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Background

This manual was developed as part of a PhD by Dr Goodman Sibeko. The intial piloting of the
manual took place at two non-profit organizations after ethical approval was obtained from the
Human Research Ethics Committee (913/2015) of the University of Cape Town.

Introduction

Mental and substance use disorders contribute significantly to the global burden of disease
[1]. In spite of this there is a shortage of skilled human resources for mental illness, with low
and middle income countries facing a severe disadvantage compared to higher incomer
countries [2]. Non-adherence to treatment in mental illness is a serious problem resulting in
increased morbidity and decreased quality of life, with increased demand on hospital
services [3]. Factors contributing to non-adherence may be patient related, clinician-
related, medication related or environmental [4]. Interventions aimed at addressing non-
adherence need to take into account the likely resultant treatment gap, which is indicated
by the absolute difference between the true prevalence of a disorder and the proportion of
treated individuals affected by the disorder (Patel, 2009).

Intervention approaches that make use of task shifting, where health care delivery tasks are
delegated to less specialized health workers may help to make more efficient use of human
resources [5-8] The use of community health workers (CHW) is one such approach. The
roles of CHWSs in Cape Town include 1) Home based care, in which CHW’s provide assistance
with activities of daily living; 2) Support and adherence assistance for patients suffering
from hypertension and diabetes (“Chronic disease of lifestyle work”); 3) Antiretroviral and
Tuberculosis treatment adherence support; and 4) Health promotion and screening [9].

The care and support mandate of these CHWs is comprehensive and includes mental health
support in addition to general medical support [10]. However, there has thus far not been a
standard mental health training manual aimed at up skilling CHWs to effectively provide
adherence and basic social support pertinent to mental illness. This manual aims to provide
an approach to meet this need.

Logistics

Ideally a trainer with local mental health training experience should conduct this training. Excellent
facilitation skills are essential to assist the CHW’s in navigating a new and potentially anxiety-
provoking experience.

This training is presented with the aid of a PowerPoint presentation. All sessions are interactive.
While the trainer/facilitator guides the discussion, input and ongoing feedback from the trainees is
encouraged. A flipchart is used to record and contributions. The weekly training sessions are three
hours in duration, and are divided into a first sitting, a tea break and a second sitting.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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The initial pilot training was conducted from 21 June 2016 to 11 August 2016 at two locations in
Cape Town: Arisen Women Foundation in Mitchell’s Plain and Caring Network Khayelitsha in
Khayelitsha. An independent trainer was contracted to conduct the sessions.

Formatting

The manual is presented as a complete guide, to be followed from beginning to end. Clear
instructions are provided for each component, along with individual activity timelines. The speech
required to cover content is provided, and may be read verbatim. Where the trainer chooses not
read the provided speech verbatim, the requirement is to ensure all content in the speech is covered
to ensure continuity with subsequent components and activities.

The manual components are colour coded and interpreted as follows.

h Component details.

White Instruction and information for conduct of a component.

Active Instruction that must be followed by the trainer/facilitator within a
component.

Green Required speech for a component. The trainer/facilitator must ensure that all
content coded green is conveyed accurately to trainees.

Yellow Additional/Optional extra information that may or may not be provided in a
component. The instruction panes provide a guide where this applies.

PowerPoint slides are represented adjacent to the corresponding part of the manual.
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Session 1
Introduction and Culture

Session objectives:

Welcome participants to the training and introduce them to the trainer and to each other.

An outline of the planned training is provided the research component is explained.

Session duration: 3 hours

Introduce session.

Mental Health Training for
Community Health Workers

Session 1: Introduction and culture
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1.1 Activity 1 Ice Breaker and Introduction 09h00

Ice breaker and introduction.

45 Minutes.

Roll of toilet paper.
PowerPoint.

PowerPoint Display

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Introduce and Explain

Icebreaker

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Ice-Breaker

Session 1 Activity 1
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4. EXAMPLE: If Isabel took five sheets, then: 1) | like to

dance 2) My favorite color is purple 3) | have a dog

named Sammy 4) This summer | went to Hawaii 5) I'm

really afraid of snakes.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Icebreaker
session

Back To Top of Session 1

1.2 Activity 2

Completion of pre-training evaluation form

09h45

Completion of pre-training evaluation questionnaires and case vignettes.

45 Minutes.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Back to Contents
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Pre-training evaluation forms.
Case Vignette answer sheets.
Case vignettes either on answer sheet or on PowePoint.

PowerPoint.

Introduce the
Forms

Session 1 Activity 2

Pre-training
Questionnaires/

Case Vignette

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Explain purpose of

Trainee’s
number on
questionnaire.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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. . Pre-evaluation/case vignette form on projector
| will read each question out loud and you can follow on ( / & proj )

your form and complete it as we go along.

Back To Top of Session 1

Back to Contents

1.3 Activity 3 Ground rules 10h30

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Establishing of ground rules for the duration of the training program.

10 Minutes.

Flip chart and marker.
PowerPoint.

PowerPoint Display

Introduce

Ground Rules

Session 1 Activity 3

Ground rules
session.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Examples of rules

* No cellphones or cellphones on silent during training.

* We are committed to attending all the sessions and arriving on time.
* We will listen to everybody when they are speaking.

*  We will try to contribute to the session.

* We will respect each other’s opinions even when they are different from our
own.

*  We will maintain people’s confidentiality when reflecting on our own
experiences of mental health and mental disorders.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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1.4 Activity 4 Tea Break 10h40

Tea break.

20 Minutes.

Tea, coffee, finger food.

Back To Top of Session 1

Back to Contents

PowerPoint Display

Introduce
Tea break and

Next activity.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Tea Break

Session 1 Activity 4

Back To Top of Session 1

Back to Contents

1.5 Activity 5 Discussion of culture 11h00

Exploration of the concept of culture.

45 Minutes.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Flip chart and marker,
PowerPoint,
Voice recorder where necessary, if trainees consent to recording.

Introduce
Culture

Session 1 Activity 5

Discussion of

Culture.

Religion

Customs

Beliefs and morals

Present

A definition of

Culture

Food

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Culture

Session 1 Activity 5

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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(including religion and beliefs)

(How much of your own cultural practices do you

observe?)

(How do friends and family feel about this?)

Back To Top of Session 1

Back to Contents

1.6 Activity 6 Daily Evaluation Form and Closure 11h45

Completion of daily evaluation form.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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10 Minutes.

Daily evaluation forms.

PowerPoint Display

Daily Evaluation Form

Session 1 Activity 6

Introduce and describe
the daily evaluation
form.

Next Session:

Ask participants to Culture and Mental lliness

complete the daily
evaluation form.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Closure and preamble
to next session.

Back To Top of Session 1

Back to Contents

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Session 2
Culture and mental illness

Session objectives:
Broad discussion of mental illness.
Gaining an understanding of the level of mental health knowledge amongst the trainees.
Exploration of impact of cultural beliefs on presentation of symptoms in mental illness and where people go for medical assistance.

Session duration: 3 hours

Introduce session.

Mental Health Training for
Community Health Workers

Session 2: Culture and Mental Iliness

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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2.1 Activity 1 What Does Mental lliness Look Like? (Video) 09h00

Introduction and discussion of the concept of mental iliness.

40 Minutes.

Flip chart.
Voice recorder where necessary, if trainees consent to recording.

Video on PowerPoint with MP4 backup.

PowerPoint Display

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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If video available:

What does Mental lliness Look Like?
|ntr0duce Vld eo Session 2 Activity 1 (Video)

playback session.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Discuss

Video.

Back To Top of Session 2

2.2 Activity 2

What is Mental lliness?

09h40

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Back to Contents
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Definition of mental iliness, contextualized to the community health workers’ own experience.

40 Minutes.

Flipchart and marker.
PowerPoint.

PowerPoint Display

Present
What is Mental Illness?

Session 2 Activity 2

A definition of

Mental illness.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Incorporate discussion
about personal
experiences with
mental illness.

(the video we have just watched and)

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016



31| Page

Back To Top of Session 2

Back to Contents

2.3 Activity 3 Tea Break 10h20

Tea break.

30 Minutes.

Tea, coffee, finger food.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Introduce
Tea Break
Tea break and e
Next activity.
Back To Top of Session 2
Back to Contents
2.4 Activity 4 Culture and mental illness 10h50

Discussion of some known cultural idioms and exploration of their relationship to mental illness.

50 Minutes.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Flip chart and marker.
PowerPoint.

Introduce

Culture and Mental lliness

Session 2 Activity 4

Discussion of

Cultural idioms.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Present

Discussion of

Dreams.

Present

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Dreams

Session 2 Activity 4

Communication from ancestors?
Prediction of the future?

Other meaning?

Fallin
Being cha523
An ex-lover
Snakes
Dead people
Money
Wakber
A weddin
Being nake
Food
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Discussion on

Ukuphaphazela.

Discuss

Ukuphambana.

Discuss

Amafufunyana.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Ukuphaphazela

Session 2 Activity 4

Seenin

Children

Nervous and restless
Visions

Run away from home

Evil spirits wanting to kill the child?

Ukuphambana

Session 2 Activity 4

“Madness”

Aggressive

Restless

Visions and voices

Unstable mood

Speak nonsense and strange behaviour

Problems sleeping and change in eating patterns
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Amafufunyana

Session 2 Activity 4

M
t

ogether and eaten or

The victim is contaminated by a ‘track’
laid down with this mixture. (ibekelo/
umeqo)

Lack of interest,

Not wanting to be with other
people

Loss of appetite.

Begins with grunting.

The person then falls down
and

Spirits speak in one or more
foreign languages.

The sufferer gets confused
and usually does not
remember the event.

Discuss

Ukuthwasa.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Ukuthwasa

Session 2 Activity 4

Prompt for any
additional suggestions
from the group.

Cultural idioms

Session 2 Activity 4
Dreams

Ukuphaphazela
Ukuphambana

Ukuthwasa Amafufunyana

Back To Top of Session 2

Back to Contents

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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2.5 Activity 5 Daily Evaluation Form 11h45

Completion of daily evaluation form.

10 Minutes

Copies of the daily evaluation forms

PowerPoint Display

Introduce and describe
the daily evaluation
form.

Ask participants to
complete the daily
evaluation form.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Daily Evaluation Form

Session 2 Activity 5

Closure and preamble
to next session.

Next Session:
Mood and Anxiety Disorders

Back To Top of Session 2

Back to Contents

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Session 3

Mood and Anxiety Disorders

Session objectives:
Discussion of mood and anxiety disorders.

Session duration: 3 hours

Introduce session.

Encourage reflection
and participation.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Mental Health Training for
Community Health Workers

Session 3: Mood and Anxiety Disorders
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3.1 Activity 1 Mood Disorders: Depression 09h00

Introduction to depression.

45 Minutes

PowerPoint.
Flip chart and marker.

PowerPoint display

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Introduce discussion on
Mood disorders

Session 3 Activity 1

Mood
disorders.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Introduce first case
study.

Present case study
illustrating

Depression.

Janet

Session 3 Activity 1 (Case Study 1)

28 yea

Feelings of worthl,
Has

Finding it diffi

Has

Not

Sits at home al

Has been feeling hopeless a
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Summarize the features
of the case above
making sure to cover
these features of
depression.

A person with depression may:

* Have a low mood for most of the day almost every day.

* Lose interest in doing things they would normally have
enjoyed,

* Have low energy and find they get tired easily.

* Have difficulty concentrating or making decisions

* Not like him- or herself (Low self-esteem).

*  Feel very guilty for things that shouldn’t feel guilty
about.

* Feel hopeless about their future.

* Have thoughts of harming of killing themselves.

* Have difficulty sleeping; they may sleep too little or too
much.

> Not want to eat or eat too much.

DepreSSIon Low energy

Session 3 Activity 1
Sad

Difficulty concentrating

Negative thoughts Suicidal thoughts

Low self esteem

Loss of interest

Hopelessness

Loss of
appetite
Keeping to him or
herself

Sleep problems Feelings of guilt

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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These symptoms make it difficult to work or do well at

school.

The person also finds it hard to be around friends and family
and may not want to do the things he or she usually enjoys,

with other people.

Back To Top of Session 3

3.2 Activity 2 Mood Disorders: Bipolar Mood Disorder

09h45

Introduction to bipolar mood disorder.

45 Minutes.

PowerPoint.
Flip chart and marker.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Back to Contents
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| inSErUctions fortrainer | Speech Guidance I Powerpoint Display

Introduce second case
study.

Present case study
illustrating

Bipolar mood
disorder.

Jeandre

Session 3 Activity 2 (Case Study 2)

17 years ol
Difficulf

Thoughts

Short temper

Used to be very sad a
to himself a lot at that
Has made claims of bei

Claimed he had amazi

Use:

Had been arrested for bad
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Summarize the features
of the case above
making sure to cover have had one or more manic episodes.
these features bipolar
mood disorder.

People with bipolar mood disorder are people who

There may also be a history of depression.

If someone is having a manic episode, they may

* Feel unusually happy or extremely irritable for no

Bipolar Mood Disorder

Session 3 Activity 2

Talkative
Extremely happy or extremely irritable

Unable to
High energy levels Work or

study

Feel more important
than in reality

High risk behaviour
Racing
thoughts

Unable to maintain relationships

Require hospitalization

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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reason.
Be hyperactive and be very talkative.

Find it difficult to focus and feel like their thoughts
are going very fast.

Find that they have so much energy that they don’t
need much sleep at all.

Feel more important that they really are and may
believe they are very wealthy, famous or powerful.
Take part in risky or dangerous behavior. This may
include unsafe sexual practices.

Find that are unable to work, study or maintain
relationships.

Need to be hospitalized.

3.3 Activity 3

Tea Break

10h30

Tea break.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Back To Top of Session 3

Back to Contents
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30 Minutes.

Tea, coffee, finger food.

Introduce
Tea Break
Tea break and Session 3 Activity 3
Next activity.
Back To Top of Session 3
Back to Contents
3.4 Activity 4 Anxiety disorders 11h00

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Introduction to anxiety disorders.

40 Minutes.

PowerPoint.
Flip chart and marker.

Introduce the activity.

Anxiety Disorders

Session 3 Activity 4

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Introduce third case
study.

Present case study
illustrating

Anxiety
disorders.

Emmanuel

Session 3 Activity 4

..is 45 Years old and works

Used to deliver newspapers th

Worried a |

Worried about money,
appearan

He would feel tense with a kn

The driving job re

Got a promotion to a mal
All the wol

Worried about not being go
getting fired,

Would get tummy upset, necl
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Provide definition of
anxiety disorders and
summarize the features
of the case above
making sure to cover
these features.

Someone with an anxiety disorder may:

*  Worry too much

* Have trouble sleeping

* Betoo afraid of a lot of things a lot of the time
* Have muscle tension

* Have stomach problems like indigestion

Anxiety Disorders

Session 3 Activity 4

Worry a lot

Fear of
being

in front
of others

Trouble sleeping

Muscle tension
Stomach problems

Self conscious

Self doubt Panic
Repetitive o
Flashbacks behaviour Perfectionism

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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* Be very self-conscious

* Be afraid to be in front of other people

* Panic, which we will discuss in a moment

* Experience flashbacks of traumatic experiences

* Have a lot of self-doubt

* Be a perfectionist

* Do some things over and over again without being

able to stop.

Anxiety Disorders: Who is at Risk?

Session 3 Activity 4

Shy Traumatic life event

Female
Financial stress

Divorce or

death of spouse Family history

Describe _

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Panic attack.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Panic Attack

Session 3 Activity 4

. Choking
Heavy pounding heartbeat

Chest pain

Abdominal discomfort

Flushing or chills Numbness or tingling

Shaking

Intense fear

Dizziness

Sweating

Feeling light-headed or faint

Feeling like life is not real
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(Depersonalization).

(Derealization)

Some common types of
anxiety disorders.

See Appendix A

Back To Top of Session 3

3.5 Activity5 Daily Evaluation Form and Closure

11h45

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Back to Contents
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Completion of daily evaluation form.

10 Minutes

Copies of the daily evaluation forms.

PowerPoint Display

Daily Evaluation Form

Session 3 Activity 5

Introduce and describe
the daily evaluation
form.

Next Session:
Psychotic Disorders,
Older People, Intellectual Disability, Suicide, Aggression

Ask participants to
complete the daily
evaluation form.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Thanks and closure

Back To Top of Session 3

Back to Contents

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Session 4
Psychotic Disorders, Older People, Suicide, Aggression, Intellectual
Disabilities

Session objectives:

Discussion of psychotic disorders issues affecting older people; suicide; aggression and issues affected people with intellectual

disabilities.

Session duration: 3 hours

Introduce session.

Mental Health Training for
Community Health Workers

Session 4: Psychotic Disorders, Older People, Suicide, Agression and
Intellectual Disability

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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4.1 Activity 1 Psychotic disorders 09h00

Introduction and discussion of psychotic disorders.

40 Minutes

PowerPoint.
Flip chart and marker.

PowerPoint Display

Introduce the activity
on psychotic disorders.

Explore the group’s
familiarity with
psychosis.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Yes, it can be related to substance use. We will

talk about that in more detail in the next session.

Psychotic Disorders

Session 4 Activity 1

Introduce final case

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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study.

Present case study
illustrating

Psychotic
disorders.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Melissa

Session 4 Activity 1

Works as a t

Behaviour getting more ai

Whispering t

Believes evil spirits will
through her phone

Refuses

Believes parents want
cai

Has stoppe

Keeps t

Aunt has




67| Page

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016



68| Page

Define psychosis.

Present a brief note on
presentations of
psychosis.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Psychosis

Session 2 Activity 1

Strange behaviour

Keeping away from other
people

Hallucinations

Delusions

Mood
Poor self care disturbance

Perform poorly at work, school or
in social situations with others.

Restlessness
or agitation
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Back To Top of Session 4

Back to Contents

4.2 Activity 2 Older People 09h40

Mental illness and related issues in older people.

40 Minutes

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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PowerPoint.
Flip chart and marker.

Introduce the topic of

mental illness in older SOlcéliS!’ZPeople
people.
Discuss

Confusion.

(Displayed problems focusing)

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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(Speech didn’t make sense)
(Forgetful)

(Zoning out)

(Sleep problems)

(Scared and fearful)

(Short temper)

(Keeping to him or herself)

So, to summarize, confusion can cause the following

things:

* The person may be distracted and struggle to focus
or pay attention to a conversation; or to something
he or she is busy doing.

* The person may speak in a way that doesn’t make
sense.

* While confused the person may forget things.

* The person may have problems with their sleep.

* The person may be very nervous and scared or have
a very short temper and get angry easily.

* The person may also appear to have no interest in

Confusion

Session 4 Activity 2

Keeping to him or herself

Forgetfulness

Short temper

Sleep problems
Scared and fearful

Distracted, unable Problems concentrating

to focus. Speech that does not make sense

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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doing anything or being around other people.

Discuss

Loss of
memory.

(Problems remembering information)
(Problems with learning new things)

(Problems remembering what tings are called or

what they are used for)

(Not being able to remember how to do things)
(Difficulty staying focused and planning)

(Seeing things and hearing voices)

In summary,

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Older people with loss of memory

* May have a problem remembering things.
* May struggle to learn new things.

* May forget how to do some things.

* May forget what things are called or what they are
used for.

* May find it difficult to count and focus.
* May find it difficult to plan their day.

* Sometimes may have some of the hallucinations or
delusions we have just discussed.

* May display strange behaviour, such as wandering
away from home.

Loss of memory

Session 4 Activity 2

Not being able to remember
how to do things Problems with learning new things
Problems remembering

information

Seeing things and Wandering away

Difficulty staying Not being able to remember  N€2MMEVOICES)  from home

focused and planning how to do things

A brief note on

Dementia

Alzheimer’s.
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Discuss

Sleep problems.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Older People

Session 4 Activity 2

Depression dueto
Losing friends
Feeling lonely and isolated
‘Memory loss
Financial issues
Being dependent on others
Feeling like they haven't achieved
what they wanted to achieve in life.

Dementia

Suspiciousness

Sleep Problems
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Discuss:
Suspicion and

Agitation.

Discuss:

Depression

(General stressors)
(Loss of friends)

(Isolated)

(Memory Loss)

(Feeling like haven’t achieved)

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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(Financial issues)

(Loss of abilities/freedoms)

(Feeling dependent)

Back To Top of Session 4

Back to Contents

4.3 Activity 3 Tea Break 10h35

Tea break.

25 Minutes

Tea, coffee, finger foods.

PowerPoint Display

Introduce

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Tea break and Tea Break
Next activity.

Back To Top of Session 4

Back to Contents

4.4 Activity 4 Suicide, Aggression, Intellectual Disability 11h00

Discussion of suicide and aggression and an approach to these.
Discussion of considerations for intellectual disability.

50 Minutes

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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PowerPoint.
Flip chart and marker.

Introduce activity.

Discuss Suicide

Session 4 Activity 4

Suicide.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Discuss
Suicide,
Warning signs,

What to do.

(Hopelessness/Feeling overwhelmed)

(Difficult life situations)
(Depression
(Anxiety)

(Substances)

(Voices telling someone to kill him or herself in

psychosis)

(Physical illness)

Suicide

Session 4 Activity 4

Difficult life situations
Hopelessness/
Feeling overwhelmed

Depression

Anxiety

Substances

Physical illness

Voices telling someone to kill him or herself

Suicide

Session 4 Activity 4

. Hopeless about

ir problems

s sleeping

v When you suspect that someone may be
suicidal, contact. coordinator
immediately.

¥ The coordina
arrange for thi

psychiatrist for fu
treatment.




80|Page

Discuss
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Aggression.

(15 minutes)

Discuss

Aggression,
What to do.

(5 minutes)

Aggression
Risk:

Session 4 Activity 4

If the person has previously

Previously known to tried to commit suicide violently

be aggressive

Intellectual
Brain disease Disability
Younger age
.~
<, A
o~ - Childhood abuse
and neglect
The use and withdrawal of Psychosis
substances
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Aggression

Session 4 Activity 4

What to do

Stay calm
Speak softly at

Do not threatel

Avoid asking to
Allow space b
Leave the scene and seek help if there is danger
Do not turn your back to the person

Discuss

Intellectual
Disability.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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(10mins)
Intellectual Disability

Session 4 Activity 4

Affects
Thinking ability,
Speech,
Ability to learn,
Control your body
Ability to act appropriately and
Ability to interact socially with
others.

Often
Have a family history of intellectual disability
Have problems with their vision or hearing

Have epilepsy

Back To Top of Session 4

Back to Contents
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4.5 Activity 5 Daily Evaluation Form and Closure 11h50

Completion of daily evaluation form.

10 Minutes.

Copies of the daily evaluation forms.

PowerPoint Display

Daily Evaluation Form

Session 4 Activity 5

Introduce and describe
the daily evaluation
form

Next Session:
Substance Use Disorders and
Management of Mental Iliness

Ask participants to
complete the daily

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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evaluation form

Thanks and closure

Back To Top of Session 4

Back to Contents
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Session 5
Substance Use Disorders and Management of Mental lliness

Session objectives:
Introduction to disorders of substance use (abuse and dependence).
Discussion of management approaches for mental illness.

Session duration: 3 hours

Introduce session.

Mental Health Training for
Community Health Workers

Session 5: Substance Use Disorders and
Management of Mental lliness

5.1 Activity 1 Substance Use, Abuse and Dependence 09h00

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Discussion of social substance use, substance abuse and substance dependence.
Discussion of specific commonly used and abused substances.

30 Minutes

PowerPoint.

PowerPoint Display

Get the group’s
impression of
substance use in the
communities they live
and work in.

Casual Substance Use

Session 5 Activity 1

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Introduce
Substance Use

Session 5 Activity 1

Casual
Substance Use

(Benzodiazepines)

(Codeine)

* GHB (gamma hydroxybutyrate)

Lead into

Substance

Abuse and

Dependence.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Introduce
Substance Abuse and Dependence
abuse. Session 5 Activity 1

dar
(eg. Psychosis, anxiety, Substance Abuse depeaiETe

- mood disturbances)

Damage to physical, mental All under abuse and...

Carries on using substances in
spite of the health and
relationship problem.

Uses more of the drug for longer

Needs more of the substance to

get high than they would have

Work-related problems.

needed before.

Carries on using in spite of Withdrawal symptoms

relationship problems Fails to cut down use

Introduce

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Substance
dependence.

For example:

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Substance Withdrawal

Session 5 Activity 1
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* Alcohol withdrawal may include shaking with or ]
Substance Withdrawal

Session 5 Activity 1

without fits (seizures) which can last from a few
daysto a few weeks.

* Benzodiazepines withdrawal can include anxiety
with or without fits, sometimes lasting for
weeks.

* Cocaine withdrwawal can have symptoms of

depression and restlessness which can last over

a week.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Specific substances:

Mention briefly

Tobacco.

Mention briefly

Alcohol.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Tobacco

Session 5 Activity 1

Cigarettes

Nicotine
Addictive.

Causes relaxation them and reduces feelings of hunger

Can cause heart and lung disease and strokes
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Mention briefly

Cannabis.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Alcohol

Session 5 Activity 1

Slows down
the body’s
responses

Makes people
less inhibited.

can cause high blood pressure, stroke, liver

disease and cancers. Can also cause accidents
which can result in other injuries

Cannabis

Session 5 Activity 1

Relaxation

Sometimes
hallucinations

Can cause
Anxiety, Paranoia, Poor concentration, Poor memory
Lack of motivation

Also: Lung disease, Mental illness
Legal problems
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Mention briefly

Tik/
Methamphe-
tamine

Mention briefly

Magic
Mushrooms.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Tik

Session 5 Activity 1

Called
Methamphetamine
or Crystal Meth

Make people feel
very awake and alert and restless.

Can cause paranoia, confusion or even aggression.

Can also cause brain damage and mental illness.

Magic Mushrooms

Session 5 Activity 1
Eaten raw

Sometimes used to make tea

“See” sound and “hear” color.

Makes the person more emotional
and creative.

Makes the person feel like time is
speeding Up or slowing down.

can cause disorientation,
tiredness and stomach problems
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Mention briefl
SrHon BrEty
Cocaine. (freebase cocaine and Fogc?lpe

crack)
- Can be snorted,

smoked or injected.

Cocaine makes

people feel extremely happy, over-confident and arrogant,
aggressive and careless.

Can cause fever and hepatitis.

Mention briefly

Ecstasy.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Mention briefly

Mandrax.

Mention briefly

Heroine.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Ecstasy

Session 5 Activity 1

Popular on club scene

Gives users high energy

Users feel very

connected to sounds, colors and surroundings, with
intense feelings of affection.

Use can cause anxiety, confusion and paranoia.

Very dangerous as usually sold mixed with other unknown chemicals.

Mandrax

Session 5 Activity 1

The tablet is crushed,
mixed with cannabis

and smoked.
Can also be taken
as a pill orinjected.

Makes users feel relaxed and calm.

Can cause Confusion, aggression, passing out and sIeep.
Very addictive.

Can resultin brain and mental problems, as well as breathing
problems.




97| Page

Discuss
Drug Use,

Assessment for
dangerous use.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Heroine (Smack)

Session 5 Activity 1

Made from morphine
from an

opium poppy.

Opium can be used to
treat pain, sleeplessness
and runny tummy.

Can cause a feeling of warmth and well-being; sleepiness and
relaxation; as well as dizziness and vomiting.

Very addictive.
can cause liver disease and damage to veins.

Possible
Substance Use
Disorders

Session 5 Activity 1
Very strong desire to take
drugs.
Not being able to control when the substance use.
Withdrawal symptoms.
Tolerance.
Loss of interest in non-drug activities.
A lot of time spent finding and using the substance.

Continuing to use the substance in spite of bad results.
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Suspect Substance Use Disorder if..

Session 5 Activity 1

X Withdrawn from
Behavior changes suddenly family and friends. Careless about self-care.

(unpredictable)
Red or glassy eyes

Sniffly or runny nose

Loss of interest in

hobbies, sports Changes in
and other favorite  Legal sleeping pattern
activities. problems

Mood swings
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Back To Top of Session 5

Back to Contents

5.2 Activity 2 Management of Mental lliness: Medication 09h55

Outline the management approach for mental illness.

40 Minutes

PowerPoint.
Flip chart and marker.

PowerPoint Display

Introduce

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Management
of mental
illness.

Introduce

Medication for

Mental illness.

Medication

Session 5 Activity 2

Depression is treated with antidepressants

Bipolar Mood Disorder is treated with
mood stabilizers.

Anxiety is treated with psychotherapy and
antidepressants.

Sometimes benzodiazepine drugs are given
To help with symptoms.

Psychosis is treated with antipsychotics.

Benzodiazepines are sometimes used to help
In the treatment of substance use disorders.

Discuss

Medication for

Depression.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Depression

Session 5 Activity 2

Treated with antidepressants.

The medication helps you feel
better and cope better with stress.

It can take 4-6 weeks to work.

At first, before mood gets better:
Better energy
Less stomach problems
Sleep better
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such as erectile dysfunction and decreased orgasm

There are also withdrawal symptoms that we must be

Antidepressants: Side effects

Nausea

Increased appetite and weight gain
Loss of sexual desire and other sexual problems
Tiredness and drowsiness
Problems with sleep (insomnia)
Dry mouth

Blurred vision

Constipation

Dizziness

Restlessness (Agitation)

Irritability

Anxiety

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016




104 |Page

aware of. These include

e Dizziness,
e Tingling,

e Anxiety,

e rritability,
e Fatigue,

e Headache,
e Nausea,

e Sleep problems

Discuss

Medication for

Bipolar Mood
Disorder.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Bipolar Mood Disorder

Session 5 Activity 2

Treated with Mood Stabilizers

These are the same drugs used to treat
epilepsy.
Can take 4-6 weeks to work.

Balance the mood.
Reduce energy levels.

Reduce inflated sense of self and
grandiose ideas.

Sometimes treated with antipsychotics

To control behaviour when very sick
To take away psychotic features which
can sometimes be present in bipolar
mood disorder
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Signs of Stevens-Johnson syndrome, which causes

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Mood stabilisers: Side effects

Session 5 Activity 2

Nausea, vomiting, and runny tummy
Drowsiness,
Common Trembling or shaking
Weight gain
Increased thirst and increased need to urinate.

A rash, fever, or swollen glands.

Trouble breathing.
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Discuss

Medication for

Anxiety

Mood Stabilizers: Medication specific side effects

Appendix C

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Disorders.
Anxiety

Session 5 Activity 2

The best treatment for anxiety is
therapy
Relaxation and breathing techniques

Sometimes benzodiazepines are used
They calm the brain and reduce anxiety
They work very quickly

Can also be used in other disorders such
as

Sleep or

Substance withdrawal

Before surgery

Can be addictive and should not be used
for more than 2-4 weeks

Benzodiazepines: Side effects

Session 5 Activity 2

Sedation,
Dizziness,
Weakness, and

Poor balance.

Stopped slowly after use to avoid

withdrawal symptoms

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Other side effects include:

(Appendix D)

...such as:

* Insomnia

* Restlessness
* |rritability

* Anxiety

*  Weakness

* Blurred vision
* Panic attacks
* Tremors

* Sweating

* Nausea/vomiting

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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* Headache
e Sejzures/fits

* Psychosis

¢ Hallucinations

Discuss

Medication for

Psychosis.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Psychosis

Session 5 Activity 2

Antipsychotics are used to
Reduce the symptoms of psychosis.

Calm down aggressive patients when
the aggression is caused by psychosis.

Some are pills taken orally every
day.

Some are injections taken every 2
to 4 weeks.

Antipsychotics work very quickly
but can have very bad side effects.
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Antipsychotics: Side effects

Session 5 Activity 2

Sedation

General  Weight gain
Difficulty emptying the bladder
Low blood pressure

Uncontrollable muscle spasm,
Movement

Stiff muscles together with fever and high blood

(Extrapyramidal side effects),

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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dystonic reactions / Dystonia).

(Cogwheel)

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Discuss

Medication for

(Anticholinergic medications)

ardive dyskinesia is
antipsychotic medications.

Neuroleptic malignant syndrome is

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Substance use
disorders.

Substance Use Disorders

Session 5 Activity 2

Medication can be used to
help someone to stop
substance use.

The medication is used to
Help make the withdrawal symptoms easier to tolerate and

Needs to be given under the close supervision of a doctor.

The type of medication used to help the person through
withdrawal depends on the substance the person is using and
how bad the withdrawal is.

(usually in a hospital or a
rehabilitation facility.)

Back To Top of Session 5

Back to Contents

5.3 Activity 3 Tea Break 10h40
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Tea break

25 Minutes

Tea, coffee, biscuits

PowerPoint Display

Introduce
Tea Break

Session 5 Activity 3

Tea break and

Next activity

Back To Top of Session 5

Back to Contents
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5.4 Activity4 Management of Mental lliness: Psychoeducation, 11h05
Lifestyle Advice, Psychosocial Components,
Psychotherapy and Follow Up

Outline Psychoeducation, Lifestyle Advice, Psychosocial Components, Psychotherapy and Follow Up for mental illness.

50 Minutes

PowerPoint.
Flip chart and marker.

Introduce

Psychoeducati _

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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on.
Management: Psychoeducation
Session 5 Activity 4
Because of Psychoeducation I can...
Develop
coping skills. inmy life my feelings
Discuss
Psychoeducation: Depression
Psychoeducati e
on fO r g:yrgss;nn is common and can happen to
Depressed people tend to have very bad
. opinions about
Depression. themselves,
their life and

their future.

Depression can be treated. It takes a few
weeks before the person on treatment starts
to feel better.

It is very important to take the treatment as
instructed.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Discuss

Psychoeducati
on for

Bipolar mood
disorder.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Psychoeducation: Bipolar Mood Disorder

Session 5 Activity 4

isorder to

e moods.

turn, get
tting very

rson often
re sick.

es should be
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Discuss
Psychoeducation: Anxiety
Psychoeducati Sesson' Aty &
on for e anxiety.
ty disortcll‘ers
Anxiety. r worry than

IImakes the

make life
work, school and
cial life.

Discuss

Psychoeducati
on for

Psychosis.
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Session 5 Activity 4

Psychoeducation:

Psychosis

ces,
ings or
things

true.
\en symptoms return or start to get worse.
rson in family and other social activities.
ing too strongly and too often.

e rights as all people.
culties with day to day life.
ep busy and socially active.

the person with psychosis to live with family or

iith psychosis not agree that he or she is ill and may
e hostile .
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Discuss

Psychoeducati
on for

Substance Use
Disorders.

Psychoeducation:
Substance Use Disorders

Session 5 Activity 4

Talk about the person’s substance use includi
What benefit they get from using
What bad result come from using

Discuss the above to help the person underst
substance use on their lives.

Avoid arguing

Encourage the person to decide for him or h

change their substance use habits.

I the person is not ready to change their su
to come back again, maybe with a family mer

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016




121 |Page

Lifestyle advice

Discuss

Lifestyle advice
as for

Mental illness.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Management

Session 5 Activity 4

Resume previous
enjoyed activities

Regular
physical
activity

. Lifestyle

Regular social activity

Healthy Diet

Regular
sleep

Awareness of mood

Awareness of suicidal
thoughts and seeking help
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Psychosocial management

Discuss the

Psychosocial
component of
management
for

Mental lliness.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Management: Psychosocial

Session 5 Activity 4

Report neglect and abuse
Talking about problems
Talk about causes and

management of stress

Counseling

Support of family and friends

Support groups Psychotherapy
Regular follow up
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Introduce

Psychotherapy
and
counseling.

Explain that there are
many types of therapy.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Importance of

Follow up.

Back To Top of Session 5

Back to Contents

5.5 Activity 5 Daily Evaluation Form and Closure 11h55
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Completion of daily evaluation form.

5 Minutes

Copies of the daily evaluation forms

PowerPoint Display
Da|Iy Evaluation Form

Introduce and
describe the daily
evaluation form.
Next Session:
Role of the Community Health Worker
and Counseling Skills
Ask participants to
complete the daily
evaluation form.
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Thanks and closure.

Back To Top of Session 5

Back to Contents
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Session 6
The Role Of The Community Health Worker

Session objectives:
Clarification of the roles of the community health worker and reinforcement of areas previously discussed in the training.
Presentation of some core skills that will help the community health worker in carrying out their support task.

Session duration: 3 hours

Introduce session.

Mental Health Training for
Community Health Workers

Session 6: Role of the Community Health Worker
and Counselling Skills

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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6.1 Activity 1 Role of the community care worker 09h00

Discussion of the role of the community health worker.

30 Minutes.

Flip chart and marker.
PowerPoint.
Voice recorder where necessary, if trainees consent to recording.

PowerPoint Display

Get trainees’
impression of and
discuss the community
health worker role IN
GENERAL first then in
mental illness.

Role of Community Health Worker

Session 6 Activity 1

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Match these to the list
generated by the group
discussion.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Role of Community Health Worker

Session 6 Activity 1

Helping and

Referrinl

6.2 Activity 2 Signs and Symptoms Review

09h30

Reinforcement of the signs and symptoms discussed in previous sessions.

Back To Top of Session 6

Back to Contents

Allowance for further interactions taking into account how this training has thus far impacted on the work carried out by the community

care workers on the ground.
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50 Minutes

PowerPoint

Introduce

Reminders of

Markers of

Mental lliness.

Reminder of

Culture,

Mental lliness

Reminder:
Culture and Mental lliness

Session 6 Activity 2

Language

Religion Customs ffects our five senses,
think, feel and behave
Family

Food

Beliefs and morals

Traditions

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Reminder of
Markers of

Depression.

Reminder of
Markers of

Bipolar Mood
Disorder

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Reminder:
Depression

Session 6 Activity 2

Not interested in
Feeling worthless things they would
normally enjoy

Having problems with sleep

Very
sada
lot

Having thoughts
of death or suicide

Very
tired a
lot of
the time

Unable to concentrate
Or make a decision

Eating more or
less than
usual
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Reminder of
Markers of an

Anxiety
Disorder

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Reminder:
Bipolar Mood Disorder

Session 6 Activity 2
Talk very fast

Be irritable and easily angered

Have a lot of energy
Need less sleep than normal

Feel extremely important

Have very
Have difficulty  fast
concentrating  thoughts they
cannot keep
up with

Risky behaviour

Unable to make the correct decisions
Hospitalization
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Reminder:
Anxiety Disorders Have
Session 6 Activity 2 muscle
tension
Stomach problems

Worry too much
Be too afraid of a lot of
things a lot of the time Self-conscious
Have Self-doubt Panic
trouble
sleeping

Fear of Repetitive

behavi

oeing Flashbacks of enaviour Perfectionist

in front traumatic experiences

of people

Reminder of :
Reminder:
Panic Attack
Sym ptoms of a Session 6 Activity 2
Shaking Sweating
.
Panic Attack.
i Choking Feeling light-headed or fai
Heavy pounding heartbeat eeling light-headed or faint
Chest pain
Intense fear
Abdominal discomfort
Dizziness Feeling like life is not real

Flushing or chills

Numbness or tingling

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Reminder of
Markers of a

Psychotic
Disorder

(Depersonalization).

(Derealization)

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Reminder:
Psychosis

Session 6 Activity 2

Hallucinations
Strange behaviour

Delusions
Restlessness
or agitation
Keeping away from other
people
Mood
Poor self care disturbance
Perform poorly at work, school or
in social situations with others.
Reminder of Reminder:
Suspect Substance Use Disorder if..
Session 6 Activity 2
Markers of a Veryson s o
tal
drugs.
Not being able to
control when the
S u bSta nce Use substance use. Ljn:re'dictable Withdrawn from Careless about self-care
ehaviour family and friends.
i Withdrawal Red or glassy eyes
DISOfder irawal symptoms.
Tolerance.
Loss of interest in non-
drug activities.
Alot of time spent .
findingand usingthe  SNiffly or Changes in
substance. runny nose i
Loss of interest in sleeping pattern
Continuing to use the hobbies, sports
:::’:::;;" spite of and other favorite Legal problems
activities.
Mood swings

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Reminder of
Issues affecting

Older people.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Reminder:
Issues affecting Older People

Session 6 Activity 2 T
r), 7T
aNl

Confusion

Psychiatric illnesses Depression

Loss of memory which is

sometimes caused by dementia Struggling to fall asleep
Alzheimer’s is one of the types

of dementia Suspiciousness and agitation ~ and stay asleep
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Reminder of

Issues affecting
people with

Intellectual
Disability.
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Reminder:

Intellectual Disability

Session 6 Activity 2

People with intellectual
disability may experience

neglect .rabusein

the community.

The community health worker

must F€éMain aware

of such mistreatment and

reportittothe

coordinator for further
investigation and intervention.
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Experience of
community health
workers in the course of
training.

Experiences and Questions

Session 6 Activity 2

Back To Top of Session 6

Back to Contents

6.3 Activity 3 Tea Break 10h20

Tea break

25 Minutes
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Tea, coffee, finger food.

[HRStructions totrainer [ Speech Guidance ] PowerPoint Display
Introduce
Tea Break
Tea break and ey
Next activity.

Back To Top of Session 6
Back to Contents

6.4 Activity 4 Suicide and aggression 10h45

Reinforcement of discussion of suicide and aggression in previous sessions and
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Allowance for further interactions taking into account how this training has thus far impacted on the work carried out by the community
care workers during the course of training.

15 Minutes

PowerPoint

PowerPoint Display

Reminder of
Suicide

Session 6 Activity 4

Suicide and
Aggression.

. Hopeless about i

T

i.  Feeling there is nc

v When you suspect that someone may be
suicidal, contact your coordinator

immediately.
v The coordinat ke steps to
arrange for the 0 be seen by a

psychiatrist for further assessment and
treatment.

Discuss

Community
Health Worker
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Role in

Suicide.
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Discuss

Community
Health Worker
Rolein

(insomnia or hypersomnia)
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Aggression
Aggression

Session 6 Activity 4

Higher Risl

Previou:
be agg

If the pe
tried to
Childho
Schizopl

The use :
substances

Mental Retardation
Brain disease

Younger age

normal rate

he person with

many

n the
person and yourself
Leave the scene and seek help if
there is danger.
Do not turn your back to the

person
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Back To Top of Session 6

6.5 Activity5 Adherence and general support roles, skills

11h00

Discussion of counseling and support skills.

55 Minutes

Flip chart for notes
Voice recorder where necessary, if trainees consent to recording.
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Back to Contents
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Introduce
Support Skills

Session 6 Activity 5

Counseling skills
activity.

Discuss

Empathy.
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Discuss

Sympathy.

Discuss

Compassion.

Discuss
Other basic

Counseling
skills.
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Counseling Skills

Session 6 Activity 5

Sympathy

Counseling Skills

Session 6 Activity

Listening

Good eye contact
Nodding
Staying focused
not being distracted
Encouraging the person to speak
freely
Being aware of the position of your own body.
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Counseling Skills

Session 6 Activity 5

Genuine
Focus

Open-ended questions

Information-giving
and resource
identification

Unconditional positive regard
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Back To Top of Session 6

Back to Contents
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6.6 Activity 6 Daily Evaluation Form and Closure 11h45

Completion of daily evaluation form.

10 Minutes

Copies of the daily evaluation forms, one for each trainee

PowerPoint Display

Daily Evaluation Form

Session 6 Activity 6

Introduce and describe
the daily evaluation
form

Next Session:

Ask participants ‘tO Mental Health Care Act and Admission
complete the daily

evaluation form
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Thanks and closure

Back To Top of Session 6

Back to Contents
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Session 7
The Mental Health Care Act and Admission Pathway

Session objectives:

The objective of this session is to introduce the concepts of the mental health care act and discuss these in the context of the
admission pathway for people with mental disorders.

Session duration: 3 hours

Introduce session.

Mental Health Training for
Community Health Workers

Session 7: The Mental Health Care Act and Admission Pathway
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7.1 Activity 1 Introduction to The Mental Health Care Act 09h00

Introduction to the mental health care act and the admission pathway.

25 Minutes

PowerPoint.

PowerPoint Display

Establish the group’s
Mental Health Care Act

Session 7 Activity 1

familiarity with the

Mental Health Care Act.

Designed to Prevent Discrimination
& Abuse of mental health patients.

Discuss the purpose of
mental health care act.
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The trainer may add this
info on the patients’
rights charter to enrich
the above.

The act is in line with the Patients’ Rights Charter of
1999, which states that all patients have a right to the

following:

A healthy and safe environment
Access to health care
Confidentiality and privacy
Informed consent

Be referred for a second opinion
Exercise choice in health care
Continuity of care

Complain

@ = e s =

Participate in decision making that affects

his/her health

10. Be treated by a named health care provider
11. Refuse treatment

12. Knowledge of their health insurance / medical
aid scheme.

Patients’ Rights Charter of 1999

Session 7 Activity 1

All patients have a right to

9

NGO UM A WN R

A healthy and safe environment

Participate in decision making that affects his/her health
Access to health care

Knowledge of their health insurance / medical aid scheme.
Exercise choice in health care

Be treated by a named health care provider
Confidentiality and privacy

Informed consent

Refuse treatment

10. Be referred for a second opinion
11. Continuity of care
12. Complain

Explain how the mental
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health care act is
structured to protect
patients.

Types of mental health
care admissions under
the act.

(Section 25)

Session 7 Activity 1

- avoluntary admission
* patientisiill
* wants to be treated.

« An assisted admission
* patientisill,

« Aninvoluntary admission

« veryill but
« refuses treatment.

Mental Health Care Act

. * does not want treatment but
(Sectlon 26/2 7) « can eventually be persuaded to receive treatment.

* patient is likely to cause serious harm to him or herself or others and is
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Back To Top of Session 7

Back to Contents

7.2 Activity 2 Admission role players 09h25

To introduce the role players who may be involved in the admission process.

50 Minutes

PowerPoint
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Introduce
Admission

Role Players

Discuss
The role of
The patient

In the admission
process.
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Admission Roles

Session 7 Activity 2

Admission Roles:
The Patient

Session 7 Activity 2

ms start to return
ms get worse
new Symptoms

ility for
t

sted companion to
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Discuss
The role of

The caregiver /
family / friend /
colleague
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In the admission
process.

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Admission Roles:
The caregiver, family, friend, or colleague

Session 7 Activity 2

0 notice a change in the patient
ange
eatment

patient that there is a need for an

oes to the health facility for an

sted companion to

ell,
for assessment against his or her will
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Discuss

Admission Roles:
The CHW Supervisor

Session 7 Activity 2

The role of

The Community
Health Worker
Supervisor

In the admission
process.
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Discuss
The role of

The community
health worker

In the admission
process.

(Hypertension, Diabetes, HIV)

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Admission Roles:
The Community
Health Worker

Session 7 Activity 2

* Pick up signs and symptoms of
mental illness.

* May happen during support for
other ailments.

+ These signs and symptoms may be picked up in anyone in the home.

* May then suggest to the person or a family member that the person may need a
mental health assessment.

« Safety first!

+ The community health worker does not need to be involved in the admission of
a patient but may be asked for information from their visit.
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Discuss

The role of
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The Mental
Health Facility

In the admission
process.

Discuss
The role of
The police

In the admission
process.

Admission Roles:
The Health Facility

Session 7 Activity 2

May be
Day Hospital

ital

patient and medical team where
sessed and treated.

ngoing care and review after
ission

Admission Roles:
The Police

Session 7 Activity 2

mily, friend,
actitioner

patient

he health

and treated
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7.3 Activity 3 Tea Break 10h15

Tea break.

30 Minutes.

Tea, coffee, finger food.

PowerPoint Display

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Introduce
Tea Break
Tea break and e
Next activity
Back To Top of Session 7
Back to Contents
7.4 Activity 4 Admission Pathway 10h45

Discussion of the standard patient admission pathway.

45 Minutes.
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PowerPoint.

Introduce

Admission
pathway activity

Discuss

Admission and
treatment
pathway.

Admission Pathway

Session 7 Activity 4

T

Psychiatric Hospital

—

—

Day Hospital

District Hospital

!
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Back To Top of Session 7

Back to Contents

7.5 Activity 5 Daily Evaluation Form 11h30

Completion of daily evaluation form.

10 Minutes
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Copies of the daily evaluation forms.

PowerPoint Display

Daily Evaluation Form

Session 7 Activity 5

Introduce and describe
the daily evaluation form.

Next Session:
Recap

Ask participants to
complete the daily
evaluation form.
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Thanks and closure

Back To Top of Session 7

Back to Contents
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Session 8
Community Health Worker Experiences, Checklist and Closure

Session objectives:
In this session we seek to recap training content by reflecting on the experiences of the community health workers during training.

Session duration: 3 hours

Introduce session to
trainees

Mental Health Training for
Community Health Workers

Session 8: Expriences, Checlklist and Closure
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8.1 Activity 1 Community Health Worker Experiences 09h00

Review of training content through discussion of community health worker experiences during training.

1 Hour

PowerPoint.
Voice recorder where necessary, if trainees consent to recording.

PowerPoint Display

Introduce

Recap session.
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Experiences

Session 8 Activity 1

Depression 7 Suieldle
imeljsctus) Dissblliyy Bipolar Mood Disorder
e PSS
Older People ¥ Aggression Psychesis

Substanee Use Disorders
Admissien Process

Discuss

Work or community
experiences with:

1. Depression,

2. Bipolar mood
disorder,
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3. Anxiety disorder,
4. Psychotic disorder,

5. Substance use
disorder,

6. Issues affecting the
elderly,

7. lIssues involving
intellectual
disability,

8. Suicide,

9. Aggression.

...during training.

Discuss

Experiences with

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Adherence support.

Discuss
Experiences with

Admission.

Back To Top of Session 8

Back to Contents
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8.2 Activity 2 Quick checklist 10h00

Presentation of a quick checklist to aid in screening for mental disorders.

30 Minutes

Flip chart and marker.
PowerPoint
Voice recorder where necessary, if trainees consent to recording.

PowerPoint Display

Introduce checklist.
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Checklist

Session 8 Activity 2

Does the patient/user appear
Does he/she voice any false beli

Is he/she seeing, hearing, feelin|
tasting something that is not th

Does he/she appear cut off fro
Does he/she appear sad?
Does he/she appear over excite
Is he/she aggressive?

Is he/she irritated?

Has the family notice a change i
Has he/she been using drugs?

Does the family think that he/sl
compliant to medication?

8.3 Activity 3

Tea Break

10h30

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016

Back To Top of Session 8
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Tea break

30 Minutes

Tea, coffee, finger food.

PowerPoint Display

Introduce
Tea Break

Session 8 Activity 3

Tea break and

Next activity.
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Back To Top of Session 8

Back to Contents

8.4 Activity 4 Evaluation forms and Case Vignettes 11h00

Completion of final evaluation forms and case vignettes.

30 -45 Minutes

Post training evaluation forms.
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Case Vignette answer sheets.
Case vignettes either on answer sheet or on PowePoint.
PowerPoint.

PowerPoint Display

Post-Training Evaluation Form

Session 8 Activity 4

Introduce post-training
evaluation forms.
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Back To Top of Session 8

Back to Contents

8.5 Activity 5 Closure 11h45

Closure of training.

10 Minutes.
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PowerPoint.

Express gratitude and
close.

Back To Top of Session 8

Back to Contents

THE END.
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Resources

* Health and Welfare Sector Education and Training Authority (HWSETA) National guideline
document for community health worker training [11]

* mhGAP Intervention Guide for mental, neurological and substance use disorders in non-
specialized health settings [12]

* National Institute of Mental Health (https://www.nimh.nih.gov/)

* A mental health training program for community health workers in India: impact on
knowledge and attitudes: Gregory Armstrong et al [13]

* 6 Week Mental Health Training Manual for homebased carers at Koinonia Social
Development Centre: Presented by: New Beginnings: Intermediate Pscychiatric Care Facility.
August/September 2015. Prepared by Mrs. Lezel Molefe

* Government Gazette — No 17 of 2002 — Mental health care act [14]

* Use of the Mental Health Care Act and Referral Pathways in Psychiatric Emergencies: Dr Pete
Milligan [15]

* Western Cape Government: HEALTHCARE 2030 The Road to Wellness [16]

* Geestesgesondheid in MIV- Handeling vir Primére Gesondheidsorgwerkers by Dr Kevin Stolof
and Prof John Joska.
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Appendix A: Types of Anxiety Disorders

There are many different types of anxiety disorders. Here are some of the more commonly
encountered types.

* Specific Phobia: A person feels very fearful about a specific object or situation. They do
everything they can to avoid the object or situation, for example, having an injection or walking
near a dog.

* Social Phobia: A person is extremely afraid of being criticized, embarrassed or humiliated, even
in normal everyday situations, such as speaking in front of people, eating in front of people, and
standing up for him- or herself at work or making small talk.

* Panic Disorder: A person has panic attacks, which are intense and overwhelming. If a person has
many repeated panic attacks or is constantly afraid of having one for more than a month, they're
said to have panic disorder.

¢ Agoraphobia: A person is extremely anxious about using public transport, being in open spaces,
being in enclosed places, standing in line or being in a crowd or being outside of the home alone.

* Generalized Anxiety Disorder: A person feels anxious on most days, worrying about lots of
different things, for a period of six months or more.

* Obsessive compulsive disorder: A person has ongoing unwanted/intrusive thoughts and fears
that cause anxiety. Although the person may acknowledge these thoughts as silly, they often try
to relieve their anxiety by carrying out certain behaviors or rituals. For example, a fear of germs
and contamination can lead to constant washing of hands and clothes.

* Posttraumatic stress disorder: A disorder where someone who has experienced or witnessed a
shocking, scary, or dangerous event may continue to feel stressed or frightened even after the
danger has subsided.

* Anxiety disorder due to a general medical condition

* Substance Induced Anxiety Disorder

Back to Contents
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Appendix B: Medication Examples

Examples of antidepressants

*  Fluoxetine (Prozac)
¢ (Citalopram (Celexa)
* Sertraline (Zoloft)
*  Amitryptiline (Elavil)
* Mianserin (Norval)
* Venlafaxine (Effexor)
* Paroxatine (Paxil)

Examples of mood stabilizers:

e Lithium (Camcolit)
e Valproate (Epilim)
e Carbamazepine (Tegretol)

Examples of benzodiazepines

* Alprazolam (Xanax)

* Diazepam (Valium)
* Lorazepam (Ativan)
* Midazolam (Versed)
¢ Clonazepam

Examples of antipsychotics

* Older antipsychotics:
o Chlorpromazine (Largactil)

o Haloperidol (Serenace)
o Perphenazine (Trilafon)
o Fluphenazine (Prolixin)

* Newer antipsychotics include:
o Risperidone (Rispredal)
o Olanzapine (Zyprexa)
o Quetiapine (Seroquel)
o Ziprasidone (Geodon)
o Aripiprazole (Abilify)

* Injectable antipsychotics
o Haloperidol (Haldol)

Flupenthixol (Fluanxol)

o Zuclopenthixol (Clopixol)
o Fluphenazine (Modecate)
o Rispreidone (Risperdal Consta)

Community Health Worker Training in the Western Cape. Sibeko 14 June 2016
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Appendix C: Mood Stabilizers: Medication-
specific side effects

Lithium:

(https://medlineplus.gov/druginfo/meds/a681039.

html)
More common

e Restlessness

¢ Fine hand movements that are difficult to
control

e Mild thirst

* Loss of appetite

e Stomach pain

e Gas

¢ Indigestion

e Weight gain or loss

e Dry mouth

e  Excessive saliva in the mouth

e Change in the ability to taste food

e Swollen lips

e Acne

e Hairloss

e Unusual discomfort in cold temperatures

e Constipation

e Depression

e Joint or muscle pain

e Paleness

e Thin, brittle fingernails or hair

e ltching

e Rash

More serious side effects:

e Unusual tiredness or weakness

e  Excessive thirst

e  Frequent urination

¢ Slow, jerky movements

e Movements that are unusual or difficult
to control

e Blackouts

e Seizures

e Fainting

¢ Dizziness or lightheadedness

e  Fast, slow, irregular, or pounding
heartbeat

e Shortness of breath

e Chest tightness

e Confusion

e Hallucinations (seeing things or hearing
voices that do not exist)

e Crossed eyes

Painful, cold, or discolored fingers and
toes

Headache

Pounding noises inside the head
Swelling of the feet, ankles, or lower legs

Require urgent attention:

Drowsiness

Shaking of a part of your body that you
cannot control

Muscle weakness, stiffness, twitching, or
tightness

Loss of coordination

Diarrhea

Vomiting

Slurred speech

Giddiness

Ringing in the ears

Blurred vision

Overdose:

Diarrhea

Vomiting
Drowsiness

Muscle weakness
Loss of coordination
Giddiness

Blurred vision
Ringing in the ears
Frequent urination
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Valproate:
(https://medlineplus.gov/druginfo/meds/a682412.
html)

May be present then go away:

e Drowsiness

e Dizziness

e Headache

e Diarrhea

e Constipation

e Changes in appetite

e Weight changes

e Back pain

e Agitation

e Mood swings

e Abnormal thinking

e Uncontrollable shaking of a part of the
body

e Loss of coordination

e Uncontrollable movements of the eyes

e Blurred or double vision

e Ringingin the ears

e Hairloss

More serious side effects:

e Unusual bruising or bleeding
e Tiny purple or red spots on the skin

e Fever

e Blisters or rash
e Bruising

e Hives

o Difficulty breathing or swallowing
e Confusion

e Tiredness

e Vomiting

e Drop in body temperature

e Weakness in the joints

Symptoms of overdose:

e Sleepiness

e Irregular heartbeat

e Coma (loss of consciousness for a period
of time)

Carbamazepine:
(https://medlineplus.gov/druginfo/meds/a682237.

html)

May be present then go away:

Drowsiness
Dizziness
Unsteadiness
Nausea
Vomiting
Headache
Anxiety
Memory problems
Diarrhea
Constipation
Heartburn
Dry mouth
Back pain

More serious side effects:

Confusion

Loss of contact with reality
Chest pain

Yellowing of the skin or eyes
Vision problems

Overdose:

Unconsciousness

Seizures

Restlessness

Muscle twitching

Abnormal movements
Shaking of a part of your body that you
cannot control

Unsteadiness

Drowsiness

Dizziness

Blurred vision

Irregular or slowed breathing
Rapid or pounding heartbeat
Nausea

Vomiting

Difficulty urinating

Back to Contents
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Appendix D: Benzodiazepines: Side Effects

The most common side effects associated with benzodiazepines are:

e Sedation,

* Dizziness,

* Weakness, and
¢ Unsteadiness.

Other side effects include:

* Transient drowsiness commonly experienced during the first few days of treatment,

¢ Afeeling of depression,

* Loss of orientation,

* Headache,

¢ Sleep disturbance,

* Confusion,

* Irritability,

* Aggression,

* Excitement, and

* Memory impairment.

* Physical dependence on benzodiazepines, can occur after prolonged use of therapeutic doses, or
even after a short treatment period in some patients.

In general, benzodiazepines should be discontinued slowly to minimize symptoms such as:

* Sleep disturbances and rebound insomnia
* Restlessness

* Irritability

* Elevated anxiety
* Weakness

* Blurred vision

* Panic attacks

¢ Tremors

e Sweating/flushing
* Nausea/vomiting
* Headache

* Seizures

*  Psychosis

¢ Hallucinations

Back to Contents
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Appendix E: Admission pathway in terms of
mental health care act

Back to Contents
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Appendix F: Daily Evaluation Questions

Daily evaluation form

1. What did you enjoy most about today?

2. What did you learn today that you feel will help you in your work?

3. Was there anything you did not understand today'? Please give some examples.

4. What did you learn today that was most important to you?

5. Do you have any other comments about today’s session?

Back to Contents
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