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· Half of the people that will walk into your office will have or have had a psychiatric diagnosis in their lifetime

· Most likely time to develop of psychiatric disorder

· When kids enter daycare/ school

· When kids enter puberty

· When kids enter adulthood

· Menopause

· Highest suicide rate amongst young Drs in within one year post-graduate

· Marriage/ divorce

 

 

· No required books

· Recommended book:  Psychiatry (David T)
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Mandated Reporting:

· Required to report abuse in cases of children, elderly, incompetent persons and domestic or spousal abuse

· Who is required:  doctors, health care providers, social workers, teachers, etc

· Domestic cases/spousal abuse are complicated because oftentimes the victim will deny the abuse is occurring

· Fear based response on the part of victim

· Victim will lie to protect themselves out of fear of attach from the spouse

· Women are more often the victim

· Don’t leave because of children, fear and financial concerns

· Easier for us as doctors to be protected in these situations because of good Samaritan laws

· Child abuse is easier to report because of the anonymous child abuse hotline

· Can be reported if suspected or witnessed

· If you make this phone call an investigation within 24 hours will be made

· Facts about an abuser- if they abuse once they will do it again; they are usually genuinely ashamed, hurt and don’t want to do it
Why it Matters:

· Mandated reporter

· Definition:  an individual who holds a professional position (as of social worker, physician, teacher, chiropractor, clergy or counselor) that requires him or her to report to the appropriate state agency cases of child abuse that he or she has reasonable cause to suspect

· Categories:

· Children

· Elderly

· Domestic violence

· Mental illness Prevalence- at any given time 1 out of 6:  cross-section

*State Law examples

· Missouri law, at 210.110.(1) RSMo., defines "abuse" as:

". . . any physical injury, sexual abuse, or emotional abuse inflicted on a child other than by accidental means by those responsible for the child's care, custody, and control, except that discipline including spanking, administered in a reasonable manner, shall not be construed to be abuse.  

· Missouri law, at 210.110.(12) RSMo., defines "neglect" as:

". . . failure to provide, by those responsible for the care, custody, and control of the child, the proper or necessary support, education as required by law, nutrition or medical, surgical, or any other care necessary for the child's well-being."   
· A child is any person, regardless of physical or mental condition, under eighteen years of age. Section 210.110.(4).  
· MANDATED REPORTERS (210.115 RSMo.)

The following individuals must report child abuse: (1) Teachers, principals, and other school officials; (2) Health care professionals (physicians, medical examiners, coroners, dentists, chiropractors, optometrists, podiatrists, residents, interns, nurses, hospital or clinic personnel); (3) Mental health professionals; (4) Social workers; (5) Day care/child-care workers; (6) Law enforcement officials (police officers, juvenile officers, probation/parole officers, jail or detention facility personnel) (8) Ministers; (10) Other persons with responsibility for the care of children. 
· These people may come into chiropractors instead of the hospital or pediatrician because other offices have a system set up for screening for abuse

· We are more likely to see signs of abuse since we see the child’s skin more frequently than anyone else does (this is why having patient’s gown up is important)

· If the parent is refusing to let the patient be gowned, explain the need for it and pay attention to a parent’s continued protesting
Failure To Report

· MISSOURI -
Class A misdemeanor
· Michigan -
 Civil and Criminal Liability 


Mandated reporters, who fail to file a report of suspected child abuse or neglect, will be subject to both civil and criminal liability. In a civil action, the mandated reporter may be held liable for all damages that any person suffers due to the mandated reporter's failure to file a report. In a criminal action, the mandated reporter may be found guilty of a misdemeanor punishable by imprisonment for up to 93 days and a fine of $500.  
· This will go back to your state board and affect your license; each individual situation is examined and determined on a case to case basis

· Some people may go in front of the board for review, some may not (cases evaluated by a team and then determined if individual must go in front of the board)

Child Abuse Federal Guidelines

· *The Child Abuse Prevention and Treatment Act (CAPTA)—Federal Guidelines
· Under the Federal Child Abuse Prevention and Treatment Act (CAPTA) passed in 1974, all 50 states have passed laws mandating the reporting of child abuse and neglect. 

· CAPTA provides a foundation for the States by identifying a minimum set of acts or behaviors that characterize physical abuse, neglect and sexual abuse. 

· These laws vary from state to state. 

· *Each state is responsible for: 

· providing its own definition of child abuse and neglect. 

· *describing the circumstances and conditions that obligate mandated reporters to report known or suspected child abuse. 

· providing definitions for juvenile/family courts when to take custody of the child. 

· specifying the forms of maltreatment that are criminally punishable. 

· Mandated Reporting Laws change from time to time. You should consult your local Child Protective Services for the most current statute, if you have any questions or concerns about your responsibilities. See below for links to resources for information. 

Corporal Punishment:
· Some states allow corporal punishment

· Physical contact to discipline a child

· This is induced physical pain used to discipline a child; the pain is result of physical contact between parent and child

· Where do you draw the line?  Shouldn’t be bruises, broken bones or cuts

· Responsibility of the child abuse hotline is to determine where that line is and identify situations of abuse

· 23 states corporal punishment is legal:

· Alabama

· Arizona

· Arkansas

· Colorado

· Florida

· Georgia

· Idaho

· Indiana

· Kansas

· Kentucky

· Louisiana

· Mississippi

· Missouri

· New Mexico

· North Carolina

· Ohio

· Oklahoma

· Pennsylvania

· South Carolina

· Tennessee

· Texas

· Wyoming

· Rhode Island- restricted

Signs/symptoms of abuse
· Physicial abuse

· Fear of medical help or exam

· Refusal to undress for gym (or for an exam)

· Unexplained recurrent injuries or burns

· Improbable excuses or refusal to explain injuries

· Wearing clothes to cover injuries, even in hot weather
· Bald patches

· Chronic running away

· Fear of medical help or examination
· Self-destructive tendencies

· Aggression towards others

· Fear of physical contact—shrinking back if touched

· Admitting that they are punished, but the punishment is excessive (such as a child being beaten every night to "make him/her study")

· Fear of suspected abuser being contacted
· When a victim admits to abuse they are telling you because they want you to help
· Child with awareness and information that they should not have at that age of sexual matter may indicate sexual abuse

Child Abuse vs Corporal Punishment

*corporal punishment =deliberate infliction of pain intended to punish a person to change their behavior
· How do you discern between the two as a professional?  History and intake
· Does the state I intend to practice in allow some form of corporal punishment?

Sexual abuse

· Being overly affectionate or knowledgeable in a sexual way inappropriate to the child's age

· Medical problems such as chronic itching, pain in the genitals, venereal diseases

· Other extreme reactions, such as depression, self-mutilation, suicide attempts, running away, overdoses, anorexia

· Personality changes such as becoming insecure or clinging

· Regressing to younger behavior patterns such as thumb sucking or bringing out discarded cuddly toys

· Sudden loss of appetite or compulsive eating

· Being isolated or withdrawn

· Inability to concentrate

· Lack of trust or fear someone they know well, such as not wanting to be alone with a babysitter

· Starting to wet again, day or night/nightmares

· Become worried about clothing being removed

· Suddenly drawing sexually explicit pictures

· Trying to be "ultra-good" or perfect; overreacting to criticism
Prevalence(%) of Psychiatric Disorders in the USA

Disorder


Lifetime
    
 12mos

*Psychiatric
   
                   48.0 %     
 
 29.5
Affective

   
    19.3
        
                11.3

Major Depression                              16.2
      

   6.6

Anxiety Disorder                    
    24.9                 

  17.2

Substance Abuse                   
    26.6                  
 11.3

Goldberg, R.J. The Care of the Psychiatric Patient 3rd ed. 2007

· Most psychiatric disorders occur at transition periods (going to school, potty training, adolescence, marriage, divorce, graduation, etc)
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*Psychoanalytic View of Development

Age


Freud


Erikson
1st year:  


oral stage

infancy: trust vs mistrust

1-3 yo: 


anal stage

early childhood: autonomy vs. shame & doubt
3-6yo: 


phallic state

preschool: initiative vs guilt

6-12yo: 


latency stage 

school age: industry vs inferiority
12-18yo: 


genital stage

adolescence: identity vs role confusion
18-35: 





young adult: 
intimacy vs isolation

36-60: 





middle age: generativity vs stagnation

61+: 





later life: integrity vs despair


· He will not test on exact ages but he will test on milestones and differences between the theories
· Freud believed that if you had trauma in a particular stage of development you will always be stuck in that particular stage

· Primary component in the oral stage that needs to happen is comfort in nursing (primary struggle between infant and mother is in rooting)

· According to Freud’s theory people that are stuck in a stage will develop fixations related to that stage of development (ex. stuck in oral stage person will be more likely to smoke or drink)

· Person will revert back to a stage that was never resolved when confronted with crisis or stressful situations

· Erikson theorized that you can grow out of stages and learn through them; can work through the stages

*Erikson’s Stages of Psychosocial Development

Stage



Basic Conflict

Important Events

Outcome
Infancy (0-18mo)
Trust vs Mistrust

Feeding


Children develop a sense 

of trust when caregivers

provide reliability, care, and affection. A lack of this will lead to mistrust

Early Childhood (2-3yr)
Autonomy vs Shame/Doubt 
Toilet Training

Children need to develop 

a sense of personal control over physical skills and a sense of independence.

Success leads to feelings of autonomy, failure results in feelings of shame and doubt

Preschool (3-5yr)


Initiative vs. Guilt

Exploration

Children need to begin 

asserting control and power over the environment. Success in this stage leads to a sense of purpose. Children who try to exert too much power experience disapproval, resulting in a sense of guilt

School Age (6-11yr)

Industry vs. Inferiority
School


Children need to cope 
with new social and academicdemands. Success leads to a sense of competence, while

failure results in feelings of inferiority

Adolescence (12-18yr)
Identity
vs. Role Confusion
Social Relationship
Teens need to develop a 
sense of self and personal

identity. Success leads to an ability to stay true to

yourself, while failure leads to role confusion and a weak sense of self.

Young Adulthood (19-40)
Intimacy vs. Isolation

Relationships

Young adults need to 
form intimate, loving relationships with other people. Success leads to strong relationships,

while failure results in loneliness and isolation

Middle Adulthood (40-65) 
Generativity vs. Stagnation
Work and Parenthood
Adults need to create or 
nurture things that will outlast them, often by having children or creating a positive

change that benefits other people. Success leads to feelings of usefulness and accomplishment, while failure results in shallow involvement in the world.

Maturity
(65-death)

Ego Integrity vs. Despair

Reflection on Life

Older adults 
need to look back on life and feel a sense of

fulfillment. Success at this stage leads to feelings of

wisdom, while failure results in regret, bitterness, and












despair
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Freud’s Stages:

· Phallic stage- during preschool years, when boys and girls learn that there is a physical difference between genders

· Child abuse hotline:  1-800-4ACHILD

· Latency stage- grade school age, relationship development; interaction and activity 

· Genital stage- teenage years; puberty, discovery of sex, relationship building

Hierarchy of Needs (Maslow’s Pyramid)

· Tiers 5,6,7:  morality, creativity, spontaneity, pblm solving, lack of prejudice, acceptance of facts

· Tier 4:  self-esteem, confidence, achievement, respect of others, respect by others

· Tier 3:  friendship, family, sexual intimacy

· Tier 2:  security of body, of employment, of resources, of morality, of family, of health, of property

· Tier 1:  breathing, food, water, sex, sleep, homeostasis, excretion (deficiency needs)

Biopsychosocial Model:

· Components

1. Cartesian Model- ascending nociceptive input from the periphery

2. Gate control theory- descending modulation that inhibits or facilitates nociception

3. Central processes

· Neurological (as described above)

· Affective

· Cognitive
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Biopsychosocial Model:

· Components

4. Cartesian Model- ascending nociceptive input from the periphery

5. Gate control theory- descending modulation that inhibits or facilitates nociception

6. Central processes

· Neurological (as described above)

· Affective- emotional response to pain

· Cognitive- one’s ability to perceive, interpret, understand and process information given a healthy growth environment

· 80% of response to chronic pain is due to psychological and emotional reasons
· Liebenson- perception of pain is heavily influenced (both by nociception and) by one’s attitudes, beliefs and social environment (work, home, family, friends, school, relationship to self)

· Up to 90% of our communication is non-verbal

Social Environment/Information Overload:

· Biomedical model limitations/failures (Liebenson)

· Overemphasis on structural diagnosis (x-rays aren’t always needed to determine what is going, however they are often used to screen for red flags)
· Over prescription of bed rest

· Overuse of surgery (when drugs, bed rest, and PT fail)
· Biomedical Model Complicating Factors:

· Overemphasis on pharmaceutical management

· Insurance based acute care focus

· Societal psychological mindset= no pain means no problem
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· False positive on x-ray=  there is something on x-ray but it is  not the cause of the pain

· Ex:  OA

 

 

· MVA accident patients may have pain show up weeks after the accident.

· These patients are difficult cases and take a long time to get better
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Chronic Pain:
· Locomotor Pain= impaired function (functional disorder)

· Nonspecific/idiopathic (not injury related)

· Long term physiologic compensatory behaviors (innate)

· Muscle/joint dysfunction plus chronic soft tissue irritation equals pain generation

· Acute-care protocols (most office setups) are doomed to failure because:

· They are injury-site specific

· Acute pain requires reduced activity whereas chronic pain requires controlled, biomechanical, rehabilitative, increased activity levels

· Dysfunctional compensatory pathology
· Innate helped the body survive with limitations

· Excessive scar tissue development, restricted motion, chronic subluxation, increased pain perception, decreased activity, physiologic recruitment, all contribute to the following:

· Excess strain/ “wear and tear” on the anatomy usually away from the initial injury site

· Secondary strain becomes primary pain generator

· Overuse of normal healthy tissue causes breakdown/injury

· Define chronic illness

· Remaining factors:

· Affective

· Anxiety

· Depression

· Cognitive (coping)

· Fear-avoidance behavior

· Ignoring stop rules

· Catastrophising the low back problem

· Ruptured disc

· Degenerative arthritis

· Ignoring stop rules
· An arbitrary set of rules set up by the chronic pain patient to help them make the decision to stop certain activities because they generate/initiate pain

· The list intends to grow as your body continues to be deconditioned

· A weakened muscular system creates a perpetual cycle where less activity triggers pain which then forces chronic pain suffer to become less active

· Soon they feel trapped because minimal activity generates pain

· Catastrophising:

· Nothing relieves pain

· Increased pharmaceutical use coupled with less pain relief (tolerance)

· An expanding list of “things I can’t do anymore because of pain”

· No one can help me…. This must be serious

· Ruptured disc

· Serious irreparable degenerative arthritis

· They must’ve missed something life-threatening
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Keys to Recovery 7R’s (Liebenson)

· Rule out (red flags)- AAA, fracture, cancer

· Reassurance (Klassen- 43% see doctor just for this)

· Reactivation (formulas: 50/50)- have patient progress with activity slow and easy
· Relieve pain

· Re-evaluation

· Rehabilitate/recondition/reeducate

· Refer

Cognitive Behavioral Therapy:
· CBT is a psychotherapeutic approach that aims to solve problems concerning dysfunctional emotions, behaviors and cognitions through a goal-oriented, systematic procedure.

Stereotyping:  A Definition:
· Stereotyping can be defined as the process by which people use social categories (e.g. race, sex) in acquiring, processing, and recalling information about others.

· Stereotyping beliefs may serve important functions- organizing and simplifying complex situations and giving people greater confidence in their ability to understand, predict, and potentially control situations and people.

Stereotyping: Risks

· Can exert powerful effects on thinking and actions at an implicit, unconscious level, even among well meaning, well educated persons who are not overtly biased

· Can influence how information is processed and recalled

· Can exert “self-fulfilling” effects, as patients’ behavior may be affected by providers’ overt or subtle attitudes and behaviors

Stereotyping:  When is it in action?

· Situations characterized by time pressure, resource constraints, and high cognitive demand promotes stereotyping due to the need for cognitive shortcuts and lack of full information

What is the evidence that physician biases and stereotypes may influence the clinical encounter?

· Doctors are more likely to ascribe negative racial stereotypes to their minority patients.  These stereotypes were ascribed to patients even when differences in minority and non-minority patients’ educations, income, and personality characteristics were considered.
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Defense Mechanisms:  these were formulated by Sigmund Freud and his daughter Anna Freud; these are initial protective responses that do not solve the problem; if you don’t fix the problem it will show up again
· Denial- refusal to admit the occurrence of an event; outright refusal

· Repression- body and mind’s ability to keep something from being recognized by the conscious mind

· Suppression- find a way to stuff the feeling back in; actively forcing the feeling back down

· Displacement- taking out your feelings on someone else; example:  my boss made me angry so I went home and kicked the dog
· Sublimation- convert feelings of anger or aggression into more acceptable behaviors; this has been used therapeutically and viewed as helpful alternative to other defense mechanisms; example:  instead of taking anger out on someone else go to the gym and work out really hard until able to deal with the situation
· Projection- putting your own feelings on someone else; example:  if you strongly dislike a person you will react to that person with the assumption that they hate you
· Intellectualization- completely emotionally detached from the situation, cold clinical assessment
· Rationalization

· Regression- reverting to earlier stage of development; example:  oral fixation resulting in person smoking or drinking
· Reaction-formation

Freudian Components:

· Id- initial reaction, basis for survival

· Ego- rational part, foundation for morals and values based on learning

· Superego- working towards being better person, own values and morals system, continued growth in this area

· Defense mechanisms protect when you are in a stressful or crisis situation, developed by ego; activated during extreme anxiety producing situations to protect
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Suicide in the U.S.: Statistics

NIMM (National Institute of Mental Health)

· What are the risk factors for suicide?

· Research shows that the risk factors for suicide include:

· Depression and other mental disorders, or a substance-abuse disorder (often in combination with other mental disorders).  More than 90% of people who die by suicide have these risk factors.

· Stressful life events, in combination with other risk factors, such as depression.  However, suicide and suicidal behavior are not normal response to stress; many people have these risk factors, but are not suicidal.

· Prior suicide attempt

· Family history of mental disorder or substance abuse

· Family history of suicide

· Family violence, including physical or sexual abuse

· Firearms in the home, the method used in more than half of suicides

· Incarceration

· Exposure to the suicidal behavior of others, such as family members, peers, or media figures

· Elderly are also at risk for suicide; average number of medications that elderly are taking is 6-7

· Teenagers are also a high risk group (transitional times such as puberty, entrance to college)

· Research shows that the risk for suicide is associated with changes in brain chemicals called neurotransmitters, including serotonin.  Decreased levels of serotonin have been found in people with depression, impulsive disorders, and a history of suicide attempts, and in the brains of suicide victims

· Use of antidepressants (SSRIs) over prolonged periods of times may result in further decrease in serotonin levels; this is not supplemental serotonin

· Tryptophan is precursor to serotonin

· Tryptophan is found in turkey

· Are women or men at higher risk?

· Suicide was the eighth leading cause of death for males and the sixteenth leading cause of death for females in 2004

· Almost four times as many males as females die by suicide

· Men choose more violent means

· More difficult for men to talk about feelings of suicide and depression because of societal stigma

· Women may make more attempts but are not successful at completing it

· In 2004, suicide was the third leading cause of death in each of the following age groups.  Of every 100,000 young people in each age group the following number died by suicide:

· Children ages 10-14

· 15-19

· 20-24
Causes of death number of deaths rate per 100,000

· 15-24 years 

· 1. Accidents and adverse effects…MVA

· 2. Homicide and legal intervention

· 3. Suicide

· 4. Malignant neoplasms, including neoplasms of lymphatic and hematopoetic disease

· 5. Disease of heart

· 6. HIV

· 7. Congenital anomaly

· 8. COPD

· 9. Pneumonia

· 10. CVA

Prevalence(%) of Psychiatric Disorders in the USA
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Neurotransmitters/Depression:

· Pharmaceutical

· Selective serotonin reuptake inhibitors:  block the uptake of serotonin allowing it to stay in the synaptic cleft for longer period of time

· Paxil

· Prozac

· Zoloft

· Celexa/lexapro

· Cymbalta

· Inhibit serotonin from being dissipated while in the synapse so the brain can use it again

· 5HTP (hydroxytryptophan)- formerly not available on the market in the U.S. because a bad batch was released at same time Prozac was released because Prozac company pushed to have it banned

· Serotonin- controls many vital human functions 
· Major help in regulation of:  hunger, thirst, mood, breathing, sleep, confidence, perspective, self esteem, empathy, attitude

· Diet needs:  tryptophan, B-complex, 5HTP

· Tryptophan- major foods include cottage cheese, basil leaves, yogurt, eggs, lean meat, nuts, beans, fish, cheese

· Specific cheeses:  cheddar, gruyere, swiss (avoid bleu cheese, processed- amines)

· B-complex (B6)- converts tryptophan into serotonin

· Folate- broccoli, cabbage, asparagus, spinach, kale

· Folic acid- whole grain breads and cereals

Mental Health Treatment Facts:
· 50% of people with mental health disorders first diagnosed by PCP

· 40% of patients seeing PCP have a diagnosable mental health disorder

· 85% of patients with anxiety or depressive disorders sought help from PCP

· Only 19% received adequate treatment

