How can District Inspectors of mental health work effectively with young people under compulsory treatment orders?

Introduction

A key role for a District Inspector (DI) working with children, young people and their families is to be an effective and appropriate communicator with a full understanding of their rights and obligations under the act. 

Mental health and behavioural disorders account for the majority health disorders in adolescents.1 Fortunately, the majority of children and young people requiring treatment for mental health (including substance abuse) disorders do not require compulsory treatment. It is very rare for people under 16 years to be treated compulsorily and only a few between 16 and 18 years. Consequently, DIs may have limited opportunities to communicate with young people who are subject to the act. Rich narratives can be gained from consultations with voluntary patients and with youth consumer advisors who will have had experience in working with young people.

Preparation

Before the first meeting, spend time to become familiar with the case, the role of the family and social context, as well as updates from the patient’s mental health team. At the first meeting particularly, and in subsequent meetings, it will be necessary to ensure that there is sufficient time for the DI to listen attentively to the young person’s perspective, as well as  offering clarification of roles and procedures, and to reduce any confusion and misinformation from peers, other young patients, staff, family and friends. 

Rapport Building

A key task for the DI is to communicate factual information about legal processes; this is unlikely to succeed unless time is first spent listening and establishing rapport. The young person is likely to be scared, confused and struggling to make sense of what is happening to them. Inquiring about aspects of their lives that are not caught up in the mental health crisis, such as favourite past times or friendships can help rekindle coping behaviours and optimism for the future.

Rapport building is an on-going process that may ebb and flow over time. Commonly, adolescents assume that adults are judgemental towards teens and lack insight into their struggles. This is particularly evident when issues of self-determination arise, for example when decisions “for their own good” are being made for them (as in the case of compulsory treatment). Conversely some young people may feel relief at having adults take charge and will relinquish responsibility. Whichever response, it is highly likely that they will be feeling additional apprehension and anxiety regarding their situation. They may also be experiencing a sense of shame or whakama, as it is likely they would have absorbed negative stereotypes and stigma regarding mental illness from their peers and wider society.
The presence of others

Having sufficient notice of meetings will ensure that the young person can choose whether they wish to have family or other supporters present, including cultural or religious support. It may also be necessary to provide an interpreter to ensure that complex legal terms and processes are being understood by the young person and their family members.

During adolescence the normal upheavals of individualization may lead to young people feeling ambivalent about how much to depend on their parents and adults generally. The process of compulsory treatment may accentuate such ambivalence, and may bring about conflicts between the rights of parents/guardians and young people.

Nevertheless, as most children and young people accessing mental health services are likely to be still living with their families, including family in key discussions will enable them to support the young person while they receive treatment and once they leave the service.2 Many District Health Boards employ family consumer advisors as well as youth consumer advisors or advocates, who can offer information and support to family members.

Adolescent Thinking

It is important to note that cognitive ability, abstract thinking and comprehension change significantly during adolescence. Up until 13 years, young people tend to be fairly concrete thinkers, find it hard to see how current behaviours impact on future outcomes and may not anticipate more than few months ahead. From 14 – 17 years they are more able to think conceptually, they can think ahead (up to a year) and are beginning to grapple with issues of individual freedom and rights. Those over 18 can synthesise more information, think abstractly, consider distant future events and are more able to anticipate the likely consequences of their current actions on future outcomes.1

There are also varying developmental stages in considering communication styles and vocabularies in adolescent years. It will be important for the DI to communicate with the young person in a manner, and using words, which matches their developmental level - avoiding jargon and acronyms is essential. A DI should make sure to pause often, repeat and reword and summarise and check understanding, all while maintaining a respectful stance.3  

In teens, anxiety may sometimes be expressed as seeming indifference, irritation or even aggression. Such presentations can distract from the issues at hand, unless the underlying causes are acknowledged. An absence of comment or eye contact does not necessarily indicate a lack of comprehension. Be sensitive to how well the young person is able to concentrate. More may be achieved by several shorter visits than one that is too long. This is particularly important at the first meeting as recent upheavals may impact on their ability to focus and process large amounts of information. 

Confidentiality and Communication Processes

Briefly establish your role and credentials, not only in terms of the legal requirements but also by providing examples and stories that describe how other young people and their families have coped with this process. Giving “real life examples” of good outcomes will reassure young people and help them overcome feelings of isolation and disconnection. 

Explain confidentiality, and its limits, and how you will respond to what they may feel is private information. This should also include a discussion about confidentiality regarding the young person’s parents or caregivers and sharing information with legal and mental health professionals. 
Make explicit any concerns you may have regarding the young person’s risk to self or to others, and agree on how you can let them or their carer know if you need to discuss the risks with the mental health team. Clarify whether they can contact you by phone our out of hours and ensure that they have the means to write and store paperwork privately. Make sure to check written comprehension. Many young people may find it easier to express themselves on paper than in direct conversation, therefore a notebook or journal may be helpful.4

Clarify key terms including rights to “a second opinion” or “hearing”.  Spend time together drawing process maps of key stages in the proceedings, timeframes and key roles and responsibilities of;  lawyers, judges, responsible clinicians, social workers and family members. This builds rapport and reduces confusion. 

Because a Judge and lawyers are involved in the compulsory treatment process, there is the possibility that the young person or members of their family may be concerned that compulsory treatment means that “the law has been broken”. Including family or other supports when discussing these issues will help dispel such misapprehensions. DIs should also seek direct feedback from the young person. Expressing genuine inquiry and curiosity by asking questions such as; “how is this for you?”  and “is there something that would help this process go better for you?”,  will help to clear misunderstandings and reduce anxiety.  If the DI is able to communicate effectively with the young person, then respect and confidence will develop and trust will be built.
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