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Patty

Following two studies carried out in Qld (Briffa, 1998 and Qld Health 2001), the Princess Alexandra Hospital Brisbane Metro South, Division of Mental Health responded to the recommendation that an appropriate service be commenced and the Statewide Consultation Service for People who are Deaf and Hard of Hearing was launched in November 2004 
This service is primarily a tertiary consultation service providing consultations via face to face or using video conferencing.  Due to major gaps identified in the first two years of service provision, it was found necessary to provide some short term treatment by way of counselling, prior to handing theclient’s care back to the referring doctor.
Using both qualitative and quantitative data, this case study will describe a client’s experiences prior to receiving appropriate treatment, provide information on some strategies used in assisting the client’s progress and change can be identified in graphs after using specific tools which were translated into Auslan by Louise Munro, QUT. 
We will also show some DVD footage of the client describing some parts of the above process.

Method

Informed Consent was obtained following client’s wish to tell her story.  Information was gathered from file notes, interviews and DVD footage for this Case presentation.

Initial Presentation

Patty presented to our service initially in September 2006 at age 42 following the death of her uncle. She stated that she could not attend the funeral.  This, along with other stressors relating to family issues caused her to seek help.  
Patty is a small framed woman who was born profioundly deaf due to rubella. She stated that she was born prematurely and very tiny.  She has siblings but is the only deaf person in the family, in which gestures and mime were used to communicate.
At the presentation, she described the experience of being upset, unable to breathe, sweating, not sleeping, not able to make decisions, pins and needles all over her body that were painful, and pressure in her veins, describing the veins on her hands and feet popping up. She also explained that she was fearful of what her family thought of her and fearful of their anger.  She appeared worried and agitated and affect was reactive.  She was on no medication at the time.
Assessments
Initial and ongoing assessments are very important if we are to learn more about a person, their life and perhaps find a catalyst that may have caused the traumas in life  that affect what is happening in the present (Hindley & Kitson, 2001).  Clear communication is very important especially in the mental health arena, because like deafness, mental illness is invisible.  Culturally appropriate assessments are also a necessity (Glickman & Gulati, 2003).  We used various communication methods including signing, use of interpreters, drawings / art work and lots of clarification. We discovered a long history of symptoms of anxiety / panic attacks and depression and Patty had been hospitalised in the past at age 28 following many years without treatment. At that time, she was in crisis and with the help of a friend, was admitted to hospital through the emergency department.  She also suffered severe depression at that time and was treated with Prothiaden for 4 years from age 28 to 32 years.   
Formative years at home
Patty was born deaf, into a hearing family who had little or no knowledge about deafness and how it could impact on a child’s life.   
She described a life of abuse – physical, mental, emotional, sexual and communication / language abuse – all of which ultimately caused her much trauma and disadvantage.  
She felt that she was different from other family members but wasn’t sure why. 

She stated that she did not know the difference between deaf and hearing until age 12.  She saw something fall to the floor and break.  She saw her sister turn around quickly when this happened.  She asked her sister how she knew it had happened. Had she felt the vibrations?  Her sister then tried to explain that she could hear and Patty could not.  

She stated that she was abused physically at home, often not knowing why. She described high levels of anxiety, even to the point of immobilisation.  She was also sexually abused and even though she tried to tell the family, the people she trusted, nothing was done about it.
Education
The education system was not helpful and in many respects was conducive to Patty’s experience of abuse.  Patty described attending school where she was taught via speech and sometimes signs, but as she could not hear and did not know sign language, she had great difficulty understanding.  She also stated that the teachers physically punished her, but she never knew why.  She said that there were others in the class who were also bullied not only by teachers but other pupils.  She described often helping some of these pupils and protecting them.  She stated that it wasn’t until she finished school that her mother, realising that she was unable to read and write, cried.
Positives

Fortunately, Patty was able to describe some good moments in her life too.  She spoke about her affinity with animals, and being quite visual, took in many aspects of everyday life that many of us would not.  She enjoyed drawing her ‘dreams’ although her family never appreciated her art work.  She described an older lady who made her feel that she was special.  She stated that she realised later that this lady was trying to explain her ‘royal’ bloodline.

Contact with services

I had first met Patty in 2002/2004 at Deaf Services Qld prior to the PAH Consultation Service being established.  We were able to refer her to QUT family counselling clinic where counselling using a reflective team was being used and linguistic and culturally relevant tools were being trialled.  This was the trial of the Outcome Rating Scale in Auslan. This is where Patty finally started to receive an appropriate treatment, learning that what had happened was not her fault, that what had happened to her was wrong and that there were actual words to describe the terrible things that had happened to her throughout her life. She learned words and new signs like ‘panic attack’, ‘rape’, ‘anxiety’.  This was I believe the first period of a growth in knowledge and awareness and she would return to see me to ask what other words meant, particularly those associated with symptoms of anxiety, such as ‘restless’.   What a great learning experience for the team as well.  We all encouraged her to paint more as not only is she very talented in this area, often these art works told a story.  
Symptoms

During assessments, it was obvious that she was anxious and sad, but was she psychotic?  She believed she came from the Royal Family. She told us that she communicates with animals and birds using telepathy, and ‘hears’ them calling her.  Sometimes this can be extremely distracting for her.  She described visiting a friend up north, but hearing an animal calling her from the southern part of Qld.  
In the mental health area, if a person tells us that he or she is from a Royal family, we begin to think ‘grandiose delusions’.  In this case however, there was nothing grandiose about this and Patty actually brought in a family tree showing her family name and how it had come down through the lines from royalty, albeit from the poorer side of the royal family.

Patty described various animals and birds communicating to her through ‘telepathy’.  As hearing clinicians, we try to assess unusual thought processes and query symptoms in relation to mental health.  Is this ‘thought insertion’, or possibly auditory hallucinations.  When looking deeper into this, we actually find that throughout her life, she was not able to communicate well with people, did not feel safe or loved, but animals and birds came to her and she felt loved by them.  She looked after them, fed them, tended their needs and they never hurt her.  Was this a way of coping?  Occasionally it was disruptive to her life but much of the time, this was something lovely in her life that gave her a reason for being.  

Language / Communication
It is important to also ensure that language, including sign language presentation is ‘normal’.  In our service, we see a mix of people, some who use Auslan (Australian Sign Language), others who use Signed English, some who use a mixture of both, some who have fairly limited language skills and some who use no signs at all, but prefer to communicate using lipreading and spoken language. 
Patty has had a unique life experience including a culmination of adverse factors as a result of profound hearing loss. Her cultural uniqueness as a result of her life circumstances even made communication in Auslan difficult. Auslan was learned in late teens and she mixed only with a small group of Deaf people.  One sign that she used was new to me and also to a native Auslan user. Was this sign ‘made up’ - such as a neologism?  On further researching this, the sign was one that she had learned within her peer group and had meaning.  

Treatment

Medication was discussed with her counselling was also offered.  Much of Patty’s journey has been an educational one, including the enquiry and introduction of words and concepts that most people take for granted, and education on the meaning of words, illnesses and symptoms. Most of the work we have done with Patty has involved use of pictures, paintings and education in Auslan. It has been through the visual medium that Patty has been able to express herself and narrate if you like, through the paint brush – a wonderful means of communication for her and certainly a new one for us.

Whilst I do the assessments and educational aspects, Rebecca is our counsellor. She uses a Constructionist Model that focuses on the client’s strengths, and is guided by the client’s needs at the time.  She uses the Outcome Rating Scale and Session Rating Scale that have been translated into Auslan by Louise Munro (Munro & Rodwell, 2009)  to show progress.  
Evaluation – Outcome Rating Scale (ORS)/Session Rating Scale (SRS)
The ORS & SRS are used in our service for several reasons.  They are the only valid and reliable Auslan outcome measures available. The ORS provides mental health clinicians with brief measures of general functioning that can significantly distinguish between clinical and non clinical presentations for members of the deaf community (Munro and Rodwell, 2009).
As well as client progress, therapeutic alliance using the SRS can be tracked over the course of treatment. Therapeutic alliance is the ‘partnership’ between the client and the therapist, and a favourable rating of alliance has shown to be an important predictor of success.

The ORS is:

· designed to assess change in three areas of client functioning, 
· considered a valid indicator of progress in treatment, and 
· administered at the beginning of each session. 
The SRS is administered at the end of a session, and is used to monitor and inform the alliance.   Therapy or components of service delivery can then be immediately adjusted to suit client preference / needs.
Significant improvements in client retention and outcome have been shown where therapists have feedback on the clients’ experience of the alliance and progress in treatment.  In utilising these tools, we as clinicians use the feedback from our clients to determine the appropriateness of the current treatment, the need for further treatment, and prompt clinical consultation for patients who are not progressing at expected rates.  

The ORS shows the amount and rate of change occurring over time. The process of interpretation of the client scores begins by the exploration of the scores with the client, and what they mean to the client. This helps to clarify what the treatment will be, ie what the client knows works best, or what does not work, and what will need to happen between treatments in order for the client to realize a change and indicate that change on the ORS.

The scales are also used as a platform for discussion around reason for a clients’ presentation, and what it is that they may want to change in their lives. It can be used as a tool to clarify issues and problems and can then help as a means to plan goals and monitor progress. Progress is openly discussed and evidence of change shown in the scales is made transparent. Making clients full and complete participants in the process maximises their engagement and increase the chances of a positive outcome from treatment.    

As an example of using outcome measures to inform treatment, we will now consider one episode from Patty who has presented to the service for several episodes of treatment over several years, an episode being several presentations to the service with a beginning and an end.  One of her ‘episodes’ is shown here in graph form. 
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It can be seen that at the beginning of the episode her scores fluctuated in the area which is considered below clinical cut off. Her scores on the SRS were indicative of her satisfaction with the session at the time. 

Over time we were able to explore several issues including her personal physical health, panic attacks, depression and changes occurring in her life that were tied up with the onset of menopause. It became evident that improvements seemed to be noticed the more she understood the language surrounding these issues and then make meaning of the language in relation to her person. We provided educational information in Auslan which seemed to change her perspective and feelings towards these problems in relation to her personal wellbeing and her life.  In using information and specific therapeutic skills, Patty was able to indicate improvements, understand and identify what was helping her and then seek to get more of what had helped. She was also able to understand the concept of cycles and realise that her problems may be transient, and this idea formed the basis of hope, which was fundamental in her developments towards change. Patty, through use of pictures and drawings to explain the course of her life, was able to fully immerse herself into the narrative therapy arena, and her paintings started to specifically show the strengths that she had in dealing with issues and difficulties.

You will notice higher scores towards the end of her episode, indicating significant improvement as compared with the first half of the episode. It was important to establish exactly what was helping Patty feel so much better. This included medication, keeping busy, good rest and food, and painting. We were also able to identify other people in her life who were able to help, and establish a mentoring relationship with someone external to the organisation.

As you can see, treatment appears to be going well but we are not a quick fix.  Time, patience, trust, rapport and good communication are all needed when providing appropriate treatment.  Understanding issues relating to deafness and cultural awareness are also required.  As with most of us, Patty has her ups and downs, but now feels comfortable in coming to us at any time.  We also have a good working relationship with other service providers including her General Practitioner.
Two way involvement

Patty has not only been supported through this process, she has also assisted us in many ways.  She is involved in our Auslan Art Group and is a wonderful teacher to other deaf people.  She is also an active member of our Steering Committee, providing input from a Deaf cultural perspective.  As appropriate resources are difficult to come by, she also provides feedback on any resources that we develop to ensure that the information is provided in an easy to understand format.    She always speaks of her determination to learn more and encourages other deaf people to do the same.  To finish off today, here is an explanation of just one of her many delightful art works. DVD shown.
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