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“ Stay Strong tools
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ABORIGINAL ISLANDER
MENTAL HEALTH INITIATIVE
(AIMHI)

A Explore cross cultural understandings
of mental health

A Codesign approach Taking pictures,
listening to music, listening to stories

A Two-way approaches to mentahealth
promotion and MH treatment

A Stay Strong Resources



AHolistic

APerson centred
AEmpowering
AStrengths Based
ATrauma Informed
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A Wellbeing conversation A Builds rapport and trust
A Builds motivation for change A Values story
A Supports goal setting A Avoids direct questioning

A Promotes side by side approach A Promotes continuity of care



Incorporates elements of:

Self Management:  supports collaborative care, shared decision
making, belief we can change

Motivational Interviewing: helps identify discrepancies
between present lifestyle and future goals.
Cognitive Behavioural Therapy: is a low intensity CBT g
intervention supporting behaviour change




Connection
to spirit, Connection
spirituality & to body
x SSapproachalignswith SEWBmModel S
' . g . Connection Connection
x SEWBMmModelis a holisticconcept to country s

x Traumalnformed

Connection Connection
X Strengthdasednot problemfocused et t&°.f;"s}l'.f,

Connection

to community
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RESEARCH E-MENTAL HEALTH IN PRACTICE Hedng b Way

© Gee, Dudgeon, Schultz, Hart and Kelly, 2013



oWe have a yarn i1 rst
strengths, spending time developing

trust and relationship rather than going
straight to the problem.

I e \Jb GRS We use family and strengths as
— s motivation for change. The discussion
of strengths and stressors Is holistic
and covers physical, cultural, mental,
and soci al aspects ¢

- Aboriginal Mental Health Worker, AIMhi



STAY STRONG PLAN
DATE......f.....

ClientNo.. ... . :

DATE....../.....

Client No.......cccoo..... NaME
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Hemory wortt

| trust to give advice about my treatment.

Making goals and steps for change is like playing football
To kick one goal takes a lot of small steps on the way. To win a season final takes even more.
Just one step can make a difference.

2] Goals | have for changing worries to da that help le.g. see GFP)

Goal One:

& ety Cork®
My early warning

Other
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Signed: Client Signed: Service Provider
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= People Who Keeb.‘Me Strong 3 ’

sTeP1 Family and friends

A -

Things That Keep Me Strong | .2 |

Write name here

W
Goingto Country ~ #&

[+
(P T ' Wl

PHYSICAL
-

= My Worries 2

MENTAL mo

ibin: STEP 4 Goals and s'l'c-rs

CULTUR

Pers—

= My Goals - First Goal 3

What change or goal | e
would you like to make?

Why would making this change k
W or goal be good for you?

8 What s the first thing
that you would do?

4

Stay Strong Plan _.: Stay Strong App



STAY STRONG

Care Plan
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4 Step Paper Based Care
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Evidence of effectiveness

3 RandomisedControlled Trials (RCTs)
Randomisedcontrolled trials 7 gold standard for demonstrating effectiveness

1. Community Mental Health Setting(paper-based tool)

A 49 patientsz Improvements in severity of mental iliness, substance dependence,
wellbeing, and sedmanagementz sustained at 18 months

2. Maxillofacial Injury related to Alcohol (paper-based tool)

A 85 patients, reductions in substance misuse (consumption and frequency of use)

3. Renal settingz patients on HaemodialysigStay Strong app)

A 156 patientsz reductions in psychological distress and depression at 3 months for those
with moderate to severe symptoms at baseline

Nagel, T., et al. Approach to treatment of mental illness and substance dependence in remote Indigenous communities: Results of a mixed metstgddy. Australian Journal of Rural

Health, 2009; 17(4): p. 174-182.
Dingwall, K. M., et aEffectiveness of Wellbeing Intervention for Chronic Kidney Disease (WICKD): results of a randomised contBMKZ Wegdhrology, 2021; 22(1): 136.
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AWith mental health clients (Paper based plan)  ®®e®®® o
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Nagel, T, Robinson QrauerT, Condon J. Aapproach to treating depressive and psychaotic illness in Indigenous communities.
Aust J Primary Health 2008; 14(1):247

A With community members (SS app)

Povey, J, Mills, PPJR, Dingwall, KM, Lowell, A, SingdRadumah, D, BennettLevy, J, & Nagel, T. (2016). Acceptability of Mental Health Apps
for Aboriginal and Torres Strait Islander Australians: A Qualitative Study. Journal of Medical Internet Research, 18(3), e65.

A With service providers working with First Nations (SS app)

~ Z - I s~

$ETCxAl T h +-h 0OOUEAh 3h 3xAAOh -h O .ACAI h 48 | TPIX&sofadleikeE A $C
Mental Health Resource for Service Providers Working With Aboriginal and Torres Strait Islander People. Australian Psysh&@0(ji), 6@69.
https://doi.org/10.1111/ap.12100

A First nations with Chronic conditions (paper based and SS app)

Kowankol, KasteellL, Battersby M, Connors C, Nagel T, Trowbridge C, Young J, Liddle H, Scope H, Allan
D. The flinders AIMhi NT chronic conditions setfanagement program: evaluation report 2013. Darwin: NT
Department of Health; 2013

Nagel, T., M. Sweet, K. M. Dingwall, S. Puszka, J. T. Hughes, D. J. Kavanagh, A. Cass, K. Howard and S. W. Majoni &1@@) wéltbeing
research tools for Aboriginal and Torres Strait Islander people with chronic kidney disease." BMC Nephrology 21(1): 130.

Nagel, T., K. M. Dingwall, M. Sweet, D. Kavanagh, S. W. Majoajivand A. Cass (2022). "The stay strong app as aiselhagement tool for
first nations people with chronic kidney disease: a qualitative study." BMC Nephrology 23(1): 244.



UsingStay Strongfor Assessments

1. Use to identify major concerns
and refer

. 2. Atoolto formally screen

: 3. Use asan approachto build
- rapport before you move into

formal assessmern
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FLIP CHART b o ST D

An easy guide to mental health assessment

's, Cooperative Research Centre for

boriginal Health



http://resources.menzies.edu.au/download/Yarning_About_Mental_Health_flip_chart.pdf
http://resources.menzies.edu.au/download/Yarning_About_Mental_Health_flip_chart.pdf

e Yarn a bit - sit and talk about family and country for a while, with family Ses3s, 58003 o3
and/or a health worker. @ Tegisle o3 ey Loped @
* You might draw a family map [draw your house and who you live with]. :§f:.'5":'§;;;.:§== =::;§:::f§;§§§§:
* Then follow the prompts in this flip chart to complete: 888 50" T8, S, 8., Jrele S, o
e Aé-step care plan including crisis plan and early warning signs RO 2082 o N L L

(about 45 minutes), or @ 35" 3°28.2" 322°20.%8 . fuest

e A full assessment (about one hour).

e Always aim to write down your client’s plan and give them a copy and put a
copy in the file.

e Arrange to see your client again and check how their plan is going.




6-STEP STAY STRONG TALKING TREATMENT

ster1 Talk about family and friends who keep your client strong. ;;; .::f;f;:: 55:5”5:';3?-:5;55553
ster2  Chat about things that keep your client strong. :;53:3: OEE;:553.;3:,=§§;:.,§,;. i,
steps  Discuss what worries take your client’s strength away. @ AT B P

ster4  Consider goals for change and steps to the goals.

ster5  Talk about early warning signs of relapse and a crisis plan.

steps  Discuss your risk assessment and arrange follow-up.




HRN Stay Strong Plan
PRINCIPAL NAME OTHER NAMES
(Aka)

People that help to keep me strong: (family, fiends, elders, carers)

| tust this parson to give advice about my ireatment

Things that help to keep me strong: (spiritual, cultural, physical, family, social, mental and em

Cutture, language, heritage, spiritual belief
Art and craft

Dance

Going fo country

Health centre, health worker, docior,
Medication

Good diet

Exerise

Other,

Wark

Music

Teaching children
Hunting and fishing
Knowing about iliness
Support

Family

Positive thinking
Other

HRN

Goals | have today for changing worries -

Stay Strong Plan

step by step:

DATE:......

Goals ara things thal we want to do differently.

The steps io the goal

help us to check how we are going They should be do-able and

Think about: What will help? And who? And wh:
Change & your own choice. Evaryona can mal

measurable. Folbow up with review and feadback can lead 1o big changes.
Goal: Goal:

Step 1. Step 1.

Step 2. Step 2.

Step 3. Step 3.

What would be good about making this change:

What would be good about making this cha

Treatment goals for other Problems:

Other Problem (Diagnosis)

Goal and steps

Wh

e of the worries | have are:

OO00000000000E DO0000000

Culture or spiritual wormes

Mot many activites eg music, hunting, fishing, art and craft
Mot enough exercising

Mot taking medication or freatment

Physical liness
Hearing trouble
Mot eating well
Memary warry
Sleep worry
Marijuana, alcohol, cigarettes, other drugs

Side effects of medicing: sleepiness, tight muscles, other
Too much energy, can't slow down, thinking too fast
Other worry.

COO0O000000000) | O0OO0O0O0o0c

Family or relationship
Feeling alone - not mi
Mot working or trouble
Gambling womies

Not knowing enough &
Feeling anxious or ner
Violence or other prob
Not caring for self: trot
Feeling sad inside, no
Mixed up thoughts, pa
Hearing voices or sesi
Self harm behaviour o
Other worry,

Detai

il of worries [ current issues

Past worries: relevant family, medical, psychiatric and forensic history (trouble with the g

Early wamning signs of me getting sick are:

1
2

If | know | am getting sick | will do these things to get help quickly:

1.
2
k1

Progress toward previous goals: Previous care plan complesed? [ _

Previous care gan reviewed 7 [

Remote Mantal Health Care Plan — AIMHI NT Ravision August 08

Aim o

complate & care plan at least every three manths

Other treaiments that | am trying :

1. Compliance strategies (Webster pack, dosette, depot)

2 Life style changes (substance use, diet, exercise, smoking, time-out, go bush, job training)

3. Cultural or spiritual activity or treatment (going to country, healer, church)

4, Other services (counselling, other treatments, treatment for physical iliness, investigations)

5. Medication plan |{Dose, Frequency and route): see prescription for details

| sometimes get worries that | call |

The diagnosis teday is |

Signed (Client)

Signed (Practitioner)

Remota Mental Health Care Plan - AIMHI NT Revision

August 08

#im to complate & care plan at keast every three months

HRN

Stay Strong Plan

DATE:.....Jof

The following measures can be useful wedl being screening tools. The first is an abbreviated version of the Kessler K-10 scale

In the last four weeks how often did you feel?

[—

Mone of the time  Litle of the tme  Some of the time  Most of the ime Al of the time

R

Mone of the time  Litfle of the time  Some of the time  Most of the time Al of the time

[ ——

None of the time  Litle of the time  Some of the time  Most of the time  All of the time

I ———

Mone of the ime  Litfle of the time  Some of the time  Most of the time Al of the time

[ ——

Mone of the time  Litle of the tme  Some of the time  Most of the time Al of the time

Nervous or amaous?

Hopeless (without hope)?

Restless or jumpy?

Everything was an effort?

So sad nothing could cheer you up?

Scores 1 2 3 4 5

L]
[]

Risk of anxiety or depressive disorder Follow up indicated

5-11 Low or no risk

Total Score 1225 Medium to High risk

Follow up arranged

(5 item Kessler K10 well being scale)

Alternative three item outcome measure and screening tool for depression
I. Dunng the past month have you ofien been bothered by feeling down, depressed or hopeless?

Yes |:| No D

2. Dunng the past month, have you ofien been bothered by having little interest or pleasure in doing things?

veo [ % [

Is this something with which you would like help?

] [

If client scores yes to either 1 or 2 AND yes to 3 follow up for possible depression is indicated
(Whooley version of PHQ 2) This care plan meets requirements for Medicare items 2710, 2712, 2713 and Team Care arangements

fas

Yes

Yes, but not today |:| No

Remote Mantal Haalth Care Plan — AIMHI NT Revision Augusi 08
Aim to comglate a care plan at least every three manths
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Things that keep me strong

My Worries

My Goals

Stay Strong Tips

Kessler 5

Kessler 10

PhQ-2

My Summary

Help

/& AIMhi Resources

4:22 \ ) 3:56 A\
= £ Kessler10 = £ PhQ-2

In the past 4 weeks, how In the last 2 weeks how |'|
often did you feel... often have you...

Tired out for no good reason? Been feeling slack, not wanted
to do anything?

None of A little of Some of Most of All of

the time the time the time the time the time None A little bit Most of the All of the

O time time

Nervous? Been feeling unhappy,
depressed, really no good, that
None of A little of Some of Most of All of m sm was ”d?

the time thetime the time the time the time . .
None A little bit Most of the All of the

O time time
So nervous that nothing could

None of A little of Some of Most of All of
the time thetime thetime the time the time




STABTRONGare planning

1:02 al F 3:44

:= £ Kessler 5 = £ My Summary

In the past 4 weeks, how Kessler 5
often did you feel...

e prac

E-MENTAL HEALTH IN PRACTICE

Website of the Australian digital support
service partnership

Wellbeing online resources for Aboriginal
and Torres Straight Islander People

Nervous?

= Link to AIMhi Resources

None of A little of Some ot Most of All of A little of the time
the time thetime thetime the time the time

@)

None of A little of Some of Most of All of
the time the time thetime the time the time

OC)

None of A little of Some of Most of All of

.5 AIMRl Menzles Research links
¥ » E-Mental besith for Fimst Mation Glientz.

s il e Dlasca
+ AIMHi for Touth

Hopeless? 57 AIMbl Stay Strang YouTube Channel

During tough times it is good to have extra help
- especially after hours or at night. Here are
some suggestions for where to find extra help.

Some of the time

e A trusted support person

o Family, friends, elders or healers
« Your local health centre

* Your local hospital

Restless or jumpy?

Some of the time

24 Hour Numbers

That everything was an effort?
Beyond Blue
A little of the time Brother to
Brother

Kids Helpline

MindSp«t

An Australian digital mental health clinic

So sad that nothing could cheer you up?

Sbme thhe time Lifeline
MensLine
Australia
Suicide Call
Back Service

™ AlMhi
STAY STRONG

AlMhi Stay Strong Website

the time the time thetime the time the time

Veterans and

Velerans ees——

QOESUULIS UL EXT4 NED

Outcome measureshelp page resource links



- Strongbala Minds

~ WALK IN TALK IN SPACE DATE o) e

Client No.......co.ccee.. -

LR}

Tell me a bit about where you are from? Who is your mob? Who is supporting you - family or friends? - * & '
. How do they help? iy q - Strongbala Minds

" WALK IN TALK IN SPACE

@
-
.

Client No..................

What keeps you strong?

[

Wi - Strongbala Minds

B ~ WALK IN TALK IN SPACE
Spirit
Name

nay

Client No...........ccce...i

What em worrying about? You got worries?

Worries
that take my
rengths

Spirit

#) ) Health centre @R ) Family and friends #) (O Understand health

V& (O) Cultural identity

@ O Fesponsinilities W O Healthy food & (O Work or jobs ‘3‘ ) Music and dance
&2 O obiigation ©) Exercise fi O Teach kias & O Think strong way
G Osoriars  § O 5 Ormmrmis @O g cpiny tpomiss | B 80 smtmne
70 70 ?0 ?0 & O wissing country @ O unheatiny iitestyte W ) Gambling @ © shame or seif esteem
70 70 7?70 70 £3 O Respansibilties Y Oocuniagrogsmokes @ O Angerorviolence @ (O Mixed up thoughts
o® O No good talk &8 O steep worry # O Housing worry @' © Hearing voices

Ask your client to rate their current level of support from people in their life:

Big mob support Some support No support

How are you going doing the things you want to do day to day? (i.e. work, study,

housework, family, leisure or cultural activities):

No worries Some wWorries | can’t do them/big mob worries

7 () Not feeling safe

20

Details of
worrigs

What is your number one worry:

Little bit

? (C) Humbug
? (OMedication

How big of a worry is it for you now?

? () Money Warry

? © Transport

Somewhat

& O seitham
? o Grief and loss

Big mob

Consider what your client said about any mental and emotional worry (and how they said it) and rate how

much it gets in the way of their strengths and usual activities?
(NOTE: This includes stressing or sad, shame or self esteem, mixed up thoughts, hearing voices, anger or

violence or self harm. If the:
1= Little

0 = Not at all

didn't select any of these worries then rate as Q)
it 2 = Somewhat

4 = Big Mob

IAR:DST: Use this score to complete Domain 1 Rating

Consider what your client said about any social worries and rate how much it gets in the way of their

strengths and usual activities?
{NOTE: This includes family worry, housing worry, missing country, cultural identify, money worry. If they

didn’t select any of these worries then rate as 0
2 = Somewhat

0 = Not at all

1= Little bit
IAR:DST: Use this score to complete Domain 6 Rating

4 = Big Mob

Consider what your client said about any other health warries, such as physical illness, substance use or
memary problems and rate how much it gets in the way of their strengths and usual activities?

If they didn’t select any of these worries then rate as 0
1= Little bit

0 = Not at all

2 = Somewhat

IAR:DST: Use this score to complete Domain 4 Rating

3 =Lots

4 = Big Mob



Contact Us

Kylie.dingwall@menzies.edu.au

2. menzies STAY
SCHOOL OF HEALTH STRONG
RESEARCH —



mailto:Kylie.dingwall@menzies.edu.au
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< = ¢ My Summary = € My Worries = ¢ My Summary

el

Y @ Congratulations or

8 planning to make changes

2 ) , P o My first goal is to:
Female Other | HTur: g £y cd'ect bUSh med'clm
My Name e — T? c.o_nne.ctto_ ——

My Name e k The first thing | will do is:

: F I could afso
ID Number (Optional)

Another thing | could do is:
ID Number

My Year of Birth  Postcode

eg. 1990 Postcode

ﬂ Collect Information

Practice Session

) \ GETITON
2 Download on the G le PI
@& App Store P> Google Play



IMPORTANT! NO INTERNET REQUIRED ONCE DOWNLOAL
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STAY STRONG: o) S

STAY STRONG SET UP —e

Stay Strong Login .
. . . . iti £ Stay Strong Login
First time open the app - enter specific service name PracttiongS i
michelle michelle
Need connection to internet/Wi -Fi for this set up ™ Please ener your password

First person to register is Administrator  for that device

o Do Io Do

Administrator can access all client files, reset passwords Forgot Password
(6Administrationdé i n menu)

A Set up new practitioner  account for each user with own
password.

A Email address is used to reset
passwordo | ink

A Password minimum 8 characters: uppercase / lowercase
letter, numeral and symbol


https://www.menzies.edu.au/icms_docs/326375_Stay_Strong_user_guide_v2.pdf

1D Number [Opfional)

1D Number

1 of Bigth Posteade

lect Infermation @

About the Research

Infarmation will be collected from
the app to facilitate future
improvemnents. No names are
collected, only information that
cannot identify individual people
such as gender, year of birth,
selections made, goals set and
time spent in each component of
the app will be collected.

This will be used to evaluate the
app and to improve the app user
experience. The combined non-
identifiable information may be
used in future research
publications.

Ay Photo

1:38
= New Client

My Year of Birth  Postcode

1984 0870

ﬂ(‘oHPCt Information

Pra

Audio Language
English

Pitjantjatjara

AL

English v

Language
options

= |New Client

B7 Collect Intormation

Reminder pops up if not all
mandated fields filled out



Frustration
warning

Every time you log out or go to existing
clients you will be asked to log your
password in again!

| t 0s a security featui

Keep your password handy!




& s APPDISCOVERY Some Key Features

A Password protected
A Audio in info icon i English or Pitjantjatjara
A People Can tap on avatars to change them

A Tap and hold strengths and worries to input
more info

A Leaves change as enter strengths and worries

ID Number(©ptional)

A Access outcome measures from menu
. . . . My Year of Birth ~ Postcode
A Help page is triggered if select suicide/self

harm or outcome measure scores

&7 Collect Information Q

A Can export as pdf, text or csv i e
B No ﬂYes

A SessionRating at end



If the option you want is
not in drop down box
L8 et T oSt fet =57 <o
relationship or role

You can change look @ @
of avatar
S C—



