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Introduction to Caring for Yourself

Rethink Mental lllness and the Meriden Family Programme have created Caring
for Yourself 10 help people with mental health problems and carers, family and
friends. It is for you if you support someone with any mental health condition. You
may have a relative struggling with anxiety, depression or bipolar disorder, a friend
with psychosis, schizophrenia or a personality disorder. Whatever the diagnosis,
Caring for Yourself can help you to develop skills and new ways to cope.

You can use Caring for Yourself in two ways:
e Use it yourself independently.

e Use it as part of other training programmes for carers such as the Rethink Mental lliness ‘Caring and Coping
Programme’ or the Meriden Family Programme’s ‘Caring for Carers’ training.

Whichever way is best for you, you can work through it at your own pace, in your own time. Start with Booklet
1, then plan how to use the other booklets and in which order you want to use them.

Everything in Caring for Yourself comes from the experiences of others who have cared for people with mental
illness or from professionals. There are exercises and activities to help you develop skills to help you cope with
your situation, whatever that is.

You will find information about:
e Being in a caring role.

e Taking care of yourself.

Getting your own life back.

Finding information about what your relative or friend is going through.

Dealing with problems.

Talking about what is going on.

Supporting your relative or friend.
We hope the exercises and activities will help people who cannot attend training courses or support groups. If

it helps you, please get in touch. We want to know how we can help more people who are supporting a relative
or friend with a mental health problem.

Grainne Fadden Paul Jenkins
Director Chief Executive
Meriden Family Programme Rethink Mental lliness
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Booklet 3: Information

. You may have many questions and concerns about the mental
. health problems your friend or family member is experiencing

. and the treatment they are having. This booklet describes a

. way of understanding how mental health problems develop,

. which may be the first step in answering some of the questions
you have. The way in which mental health problems develop

. varies greatly, so this booklet of the workbook is unlikely to be

. able to answer very specific questions you might have.

. What it aims to do is to help you to focus on your current

. information needs, and to suggest how best to use the wide
range of information on mental health problems that is available.
. S0 the booklet will not provide you with specific information you
. may need. It would be impossible for a resource such as this to
. cover everything, but it will guide you to useful sources of more
. detailed information.
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3.1 Understanding mental health problems
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Understanding mental health problems is complex. Before reading the next few
paragraphs, take a moment to think about your friend or relative.

What are your thoughts about what might have contributed to them developing
a mental health problem?

Could several things have played a part in this happening?

Mental health problems usually happen as a result of a combination of different things,
rather than just one single cause. A detailed assessment of your friend or family
member’s difficulties is an important part in helping everyone understand how the
problems developed and what treatment may be necessary or helpful. The factors that
are known to play a role in mental illness are described below. While going through
them, it may help to note down whether you think each particular factor relates to your
friend or relative’s experience.

Factors that contribute to mental health problems developing

Personality

People vary in character and react to the same situation in very different ways. From

a very early age, we know that children can have very different temperaments. Some
people are more sensitive and so may be more vulnerable to the effect of certain
events. Others take things in their stride. You may be able to think of families you know
where different children have very different personalities, even though they grow up in
the same household with the same parents.

Does this factor play a role for your friend or relative?

Early learning

People learn ways of behaving and thinking which may help or hinder them when
coping with situations they face later in life. What they learn depends on the experiences
they have in childhood, as well as the people they have around them to learn from. For
example, when a crisis happens some people may see others panicking, so pick up that
way of responding whenever something challenging happens. Other people might see
their friends or family members stand back and think about things, before responding,
and so may learn to do the same.

What might your friend or relative have learnt from their early experiences?

Early life experiences

Events that happen in childhood may contribute to someone having problems later
in life. These might include a death of a parent, a lengthy separation from parents,
childhood iliness or hospitalisation, or abuse.

What early life experiences might play a part?



Coping style

Early life experiences, learning and personality lead to people developing typical ways
of responding to situations and events. These might include withdrawing, fighting,
becoming angry, talking about things, avoiding, becoming anxious.

What coping style does your friend or relative have?

Social factors

Poverty, lack of social support, discrimination and unemployment are very important
factors which play a part in everyone’s mental health. Regardless of how well someone
is coping, if some of these factors are present, they are likely to play a role in how well
an individual can deal with situations.

What, if any, factors might play a role for your friend or relative?

Life events

Major life events like ill-health, bereavement, loss of role, unemployment, breakup of a
relationship or divorce, moving house or leaving home for the first time can put pressure
on someone’s ability to cope. Even positive, desired or chosen events, such as marriage
or childbirth, can have the same effect. They may also increase a person’s vulnerability
to becoming unwell. Because of the individual nature of mental health problems, it is
important to remember it is not the event itself, but the way the person sees that life
event, that may play a part in them developing a mental health problem.

What life events, if any, were happening before your friend or relative started
experiencing mental health problems?

Medical conditions

Certain physical conditions such as thyroid dysfunction or anaemia may play a role in
depression. Your relative or friend may have tests for these to see if these conditions
are present.

Were there any medical issues that you are aware of that may have
played a part?

Family history

People who have close blood relatives who have mental health problems such as
bi-polar disorder, schizophrenia or clinical depression are at greater risk of developing
these problems themselves. Some people may be genetically predisposed to be more
vulnerable to developing mental iliness, but in general, life events and stress play a
major part in this vulnerability being triggered.

What do you know of your family history or your friend’s family history? Are
there any factors that may be part of the cause of their difficulties?
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Biochemistry

Apart from genetic factors, other biological factors can make it more likely that some
people develop episodes of certain disorders while others don’t. For example, some
people may be more susceptible to the effects of alcohol, cannabis or other drugs
than others.

It may be difficult to answer this but might there be other biological factors
that may have contributed to your friend or relative’s mental health problems?

Mental health problems usually do not have a single cause, and you have probably
been able to identify quite a few things that may play a part in your relative or friend
developing a mental health problem. Sometimes, carers who have been with relatives
since childhood can sometimes feel that they are to blame, especially when thinking
about some of the early or family factors. For example, a mother who separated from
a child’s father may feel that this led to her son’s problems later in life. It is important to
remember that it is unlikely that one thing will have led to him developing mental health
problems. It is much more likely that many other things will also have played a role.

Amina

Amina was the oldest of three children and her mother experienced bouts

of depression following her birth and the birth of her two siblings. When

her mother was unwell, she stayed with her grandparents who tried to
encourage her to be independent by just getting on with things and not
dwelling on feelings. She experienced minor depression in her early twenties
following the breakup of her first serious relationship. A few years later she
married, and her husband was very supportive.

When Amina became pregnant, her husband decided to accept a better

paid job to meet their extra financial commitments, but this involved a

house move away from extended family. She experienced some physical
health problems during the pregnancy and found looking after a young baby
exhausting. Her husband had to put in extra hours becoming familiar with his
new job, and so was frequently late home from work. Amina found it more
and more difficult to cope and became depressed.




Early life experiences
Sometimes lived with

Factors contributing to Amina
developing post natal depression

Personality

Sensitive and as the oldest
felt responsible for her
younger siblings.

grandparents when
mother was unwell.

\;)‘

Early learning
Grandparents tried to
encouraged her not to dwell
on feelings but just to get
on with things.

Coping style

Social factors

e |solation — no close
family or friends nearby.

e Husband very busy
in new job so not
very available to offer
support.

¢ Difficult to make new
friends because of
the demands of a
young baby.

Felt she should be
able to cope and
‘count her blessings’.

Mental health problem:

Life events

e Strain on relationship due
to tiredness and lack of
time together.

e The baby being premature.

e Recent house move and
change of job for husband.

e The adjustment to the
extra responsibility of
looking after a totally
dependent infant.

Post natal depression

Biochemistry

e Hormonal changes
after childbirth.

L ——— < ———

H

Medical conditions

e Previous mental health
problems.

¢ Physical health problems
following the birth
(anaemia, incontinence).

e Problems with thyroid
level during pregnancy.

Family history

e Mother had post-natal
depression.

© 2012



Notes
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Carl

Carl grew up in a loving household with his parents and brother, and was
also close to his extended family. He was very close to his grandmother who
was physically disabled, and felt he could talk to her about anything. He had
some difficulties with reading and nhumbers at school, and when assessed
was told that he had dyslexia. He experienced some bullying because of
this and didn’t find it easy to make friends. He moved away to university

and found everything a bit difficult — having to cook for himself, manage his

finances etc. He always tended to worry about things and used to chat to his
granny about what to do, but she died shortly after he started university.

He felt lonely, but didn’t find it easy to make friends. In an attempt to be part
of a group, he started to smoke cannabis with a group of students. To start
with he felt relaxed when he smoked it and that it took his worries away for a
while. However, he then began to have strange experiences and experienced
his first episode of psychosis during his first year in college.
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What contributed to Carl
developing psychosis

Early life experiences
e Dyslexia.

Personality * Some bullying at school.

e Shy.
e Deep thinker.

Early learning

Coping style

Spent a lot of time thinking

Social factors and worrying about what he Life events
* Financial problems. should do. Liked the effect Major life events
° Started to Smoke Of CannabiS as |t eased h|S e Death of grandmother_

- worries for a while. .
cannabis. e Moving away from home.

* Inner city living. e Starting university.

Mental health problem:
Psychosis

Biochemistry Medical conditions

e Genetic risk factors. D A < -=---
1
1
1
1

Family history

The diagrams show how individual and complex mental health difficulties can be. Making sense of your
relative or friend’s mental health problems may take some time, thought and discussion with them as well as
the mental health professionals involved in their treatment. Pull together what you understand now, using the
blank diagram is a good step in beginning this process. Add the notes you have made onto the diagram on the
next page. It may be that you add to this over time, as you and your relative or friend begin to make sense of
the mental health issues they are experiencing.
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Fill in what you think has contributed to your
friend or relative’s mental health problems

»

Early life experiences

Personality Early learning
N ’
N ’
N 1 /

N ’
N I ’
N 1 ’
N I ’
N ’
N 1 ’
\\ 1 ,/
VvV ¥
Coping style
Social factors Life events
1
I
I
......... > : B -
1
1
I
1
\d
Mental health problem:

Biochemistry F=—— <€ - - -1 Medical conditions

T

Family history
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Other explanations about mental health problems

The explanation above tries to take into account a range of factors. It draws on
biological, social and psychological explanations of mental health problems. However,
there may be other explanations or ideas you hold that do not fit with the above theory.
Some of these may be based on your own experiences, or some may come from

other societies, cultures and religions. For example, some people may feel that mental
problems are caused by evil spirits, or by someone putting a spell on the person, or that
the person is possessed.

What, if any, ideas or explanations do you have that don’t seem to fit into the
above model and diagram?

Is there a way that these views could be incorporated into the model?

The first part of this booklet outlined a way of understanding mental health problems
that shows that a number of factors may have contributed to your relative or friend
experiencing difficulties. It has also acknowledged that there are many ways of
explaining mental health problems and encourages you to consider holding all these in
mind, and think about how all of them help you to make sense of what has happened.
It may be that, as a result of reading the above, you still have questions. This is natural
and it is often the case that getting answers leads to more questions.

Unfortunately, because of the individual nature of mental health problems, this
workbook is not tailored to your own individual information needs. However, the next
part of this booklet goes on to help you focus on what you still need to know and how
to get this information.
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3.2 Gathering the information that will help you
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What information do you need?

What questions do you have about:
Your friend or relative’s mental health problems.

The assessment process — how do professionals work out what’s wrong and
what will help.

The care and treatment they are receiving, or other approaches that might help
confidentiality issues.

The Care Programme Approach (CPA).

The role of a Care Coordinator.

Medication, including benefits, side effects and management.

Your role and entitlements as a carer.

Hospital treatment and discharge.

Money matters - including managing debt and accessing personal budgets.
The difference between a voluntary and a compulsory admission to hospital.
The structure of local services.

Any other information you need that is relevant to your individual
circumstances.

It is possible that your relative or friend has just become unwell and you, they and the
mental health professionals are just beginning to understand what is going on. If so, you
may feel that a lot of the earlier questions are relevant for you. It may be that your friend
or relative has been told what professionals think is the matter, and you, and they have
more questions around this and their treatment. Or perhaps it has been some time since
your relative or friend became unwell and you are wondering what the future might hold.

Understanding mental illness and the treatment that is necessary or helpful can take
time. It may be helpful to see it as work in progress, where you move from knowing
nothing, or very little, to knowing and understanding more about your relative or friend’s
particular mental health problem. Taking some time to think about what information

you need at different times may help you to support your friend or relative, and you in
your caring role. The extent of your involvement with your relative or friend will vary over
time, so the amount and type of information you require will also vary. They will also be
accessing information from various sources, so it can be helpful to discuss together the
information that you have. In addition to the above prompts, it may be helpful to look

at the ‘Checklist for Carers of People with Mental Health Problems’ published by The
Royal College of Psychiatrists. This contains a useful list of questions from which you
can select those that are relevant for your situation. It can be downloaded from:
www.partnersincare.co.uk
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3.3 Using different resources to meet your
information needs

So, developing an understanding about your relative or friend’s mental health problems
is work in progress. You may have already found some reliable, supportive sources of
information that will continue to be useful along the way. You may also have found some
less helpful pieces of information. The next part of this booklet will spend some time
considering what sources of information are available, as well as how best to use them.
Think about a time when you needed to take in some new information. It may have been
reading something in a newspaper, magazine or book. It may have been something
legal or financial, like a mortgage arrangement or a loan agreement. Or it might have
been more recently, when a mental health professional was talking to you about your
relative or friend’s mental health issue.

What helped you understand and remember the information you were
being given?

What got in the way of you understanding and remembering this information?

Certain factors, such as having the time and space to make sense of information are
helpful for everyone. Other factors are very individual to you, and depend on how you
learn best. Some people find it easier to make sense of information that is visual, so
pictures, videos and text that is laid out using bullet points may be easier to make sense
of. Others prefer to use written material, reading and stopping at certain points to think
about what they have read. Knowing what works best for you will help you understand
and remember the new, and sometimes painful, information you may come across. Take
some time to think about the following issues:

How urgently do | need to have the answers to my questions?
Can my information needs wait?

What are my information priorities?

How do | want to hear the answers to the questions | have?
Who do | want to hear the answers from?
Am | ready to hear the answers?

Is there anyone | would like to involve to help me with this?

There are no right or wrong answers here. Everyone has different preferences for
getting and making sense of information.
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Nadia

Nadia found that she became upset when searching the internet information
on her lunch break at work. So, she decided that just printing the information
off and reading it at home on the weekend, together with a number of leaflets
she had picked up from the mental health team, was best for her. However,

Henryk preferred his mother’s mental health nurse to talk to him about why
his mother was constantly washing her hands, sometimes until they were
raw and bleeding, and why she would spend ages at night checking that she
had switched off the cooker, lights and heating.

Some things to consider might be:

Timing and pace

e Time
People need time to take in information. Whether you are reading, watching a video or
talking to someone, pause and recap on what you have understood.

* Relevance
If the information in front of you relates to your situation it is more likely that you
will be able to use it. For example, receiving information about treatment for
schizophrenia may not be helpful, if what you really need to understand is what
schizophrenia is.

e Timing
Sometimes the information you find may have an emotional impact. So, if possible,
it may be helpful to be prepared and have some time to deal with what you may find
out. It may also be helpful to do this with someone else or have someone around
you can talk to. While it may be hard to take in, it may be less painful than if you are
“ambushed” by bad news at a time or place where you don’t have the privacy or
support to make sense of it.

What, if any, of the above issues might be helpful for you to consider?

Assessing/weighing up information

The structure and ‘look’ of the information may also make it easier for you to take in.
Some things to consider, particularly with written information are:

¢ Are there small chunks of information available?
e |s it free of jargon and technical detail?
¢ Are there simple, straightforward explanations?

¢ |s the information supported with diagrams, pictures, photographs?

© 2012
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There are particular issues to think about when looking at information on internet. For
example, personal blogs can be helpful in understanding someone’s experience of
mental health problems. However, they may not be a substitute for information about
your friend or relative’s mental health problems and the treatment they are receiving.

Noting the following points may be useful:
e The source of the information on the website.

e Accuracy — does the website have an editorial board which checks that the material is
up to date and from a reliable source?

e |s the information accredited — look out for the Information Standard logo.
Q The
Oy Information
|

Standard

Certified member

e |s the tone helpful, hopeful and supportive?

e Have those with lived experience of mental iliness and their carers been involved in
producing the information?

For you, what are the important things to consider when weighing up different
sources of information?

How you are feeling?

It may be difficult, given how things are for you at the moment, to feel relaxed and
focused. However, it is likely that you will be able to make better use of the information
to hand if you are less stressed and free from distraction.

What do you need to help you feel as relaxed and focused as possible?

What do you need to help you manage the emotional impact of what you may
have heard?

In spite of all of the information that is available in leaflets or on the internet, it is likely
that the one thing you really want to do is sit down and talk to the mental health
professionals involved in supporting your relative or friend. This is natural as they are
likely to have the most relevant information to your situation. However, one difficulty that
can often come up when mental health professionals and family or friends talk together
is confidentiality. The next part of this booklet goes on to talk about this in more detail.
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3.4 Conhdentiality
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Confidentiality is something that many people with mental
health problems, carers and professionals have concerns
about. It may mean different things to different people and can
be the cause of problems in sharing information, as well as
conflict between professionals, those experiencing difficulties
and their carers. This part of the booklet on information
discusses confidentiality, what it means for you and your friend
or relative and suggests ways of managing the problems that
may arise as a result of conflict over confidentiality.

Friends and relatives often play an incredibly important role in the lives of people living
with mental iliness. Carers can have a key role in maintaining their relative or friend’s
mental health, safety and wellbeing. Equally, feeling involved and included can help
carers feel less stressed, help sustain their own health and enable them to better
support their family member. It can therefore come as a shock if you encounter services
where you feel excluded, or where you ask for information and are told it cannot be
provided to you because of confidentiality issues. It is important to understand that
someone with a mental illness has a right to have information that is shared between
them and the professional treated as confidential. However, this does not mean that you
should be excluded, or not provided with any information.

You as a carer have rights too. You have a right to have your own needs assessed
(known as a Carer’s Assessment), and to have your own care plan. You can talk to the
professionals involved in the care of your relative and they should listen to what you
have to say. You are entitled to have general information that will help you to know how
to best help your relative.

So, if you imagine for a minute that you had a mental health problem, you can probably
see that you might prefer some things to remain private. It might be something you feel
embarrassed about or regretted, or a particular worry, or it might be something you
wanted to be clear about in your own head before you shared it with someone else.

In the same way, your relative or friend will have things they would rather not share,
and their right to confidentiality allows you to keep certain information private. All too
often however, the incorrect interpretation of this right in healthcare systems blocks the
sharing of information which is less sensitive with families, friends or carers. Finding a
balance that works can be a challenge, but when done sensitively results in a better
situation for everyone.

The different types of information

To better understand issues of confidentiality, it is helpful to look at the different types of
information. Information that may be shared between a mental health professional and a
carer will fall into one of three categories:
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General information

This is information that supports carers in their role without providing specific
personal or private details about the person. For example, talking to a relative about:

the nature of depression or psychosis.

what treatments are effective.

what the Care Programme Approach is.

what a community mental health nurse does.

what a Carer’s Assessment is.

These are all classed as general information that you should be provided with.
General information can be shared without the consent of the person.

Service providers may share, and are encouraged to share, publicly available
information with carers with regard to mental iliness, treatment, coping, support,
and communication strategies based on their description of the problems they
have encountered.

Personal information

This is new and specific information about the person that was previously unknown
to the carer.

The sharing of personal information usually requires the consent of the
person. However, issues of high risk and safety will impact on this.

For example, if there is information that suggests that there is a risk to the person
themselves (e.g. suicide) or to someone else, this information can be shared
without consent.

Personal sensitive information

This would include information of a highly personal nature, such as HIV status,
details of previous sexual or emotional abuse and the service user’s views about
family members.

The sharing of personal sensitive information requires the consent of the
person with the mental health problem.
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As you can see, there is practical information to help you in your caring role that can be
shared freely. Other information can only be shared with the consent (agreement) of the
person experiencing difficulties. Information involving risk of harm to oneself or others
that can be shared without consent. In many circumstances, there are no difficulties
with all of this. Many people are fine about some information being shared, when they
are consulted in advance and have a clear understanding about what information

is shared, why and with whom. In other situations there can be issues, and the
professionals involved need to talk to all involved and work out a way of handling this in
the best interests of everyone involved. This can take time.

Sometimes, what are known as ‘Advance Statements’ or ‘Advance Directives’ can be
helpful. This is where the person states at a time when they are well what they would like
to happen, and who should be told what if they become unwell again. This is usually in
writing, and can specify what can be shared, and which subjects are excluded.

Kate, Ronnie and Gemma

Kate and her husband Ronnie have been supporting their daughter Gemma who
first developed mental health difficulties as a teenager. They were involved when
she was under the care of the Child and Adolescent services, but once she turned
18, they felt excluded from the adult mental health services because Gemma said
that she didn’t want information shared with them. Staff on the inpatient unit said
that because she was over 18 she was entitled to confidentiality. It was particularly
difficult on a couple of occasions when Gemma went missing, and as parents Kate
and Ronnie were distraught with worry. Things came to a head one of these times
when the ward staff refused to tell her parents if Gemma was safely back on the
ward or not.

Through attending a carers’ group, Kate and Ronnie learned that it was not
correct that they were being treated in this way. They asked for a meeting with

the psychiatrist who was looking after Gemma and explained their concerns. He
understood their position and the stress they were experiencing because of this.
One of the nurses who had a good relationship with Gemma talked to her about
her concerns around having information shared with her parents. Gemma was
actually very concerned about her parents and didn’t want to cause them worry.
She didn’t have a problem with them having general information, but wanted some
things to be kept private. For example, she didn’t want them to know about her
boyfriend just then as she thought they would disapprove of him.

The psychiatrist and nurse met with Gemma and her parents and together they
all agreed what types of information could be shared, and what types should be
kept private. This reduced everyone’s worries, and had the added benefit that
everyone was much more involved in working towards the same goal of helping
Gemma get better.
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Carers’ right to confidentiality

As a carer, you also have a right to have your privacy and confidentiality respected.
Obviously it is better if communication between all involved can be open and honest.
The nature of mental health problems can make things difficult at times. You may find
yourself in a situation where you feel you would like to share some information with a
professional that you feel is relevant to the person’s care, and that would benefit your
relative, but at a particular point in time, it may be difficult to discuss this openly. For
example, your friend or relative may be quite unwell, and you may be worried about
them, or you may feel the need to talk to someone about the impact all of this is having
on you, but don’t want to upset the person. In these circumstances, you are entitled

to have your confidentiality respected — the same laws of privacy apply to you as to
anyone else. So unless you are sharing information that involves risk or harm to anyone,
then you can ask for the information you share to be kept private. Over time, you can
then work with the professionals involved and your relative or friend to find ways of
sharing this information openly over time, as this is a preferable approach.

Best practice guidelines

A number of organisations are now looking at practical things that can be done to help
with confidentiality and information sharing. Some key suggestions or ‘best practice
guidelines’ are:

e It is important to develop good working relationships. Talking and listening to one
another about any anxieties will help. Taking time as professionals to listen to carers’
concerns is never a breach of confidentiality!

e There is a greater understanding about the importance of information sharing and
the benefits of this for all involved. Again, the key thing here is to be able to talk about
how helpful it may be to have a greater understanding of the situation.

e |t is helpful to discuss/clarify what information can/cannot be shared early on. This
can prevent problems arising in the future or at points of crisis. Advance Directives or
‘crisis plans’ should be agreed wherever possible.

e Regular review. Things can change over time so it is important to revisit any
decisions/agreements regularly. Someone may say no to information being shared
at one time, particularly if they are feeling unwell or vulnerable. This does not mean
that this will always be the case or that they won’t have different views at another
point in time.

There is more information on this topic available at the Rethink Mental lliness resource:
www.carersandconfidentiality.org.uk

It may also be helpful to look at a leaflet that has been produced by The Royal College

of Psychiatrists, that goes into more detail and can be found at:
www.rcpsych.ac.uk/PDF/Carersandconfidentiality.pdf
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3.5 Summary

This part of Caring for Yourself has presented a way of understanding mental health
problems that shows that there are a number of factors that may have been involved in
your relative or friend developing a mental illness. It has then gone on to help you think
about what information you need and how you may best get this information in a way
that suits you. Finally, there has been a brief discussion on confidentiality and what

this means to you, your friend or relative and the professionals involved in their care.
Before finishing this booklet, it may be helpful to put together your own list or ‘library’ of
resources e.g. helplines, useful websites, name of a mental health specialist lawyer, so
that you have that information to hand when you need it.

What are your most trusted sources of information?

e Your own experience

e Your relative or friend’s experience

e Other carers, especially insert name(s)
e Mental health professionals in particular insert name(s)
e Other mental health organisations insert names(s)

e Voluntary groups and support groups
e Useful websites
e Helpful reading materials

¢ Telephone numbers

All of the above will help in your journey to understanding the mental health problems
your family member or friend is experiencing, so keep it to hand so that it is readily
available. In this way, if you are feeling stressed, you will not have to spend time looking
for points of contact. Finally, review it at intervals and keep it updated as contact
numbers, staff and website addresses can change.

3.6 Key learning points

© 2012

¢ Mental health problems usually do not have a single cause — many different things
contribute to someone becoming unwell.

e |t can be useful to think of the different factors that may have contributed to your
friend or relative becoming unwell.

* You are likely to be able to cope better, and support the person you are caring for
more effectively if you have information that helps you to understand what’s wrong
and what will help your relative or friend to get better.

¢ You will find different types of information useful at different times.

e There are many sources of good information available — websites, written information,
helpful groups, professionals, voluntary agencies — so you are not on your own.

* As a carer you have rights — rights to a Carer’s Assessment, rights to information that
will help you cope, rights to have your confidentiality respected.
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Resources

Local libraries are a good general source of information
You may also find the following other sites useful:

Cochrane

The Cochrane Library is a collection of databases that contain different types of high-
quality, independent evidence to inform healthcare decision-making.

Q) www.thecochranelibrary.com

Healthtalk Online

Health talk online is a website that allows you to share people’s experiences and find
reliable information about specific conditions.

28) www.healthtalkonline.org/mental_health
28) www.healthtalkonline.org/mental_health/Depression
23) www.healthtalkonline.org/mental_health/mentalhealthserviceusers

28) www.healthtalkonline.org/mental_health/mentalhealthcarers
(Note: this has a section on carers from ethnic minorities)

Mental Health Foundation

This is a charity working to improve the lives of those with mental health problems or
learning disabilities. It carries out research and service development, and provides
information to increase understanding.

28) www.mentalhealth.org.uk

Meriden Family Programme

The Meriden Family Programme is a family-sensitive, evidence based training and
organisational development programme.

23) www.meridenfamilyprogramme.com

Mind

Mind provides advice and support to empower those experiencing mental

health problems as well as campaigning to improve services, raise awareness and
promote understanding.

b www.mind.org.uk
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Mental health care

An online resource for carers from the Institute of Psychiatry and South London and
Maudsley NHS Foundation Trust.

23) www.mentalhealthcare.org.uk

Rethink Mental lliness

Rethink Mental lliness is a charity that believes a better life is possible for millions of
people affected by mental iliness.

Q) www.rethink.org

Royal College of Psychiatrists

The Royal College of Psychiatrists is the professional and educational body for
psychiatrists in the UK. They promote best practice in mental health services

and promote and publish the research in psychiatric journals. They also produce
publications that are accessible for carers and people affected by mental health issues.

23) www.rcpsych.ac.uk/campaigns/partnersincare

28) www.rcpsych.ac.uk/mentalhealthinfoforall

The Carers Trust

: (9 www.carers.org
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Thank you to. ..

Producing a resource such as this relies on the support and contribution of a wide
range of people. We consulted widely at the various stages of the development of the
material in terms of content, layout and presentation, and would like to thank all of those
who gave so generously of their time and ideas.

In terms of initial discussions on content, Thurstine Bassett, Alison Faulkner, Michele
Gladden, Becky Heelis, Peter Woodhams and Aiesha Wright were particularly helpful.
Martin Atchison and Chris Mansell kindly provided materials for some of the case
examples and exercises. Thanks also to Claudia Benzies and the ‘COOL group of
carers for allowing us to share some of their material on recovery.

One of the biggest tasks was reading through the earlier versions of the different
sections which was a really time-consuming activity. We wanted to ensure that the
material is meaningful, helpful and presented in a way that is easily accessible to carers
and family members, so we enlisted the help of family members recruited through
Rethink Mental lliness and the Meriden Family Programme. We are so grateful to

those helped with this task — June Cooley, George Gladden, Michele Gladden, Edward
Haslam, Christine Lewis, Philippa Lewis, Philippa Lowe, Maggie Morgans, Jeanette
Partridge and Peter Woodhams. A number of other carers who equally spent hours
reading through drafts and providing feedback did not wish to be named in person, so
our heartfelt thanks to those ‘anonymous’ family members for all their time, commitment
and valuable comments.

Special thanks to Peter Woodhams for his help in preparing the final version of the
booklet ‘Being a Carer’, to Paula Conneely for help with the final versions of the sections
on Relapse Management, Communication Skills and Problem-Solving, and to Sam
Farooq for all her attention to detail in proof-reading the material, and all the other
administrative tasks such as liaising with family members and the design and printing
team. Finally thanks to Mark Teagles from White Halo Design for design and layout, and
for his patience and flexibility in producing the finished product.
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The Meriden Family Programme

The Meriden Family Programme

Birmingham & Solihull Mental Health NHS Foundation Trust
Tall Trees, The Uffculme Centre

80 Queensbridge Road

Moseley, Birmingham

West Midlands B13 8QY

Phone 0121 678 2896
Fax 0121 678 2891

www.meridenfamilyprogramme.com

Rethink

Mental
Illness.

Leading the way to a better
quality of life for everyone
affected by severe mental iliness.

For further information
on Rethink Mental lllness
Phone 0300 5000 927
Email info@rethink.org

www.rethink.org
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