action of my heart in the absence of physical 0o 1 2 3
exertion (eg, sense of heart rate increase, heart missing a beat)

20 | felt scared without any good reason 0o 1 2 3

21 | felt that life was meaningless 0o 1 2




Geriatric Depression Scale (short form)

Instructions: Circle the answer that best describes how you felt

over the past week.
1. Are you basically satisfied with your life? yes  no
2. Have you dropped many of your activities and

interests? yes  no
3. Do you feel that your life is empty? yes  no
4. Do you often get bored? yes  no
5. Are you in good spirits most of the time? yes  no
6. Are you afraid that something bad is going to

happen to you? yes  no
7. Do you feel happy most of the time? yes  no
8. Do you often feel helpless? yes  no

9. Do you prefer to stay at home, rather than going
out and doing things? yes  no

10. Do you feel that you have more problems with
memory than most? yes  no

11. Do you think it is wonderful to be alive now? yes  no

12. Do you feel worthless the way you are now? yes  no
13. Do you feel full of energy? yes  no
14. Do you feel that your situation is hopeless? yes  no
15. Do you think that most people are better off
O than you are? yes  no
Total Score

2 § Tools may be copied without permission




Scoring Assessment

Review scoring instructions

o What is the standard practice for your team?

m Are there scoring distinctions between providers?
o Who will be discussing score with the client?
Communicating results with the provider
o Preferred method, additional protocols
Organizational protocols for concerning remarks or scores

Protocol for referrals



Reviewing
Results



o Mental health history

m Is there an existing mental health diagnosis? Is this diagnosis new, existing for how
many years?

m Have they received mental health services previously? Were they helpful, why or why
not?

o Mental Health Routines

m How was the client supporting mental health prior to hospitalization, new diagnosis,
etc?

m How are we able to replicate routines in present setting?

o |s this an ongoing concern or related to a specific situation or life event?



Intervention
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4 _€This context may include policies that resulted in
I the decline of commercial properties in the area, a
socioeconomic status that does not enable the client
to live in an area with access to a grocery store, and
a social environment in which lack of access to fresh
food is weighed as less important than the Q




Social
Determinants of
Mental Health

World Health Organization




Wider society

Macro-level context

Life-course stages

Accumulation of positive
and negative effects
on health and well-being
over the life-course

Systems

Prenatal

Early years

Working age

Older ages

Family-building

Perpetuation of
inequities




How may mental health
interfere with
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Aspects of Occupational Therapy Domain

. (American Occupational Therapy Association, 2020)




Occupations

Activities of Daily Living (ADLs)

Instrumental Activities of Daily Living (IADLS)
Health Management

Rest and Sleep

Education

Work

Play

Leisure

Social Participation

(American Occupational Therapy Association, 2020)




Contexts

Personal Factors
Environmental Factors
e Natural environment and human-made changes
Products and technology
Support and Relationships
Attitudes
Services, systems, and policies

(American Occupational Therapy Association, 2020)




Client Factors

Values

Beliefs
Spirituality
Body Functions
Body Structures

Performance Performance
Patterns Skills

Habits Motor Skills

Routines Process Skills

Roles Social Interaction Skills
Rituals

(American Occupational Therapy Association, 2020)



ACTIVITY






Identifying a Task

e What activities support your mental wellbeing?
e Where does this activity take place?

e What supplies or equipment do you need to complete this activity?




Individuals may question their ability to complete previous tasks that maintained mental
wellness following injury, illness, or disease processes
o  What is their self efficacy with the desired activity?
Where does this activity take place?
o s it a specific location and is that location accessible to the client?
What supplies or equipment do you need to complete this activity?
o Are there financial barriers or other barriers to the supplies required?

What are the physical, cognitive, and psychosocial skills needed to complete this activity?
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Therapeutic
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Facilitating
Routines
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Therapeutic
Use of Self




Therapeutic use of self is what creates a meaningful relationship
between the therapist and the patient in order to produce meaningful

participation and progress in occupations that matter to the patient.

—MEREDITH CHANDLER OTR/L
MY OT SPOT




Therapeutlc Use of Self

Validating patient concerns and feelings

e Establishing rapport, effective communication
and empathy

e Facilitating client centered care to assess
occupational issues and involving clients in goal
development

e Maximizing participation for improved outcomes

(Taylor et al., 2009)




Clinician Self Assessment

Experience and Competence

Balancing Personal/Professional Identities
Self-Confidence and Professional Growth
Professional Ambiguity

Egalitarian Client-Therapist Relationships

o  Balancing Professional Knowledge and Authority

(Taylor et al., 2009)



Facilitating
Mental Health
Routines




What is a mental health routine?

e Facilitating occupational engagement to support mental health to

be completed on a regular basis
o Consistency with ADLs/IADLs/Leisure/Rest and Sleep
o Introduction of a new activity or occupation

o  Provision of adaptations and modifications for improved participation
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Dump Box:

Things Out of My_Control That
Could Have Improved Today:

Things Within My Control That
Could Have Improved Today:

How I'm Feeling Today:

(OEX D

One Thing | did
Today | am Proud of..

My Goal for Tomorrow:

I'm Looking Forward To..




Adaptations
and
Modifications




Building Self Efficacy

- Forward and Backward Chaining
- At what times are you providing assistance?

- Selecting Appropriate Interventions (related and
unrelated to Mental Health)

- ldentifying Historic Successes



Technology

A powerful tool to assist in
development, initiation and
recall of mental health
routines.

Voice Assistants

Video Conferencing Options
Smart Routines

Smart Lists

Online Calendars



Med
Management

An example of simplifying less
desirable IADL tasks.

Bubble Pill Packs
Weekly Med Planners
Locked med planners

Tech Med Devices



Community Programs

e AT grant programs

e Congregate Meal Sites

e Delivered Meals

e Group Exercise Programs

e Managed care programs




Factors




Home Safety Assessments

e Promoting ease and access
e Risk reduction
e Providing education and encouragement

e Facilitating resource utilization




Ease & Access

e Storage of materials needed to participate in desired occupations?
e |s the individual able to access their desired environment -
outdoors, community setting, etc?
o Are additional resources needed or available to the client to

improve access?




Unsafe Living Environments and
Hoarding Behaviors

e Laws vary by state

e location of property
o City Code
o  County Health Dept
o  City Officials

e Area Agency on Aging







Building the Care Team
Medicare Part A Settings

e SNF setting requires care planning regarding mental health if need is
identified

e Medicare Part A settings likely include in-house/contracted provider

e May include psychiatrist/psychologist, social worker, chaplain

e Increased ease with referral process and initiating services

e Less perceived provider choice




Building the Care Team

Medicare Part B Settings

o Decreased likelihood of mental health provider on staff
e Increased reliance on patient initiation
e Subject to insurance coverage variables

e Medicare covers services with:

o  Psychiatrist or other doctor
o  Clinical psychologist

o  Clinical social worker

o  Clinical nurse specialist

o  Nurse practitioner

o  Physician assistant

e Medicare covers 80%, patient/secondary responsibility remaining 20%




Recommending Services

e Address misconceptions of mental health services
e Participating in Services

o  Finding the right fit

o  Willingness to discuss topics

o Commitment to more than 1-3 sessions







Case Study

3 years s/p CVA.
New difficulty with
showering, husband

passed recently.



e
Sara James

Sara is a 70 yo female residing in ranch style home
alone. She has 3 adult children who live nearby and
assist as needed. Sara reports she is very active with
her sorority and enjoys outings in the community. Sara
sustained a stroke 3 years ago and has returned to
PLOF with use of adaptive equipment and strategies.

She recently lost her husband of 50 years and reports
she is “managing.” Sara reports her biggest need for
OT at this time is difficulty with showers. She states
she infrequently showers as she has a fear of falling. g,
On days she does not shower, she does not feel
comfortable going out with her friends.




Plan of Care

Assessment Intervention
e 5XSST 29.5 seconds e ADL modification
e SLUMS 25/30 o Shoyver
e PHQ-913/27 Chair
o  Pill packs
e Cognitive
Compensatory

Strategies

Referral

Mental Health
Therapist
Pharmacist to
discuss Pill Packs




Thank you

sydney@happyathomeconsulting.com
https://www.linkedin.com/in/sydney-marshman/ ”
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