THE ECOLOGY OF MENTAL HEALTH FRAMEWORK
V 3.0

The purpose of the framework
It has become clear in recent years that people who have learning disabilities are probably more likely to experience mental ill health than non-disabled people. However, when we come to assess peoples’ mental health there are a number of issues that ‘blur the picture’.

· The behaviour of someone with a mental illness can often be difficult for other to cope with. Services seem often too ready to say that the person has ‘challenging behaviour’, without thinking if they might be ill.

· People who are mentally ill often behave in odd or bizarre ways. The same could also be said of some people who have learning disabilities. We are often faced with the problem of deciding if the person is behaving in this way because they are ill or because they have a learning disability. This is sometimes called ‘diagnostic overshadowing’.

I have designed this Framework specifically to help us to unravel these problems; to help us to decide if the person might be ill and what might influence the behaviour that we see. The Framework is an holistic model of mental health, rather than an all-purpose holistic assessment. There are two situations where I think the Framework would be useful:

· Where I suspect that the person might have a mental illness and I want to understand what is going on.

· Where the person has a diagnosed mental illness and I want to know how I might help the person to get well.

The Framework is not a diagnostic assessment tool. It will not help us to decide what kind of illness the person has (this is a doctor’s job). 

I have avoided psychiatric terminology and have tried to focus on the universal factors that influence mental health.
 The framework acknowledges these factors and aims: 

· To provide a framework for identifying and analysing mental illness and/or challenging behaviour in people who have learning disabilities.

· To enable hypothesis building by prompting the user to develop a theory of what has influenced the individual’s behaviour and why the individual has become ill.

· To identify issues that support workers and nurses can do something about.
· To identify issues for shared working within the multidisciplinary team.

The basic ideas behind the Framework
I have based the Ecology of Mental Health Framework on the same ideas as the Ecology of Health Framework but there are some differences in the layers that make up the ‘picture of the person’.
If you are familiar with the Ecology of Health Framework, you will understand the concept of the picture of the person as being like a stick of rock that is still being made. The stick of rock has a number of layers that continue right the way through. Diagram 1 shows a slice through the end of the stick of rock. The fact that it is square in this case is not important – I just drew it that way so that it is clearly different to the Ecology of Health diagram.












Diagram 1
The Behavioural Interface

The starting point for assessment is often the individual’s behaviour because that is what brings them to people’s attention. Like Skills for Independence, peoples’ behaviour can be influenced by:

· ‘internal factors’ (things about the person), or

· ‘external factors’ (things about their environment or social relationships)
· Or a combination of the two.

In mental health terms there are two kinds of behaviour that we might be interested in:

· ‘Cause for Concern Behaviours’.  Behaviour that is odd, uncharacteristic or threatening
· ‘Coping and Responding Behaviours’. Whether the person copes well or badly with personal stressors.
‘Cause for Concern’ behaviours
‘Cause for Concern’ behaviours are broad indicators of mental illness and fall into five areas that are present to a greater or lesser degree in all mental illnesses. We might call these the 5 Ds. It is improbable that a person will show all of these at once but if they show most of them, they are more likely to be mentally ill.
1. Distress (feeling bad).
2. Dysfunction (not coping with life)
3. Deviance from social, cultural and personal norms (behaving strangely)
4. Risk, vulnerability and dangerousness (putting themself or others in danger)
5. Disorientation (being confused)
Coping and Responding

This area looks at the balance between positive and negative coping behaviours. One view is that when a person’s cooping resources are overwhelmed mental illness is likely to result. In any case, stress and coping are very likely to be involved in mental illness.

Coping strategies broadly fall into two groups – positive (or bonadaptive) and negative (or maladaptive) strategies.
Positive coping strategies are behaviours that are helpful in the long term, tend to be  effective and enable the development of coping. They include:

· Using social, family and informal networks

· Using professional supports

· Practical coping, including learning new skills, taking action and exercising choice

· Emotional coping, including seeking emotional support, sharing feelings, stoic acceptance and use of humour

· Cognitive coping, including developing understanding, reframing, positive thinking and problem solving

Negative coping strategies tend to be behaviours that do not help in the long term, may be harmful, tend to be ineffective, and include:

· Avoidance, simply avoiding situations that are stressful

· Denial, refusing to accept that there is a problem

· Blaming others

· Wishful thinking

· Misuse / over-use of substances: alcohol, drugs, smoking, comfort eating

· Using aggression

· Self-harm

· Passive acceptance and helplessness

· Withdrawal from social interaction

We need to set these coping behaviours against the person’s Stressors – those things in life that they find difficult. Broadly speaking, the more hassles and stressors there are in a person’s life and the more difficult they find them, the more likely it is that they will become mentally ill.
Internal factors – The Personal Domain

As in the Ecology of Health Framework, the Personal Domain consists of the factors that in some way relate to the person themself, that are part of their physical or psychological make up and can be divided into the following areas.

· The effects of the individual’s disabling condition

· Physical processes – the Physical Self

· Cognitive processes – the Thinking Self

· Affective processes – the Emotional Self

· Self Concept - The Personal and Spiritual Self

The effects of the individual’s disabling condition

Certain learning disabling conditions carry risk factors for some kinds of mental illness and predispose the individual to become ill. 

For instance, Down’s syndrome carries risk factors for:

· Depression 

· Alzheimer’s dementia
· Hypothyroidism, which may present as ‘pseudo dementia’ 

Other conditions may have characteristics that are close to the symptoms of mental illness and are an example of ‘diagnostic overshadowing’. However, if they are sufficiently severe, they could become a true (clinical) mental illness.

For instance, characteristics common in the Autistic Spectrum that overlap with mental illness are

· Anxious personality – the individual’s ‘ambient anxiety’ may normally be quite high.

· Obsessional characteristics – the individual may have a number of fixed behaviour patterns and be resistant to changes in routine.

· Lack of ‘interpersonal understanding’ and socially dysfunctional behaviour.

Additionally, individuals with Asperger’s syndrome may be at higher risk of depression and are at risk of being misdiagnosed with schizophrenia.
The Physical Self

An holistic view of the person acknowledges that mental and physical health are interlinked. It is sometimes difficult to separate the two.

In mental health and behavioural challenge, it is important to remember that the ‘cause for concern behaviour’ may be caused by a physical condition, such as pain. Before we jump to the conclusion that a person is mentally ill, or that their behaviour needs to be treated by behavioural approaches we should always screen for physical illness.

We might be particularly interested in the physical systems listed below.
	Physical System
	Some Reasons for Interest

	Neurological
	· Partial complex epilepsy presenting as pseudo hallucinations

· Epileptic seizures causing alterations in consciousness and attention

· Tumours affecting sensory and cognitive processes

	Endocrine
	· Hypothyroid presenting as pseudo-dementia

· Hormones creating mood variation

	Pain and discomfort
	· Causing lowered mood

· Causing sleep disturbance

· Causing loss of appetite

· Causing irritability and ‘challenging behaviour’

	Blood & circulation
	· Anaemia causing loss of energy

	Gastrointestinal
	· Malfunction causing weight loss

· Discomfort causing loss of appetite


The Thinking Self
In mental health, we are particularly interested in the person’s psychological issues. As with the Ecology of Health Framework, the Thinking Self is subdivided into a number of areas related to the person’s thoughts, ideas and beliefs summarised in the list below.
The Thinking Self may be subdivided into a number of main areas, as follows.

· Cognitive maturity

· Moral reasoning
· Memory 
· World view, ideas, beliefs and ideologies
· Altered sensory experience

· Attention and concentration
The Emotional Self

In mental health, emotions are at least as important as thoughts. Much of the mental illness that people who have learning disabilities experience are mood disorders (depression, anxiety and obsessive-compulsive illness). Even though it may be quite difficult to know absolutely what a person is feeling emotionally (especially if they have severe communication difficulties) there is not reason to believe that people with learning disabilities do not experience the same emotions as everyone else.

In assessing The Emotional Self, we need to build up a picture of the person’s emotional experience, particularly under the following headings:

· Emotional maturity

· Predominant mood palette

· Stability of mood
· The level of mood (‘low’ or ‘high’)

· Anxiety and fearfulness
· Emotional response to personal stressors

· Emotional understanding (‘emotional literacy’)

The Personal and Spiritual Self
The Personal and Spiritual Self is the very core of the individual and relates to:

· What the person thinks about themself

· How the person feels about themself

· The person’s self image and body image

The Spiritual Self incorporates the following:

· Religious, cultural and ethnic self
· Self concept and self knowledge

· Self esteem

· Locus of control and self confidence and self determination

Social Factors
This area encompasses everything that surrounds the person and includes people, places and structures. It is, in effect, the social element of a bio-psycho-social view. However, Social Factors is concerned with ‘what is out there’, rather than how the person interacts with their social environment.
The domain includes:

· The cultural, ethnic and religious environment

· Neighbourhood, housing, living conditions and circumstances

· Socio-economic status, financial status and stability
· Family membership (though not family dynamics)
· Social and friendship networks

· Formal support networks

Interpersonal Aspects
This domain is about the interactions between the individual and other people and organisations in their life. 
It is about how they relate to one another and whether the interactions are helpful or harmful. 
This section includes:

· Opportunities for choice, autonomy, independence & self-efficacy

· Occupational patterns, skills & preferences

· Recreational patterns, skills  & preferences

· Family dynamics & relationships

· Effects of learning & reinforcement on the individual’s health & behaviour

· Cultural & family expectations

· The individual’s experience of integration or segregation

Time and Personal History
As before, this is a thread that runs throughout all of the other assessment categories, rather than being an assessment category in itself. It represents the passage of time in the person’s life and consists of the three elements of the Past, Present and Future. 

Although Time is a thread, we could assess a number of patterns that may relate to mental health.
· Major events, people and places

· Attachment, continuity and loss

· Patterns of success or failure

· Patterns of health and illness

· Ambitions and aspirations

Using the framework as an assessment tool

Like the Ecology of Health Framework, the Ecology of Mental Health Framework is very large and complex and would take a very long time to assess fully. The thing to remember is that the framework is a structure to assess the mental health of all individuals, regardless of the nature of their illness. For any given person, only some of the assessment factors will apply to them. You will need to be selective, to use the Framework as a ‘shopping list’, and only to assess the factors that you think are relevant.
Some general rules are:

· Always assess all the Cause for Concern behaviours.

· Try to gain as complete a picture of the individual’s Personal Hassles and Stressors, Coping and Responding Behaviours.
· Use The Personal, Social Factors and Interpersonal Factors as a ‘shopping list’ of issues and only assess those that you think may be relevant.

· Always try to apply the Temporal Dimension to all of the other assessment categories. Think about the past, present and future of everything.

Using a triangulated approach to assessment

A patient interview is the most often used method of assessment in mental health, but this might be difficult due to peoples’ learning disabilities and communication difficulties. What we need to do is to use a ‘triangulated approach’ to assessment and to try to obtain information from a number of sources. We then need to see whether all of the sources agree with one another.

The following strategies are likely to be helpful.

· Interview the individual, if necessary using visual aids, photographs and alternative communication. This is most important if we are to adopt a person-centred approach. Life story work would be helpful as a way of exploring the individual’s ideas and feelings about their life and relationships.
· Interview other significant people who have known the person for a reasonable length of time. These might be parents, carers, friends and neighbours. You might need to search out people who knew the person some time ago but do not currently have contact with them.
· It might be useful to examine the person’s records and notes. However, we should be cautious here because official records are often sparse and do not necessarily contain the information we are looking for.
· Use your own observations, spend time getting to know the person and developing a therapeutic relationship with them. It is unlikely that people with learning disabilities will want to share their intimate thoughts and feelings unless you take time to get to know them.
· It may be useful to attempt to use rating scales and specific symptom scales, although few of these have been developed and validated for use with people who have learning disabilities.
Be prepared for the assessment framework to pose more questions than answers to begin with. The task of mental health assessment is always difficult and is often doubly so when working with people with learning disabilities. The framework should help you to develop theories about why the person seems to be mentally ill and what the factors are that influence their behaviour. You will probably have a list of ‘it might be this’ issues

By testing out your theories, you will be able to ‘clear away the mists’ and eventually arrive at an explanation that works and that provides a sound basis for therapeutic work. None of this is easy, though, and it may take quite some time before you arrive at a picture that helps to ‘fix the problem’.

The following page contains an aide memoir for all the factors that you might assess.
	THE BEHAVIOURAL INTERFACE

	THE PERSON
	SOCIAL FACTORS
	INTERPERSONAL ASPECTS

	CAUSE FOR CONCERN

DISTRESS

‘Feeling good / feeling bad’

· Extreme unhappiness

· Fear

· Anxiety

DYSFUNCTION

‘Coping / Not Coping’

· In personal and domestic care

· In social relationships

· In work & occupation

DEVIANCE FROM SOCIAL, CULTURAL & PERSONAL NORMS

‘Behaving strangely / Behaving Normally’

· Odd & bizarre behaviour

· Under / over activity, patterns of rest & activity

· Extremes of routines, habits & rituals

RISK, VULNERABILITY & DANGEROUSNESS

‘Being safe & respecting other peoples’ safety’

· Involving self

· Involving others

· Involving the environment
DISORIENTATION

· For time

· For place

· For person

· For activity
	COPING AND RESPONDING

BONADAPTIVE STRATEGIES

· Using social  & family networks

· Using professional support

· Practical coping

· learning new skills

· taking action

· exercising choice

· Emotional coping

· seeking emotional support

· sharing feelings

· stoic acceptance

· use of humour

· Cognitive coping

· Developing understanding

· reframing

· positive thinking

· problem solving

MALADAPTIVE STRATEGIES

· Avoidance

· Denial

· Blaming others

· Wishful thinking

· Substance misuse

· Using aggression

· Passive acceptance and helplessness

· Withdrawal 
PERSONAL STRESSORS

· Use Personal Stressors List
	THE PHYSICAL SELF

· General physical health, wellness, fitness, energy

· Nutritional status, gastrointestinal & dental health

· Mobility, musculoskeletal health

· Neurological system

· Pain & discomfort

· Growth, development, physical maturity

· Endocrine system

· Blood, circulation & breathing

· Sexual & gynaecological health

· Effects of medication on physical systems
	· Cultural, ethnic & religious environment

· Neighbourhood & housing, living conditions & circumstances

· Socio-economic status, financial status and stability

· Family membership

· Social & friendship networks

· Formal support networks, involvement of professionals
	· Opportunities for autonomy, independence & self-efficacy

· Occupational patterns, skills & preferences

· Stability & continuity in relationships, attachment & loss

· Recreational patterns, skills  & preferences

· Family dynamics & relationships

· Effects of learning & reinforcement on the individual’s health & behaviour

· Cultural & family expectations

· Social handicapping

· Experience of integration or segregation

	
	
	THE THINKING SELF

· Cognitive maturity

· Cognitive problem solving

· Attention & concentration

· Memory

· Moral reasoning

· World view, world knowledge, ideas, beliefs & ideologies

· Effects of medication on cognitive processes
	
	

	
	
	THE EMOTIONAL SELF

· Emotional maturity

· Predominant mood palette, including emotional range & predominant emotions

· Stability of mood

· Emotional response to personal stressors

· Emotional understanding (‘emotional literacy’)
	
	

	
	
	THE SPIRITUAL SELF

· Religious, cultural & ethnic self

· Locus of control, self confidence

· Self concept & self knowledge

· Self esteem

· Self determination

· Self expression & communication
	
	

	
	
	EFFECTS OF THE DISABLING CONDITION ON THE INDIVIDUAL

· Susceptibility & prognostic factors

· Effects on personal systems


	
	

	THE EFFECTS OF TIME AND PERSONAL HISTORY

The Past                      The Present            and        The Future           of all the above
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