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Abstrad

Thessexual health of people with mental illness is commonly
overlooked; neglected or inadequately addressetkimtal health careespite
evidence showing that people with severe mental iliness are more vulnerable
to sexually.transmitted infections (including HIV), sexsidle effect, and
sexual dysfunction than the general populafidns article reports a study
that investigate sexual health screening in five community mental health
clinicsswithin a largearegional health service Mictoria, Australia.The aim
of the study was to examine the extent to which sexual health screening is
currentlysundertaken on newly admitted &asanagedonsumes, ando
identify the types of screening undertaken. An exploratory design using
retrospective file audit was used in the study. A totdl8&medical records
met the study inclusion criteridihe study found that less than4@f
consumers wereprovided withsexualhealthscreening during their first
12 weeksof case managemerithe study also found thatexualsideeffect,
iIssues of fertility, sexuael-esteemsafesexual practices, and sexual
dysfunction, were rarely screened for. Poor sexual health screening has
implications forthe safety and qualitpf mental healtltare and requires
targeted researdb improve understandings and approaches to care.
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Introduction

The World HealttOrganization’ssexual health framewor§lorHd
positions sexual health as fundamentahwphysical angsychological
healthandwellbeingof individuals, familiesand societiesandintegral to
social and-economic developme@bntemporary definitions of sexual health
extendbeyongustreproductive health to acknowledge tentralimportance
of sexuality and sexual relationships to human health and wellbeing, and

include 'sexual diversitysexual safetysexual dysfunction and disability

(Straw-& Porter (1, World Health Organization Department of
REproduEiVENEaltRanaIRESEAREN) . \WHO acknowledgesexualhealth

as a fundamental human right, lalgonotes the significant variations in
achievingsexual healtln different populatiorgroupsrelated tdfactors such
as lack‘of access toformation, gooequdity sexual health care, and

environmend that promotsexual health.

There Is a growing body of research confirmihgtpeople with severe
mengl illness(SMI) have poorer physical health outcomes than the general

populatien-en a range of measuraludingsignificantlylowered life

expeciancy(iiomiciommu. WaRISEEKSHENINN). There is evidence to

suggest thatithe seal health of people with SMI masobe poor (CloVeret

IR, KelSHfaSEHaNN, SCAMIGM. andthat sexual health

problemsmay be inadequatelgentified in mental health settindSappeller
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PO, DUIRREIAIEEED . This article reports research that investigated sexual

health screening ifive community mental health clinics within a large

regional mental health service in Victoria, Austrai@nsistent with the

language of contemporary mental health policy pradtice in Australia, the

term ‘consumer’ is used throughout this manuscript rather than terms such as

‘patient’,*client’ or ‘serviceuser’.
Background

There’is little research that describes sexual health screening practice in
mental healtlclinical setings. A multi database seartitluding CINHAL,
Psy}INEO;-Web of Science, and Scopus was undertaken for this study
spanning=20062016 using the key words terms: ‘sexual health’ ‘sexual health
screening*assessmentmental health’, ‘mental illnessingularly and in
multiple.combinationsThis search strategyelded no study titles specifto
sexual health screening in mental health settings. Previous research related to

sexualhealth in populations with mental illness has focused on sexual

dysfundion associated with some antipsycho(EElietilciehicsas) and
antidepressan(SaldWinicI=oongauN: SSTfeHlcICHicSENN Willamse:
A -mentaliliness and sexually risky behavio(BiOWNEHaREIN
HigginSetalliiE: NEagemill), sexual orientation and mental hed{iferek
CICEIRSISSNN, KiNGISHaNRnN: SSRafefetamiiih, and mental illness
and transmission of sexually transmitted infecti(EiOWNCHaRENNE Khah

Bl . This is consistent with sexual health research in general

populations, which has tended to focus on defined and liregedal health

indicators(l#éigios & Deane!lil, Pinxten & Lievensiiis).

Thereare compelling reasaciws cliniciansto include routinesexual
healthscreeningn the care of people with SMI, yet to date no research has
investigated the rate and type of sexual health screening in either hospital or

community mental health settingzailure to adequately screen and provide
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interventions for sexual health problems has implications for the safety and

quality of mental health ca(@lSHalERICOMMISSIONONISAICHAGNEIOUR! ity
INEEAIAGAIEIN) . From the safety perspectivegtsideeffectprofile of
manyantidepressant arahtipsychoticmedications commonly includes sexual

dysfunction(@layionetanan. YouRgetallil), and sexual dysfunction

is knownto bean importantfactor inconsumenon-adherence tmedication
(Clayicnet il DiBohaventiretallll) . Sexualdysfunction refers to
disturbanceyto or pain during any phase of the sexual responsédasile,
arousal, plateau, orgasm and refractory phases) which causésasgn
distress.to the persawuple concerne@nd which persists for@&monthor
more periodAMericaPsychiatiicrAssociatioms. Medication induced
sexualsideeffects whichare known to occur in antidepressant and
antipsyehotic use can also lead to sexual dysfunction, with the diagnostic time
frame being shorter for drug induced sexual dysfundiGnerican
PSYChIaHfCYASSOCIationlD . Sexual dysfunction ialsoan indicator for
otherphysical health conditions such as cardiscular diseas@ongenal
B BECKSEEtallllh . which is also prevalent in people with S {BifOWH
etal.”()0", De Hertet al. 2009).

Fromra quaty perspective it follows that holistic mental healtirsing
care pertaining to sexual health should invehae than just physical health

monitoring and assessmentside effects and riskssexual healtlshould
incorporatearholistic approacQUiNNEHaRERE that ismindful of the

psychologicalvellbeingdimensions of sexualit(@UICIBIOWNCIIE
World Health Organization Department of Reproductive Health and Research

BB it.is not uncommon for physical aed/mental illness and treatment to

adversely affect howeopleexperienceheir physical bodyand how their

body responds sexus(VECARMSICIARKINNE, WiliERSSHaN), and

opportunities should be provided fmvnsumes to discusanysexual
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concernr issues impactintheir psychological health and wellbei(igUifih

)
D) .

Research suggests that E@sumeis notaskeddirectly, they will
rarely"divalge sexual health problefiSaievosyaniy). |t is therefore
importantfor nurses and other health professionals working directly with
people with-SMI to proactively screen for sexual health prob(EiaSHertet
AR, @UIRREIANEIED . At present there are no clinical practice
guidelines that stipulate thieequency and type of sexual health screening that
should bemndertaken in casmnagedonsumes with SMI, howevebDe Hert
et al. (2011 recommend that basic sexual health screemgdibido, erectile
dysfunction pregnancy, prolactin) should be undertaken at basedin
12 weeks;and at one ye@ur studyaimedto establishthe extent to which
sexual health screenirfgf any type) waundertaken on caseanaged
consumes during the first 12veeks ofcasemanagecare in a regional

mental-health service in Victoria, Australia.

Materials and Methods
Aims

The primary aim of this study was to investigate the frequency and type
of sexual*health screening undertakerconsumes within the first3 months
of commencing case manageme&xsecondary aim of the study was to
explore any-relationships betwesmsuner characteristics and sexual health

screening.

Research questions

1. What is the frequency and type of sexual health screening
provided to mental health consumers in the first three months

of case management?
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2. What is the relationship between consugtaracteristics and
the rates and types of sexual health screening provided within

the first three months of case management?
Design

Thestudy employe@n exploratory descriptive design involving a

retrospective file audit

Setting

Thesresearch was undeeém at five community mental health clinics
within a large regional health service in Victoria, Australiae community
mental health service ggaffed bymultidisciplinarymental healtlclinicians
who provide casenanagement services to a totakof consumers in the

region
Ethicalapproval

The study was granted ethical approval by the Health Service Human
Research and Ethics CommittéB:(10/66 and by University of Melbourne
HealthiHuman Research and Ethics Committee 13515%. The conduct of

the research conforms to the Declaration of Helsinki

Sample

Convenience sampling was used to attain the study safpémpling
frame for sexual health screening of@eks was identified based De
Hertet al«(2011) recommendations for time intervals for sexual health
screening, and therefore assumed that sexual health screening would
potentially‘take place twice during thensumes first 12weeks of health

care.

Inclusion criteria
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The files of alladult consumes (aged25 to 65) who had received case
managemergervices for 12 consecutive weeks during the period of data

collection were eligible for inclusion in the study.

Datacollection

All.relevant medicaftecords fronthefive community mental health
clinics were audited to identilgonsumes who had commenced case
management in the previo8snonths Electronic files were systematically
searched.for evidence of any form of sexual health screening. This involved
searchinghemost recent clinical documentation (crisis plans, triage/intake
documenisycare plans, psychosocial assessments) to least recersigadmis
documentsycorrespondence, Mental Health Act forms) for evidence of sexual
health screening. Findings were then recorded on the audit tool by hand and

later transcribed intanelectronic format for analysis.

Instrument

A _3&item audit toolincorporating fouconsumedemographidgtems,

three clinical items29 sexual health screening items identified in the

literatufe as important to sexual hegleitieHenarany., QUiRRETaNEE:
World Health Organization Department of Reproductive Health and Research

B, and'two staff demographic itemas used for data collectiofihe
audittool was pilot tested for utilitpn the first 10 medical records and was
found-to-be-fit for purpose with no modificatiod@ble1 presents the sexual

health sceening items used in tlaidit tool

Data analysis

Data aalysis was péormed using SPSS v Z2(Armonk, NY, USA).
Descriptive statisticecluding freqencies and percentages weoenputed to

describe the data. Bivariate associations betweasumewariables and
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screening were analysed using the-Gidniare test and where applicable,
Fishets exact test was used. Logistic regression wed tespredicsexual
healthscreening using the diagnosis type as a predictor.

Results
Demographicharacterises

A'total' of 186consumefiles were included in the study. Of the 186
files audited, 95 of theonsumes were female (32) and 91 were male
(48%). Ages ranged between 25 and 65, with the mean age beyearkl
Approximately half of the females were partnered®l8vhereas slightly
less (396).0f.the males had partners. More of the fencalesumes had
childrens«(624 as opposed to 42in males). 8nilar number of males and
females were partnered with children, however more than twice as many
women (296) as men (1%) were single parents

Clinical information

Depression (3%) was the most common diagnosis, followed by bipolar
disorder«(226), schizophrenia (15%), schizoaffective disorder (84,
psychaosis (7.%), posttraumatic stress disorder )3 substance use disorder
(3.2%), borderline personality disorder (202, acquired brain injury (1.@%)
and situational crisis (.34). Just over half of theonsumes (0 = 114) had an
acute admission in this episode of care (&).5eventeen consunsefll
male andsix female) were recordesks having sexual delusions (31%6R

Evidence of sexual health screening

A'little over one third otonsumes (h =73, 39.26) received sexual
health screening during the-%#ek period of care. Of the €®8nsumes who
were sexually screened, 54 were female @a2.&d 19 were male (274).
For the majority otonsumes (h =113 60.8%) no documented evidence of

sexual screening was found.
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Sexualsideeffects

Threeconsumes were recorded as having sexsideeffects from

mental health medications (¥60of the total sample)

History of sexual buse

Justunder a third of treample § = 55) was screened for a history of
sexual‘abuse (29.96. Of those screened, 4bnsumes reported a history of
sexual abuse, and 17 reported no sexual abuse in their history. On three
occasions there was a record of sexual abuse in the hisédmyas not
recorded/inthe current episode of care. Sexual abuse was the most commonly

screened for sexual issue.

Safe sex practices

A.small proportion otonsumes (h = 15) were recorded as being
sexually=active (8.0%), two with a recorded history of sex work (1%9)/ Ten
consumes, were recorded as having been offered safer sexual education
(5.3R6) and seven were referred to other health services for testing/support
(3.76%).

Sexual dysfunction

One consumeawas recorded as having sexual dysfunction7®%8f the

total sample).

History of sexual offending

Eightconsumes were recorded as having a history of sexual offending
(14.88%). Of the eightonsumes with a history of sexual offending, seven
were provided with sexual health screening. The typeexafad health

screeningactivities typicallyundertaken included assessment of current sexual
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status (recent sexual history, sexually active, partnered), and referral to

specialist sex offender services.

Fertility problems

Five consumes were currently pregnant (2%3, and five were screened for
future plans‘to become pregnant (248In all cases thessnsumes were

referred to specialist services.

Relationship problems

Lesstharl0%of consumes (0 = 13) reported problems with their

relationship anaf those, six were referred to other services for assistance.

Sexual self esteem

Six=people reported being unhappy with their sex lives, and one person
reported problems with gender identity issues. None of these people were

referred.for.assistance to other services.

Other sexual health screening

Of the total 6 = 186) sample, 21 (11.28) completed the Basis &I
ratingoutcome measure, which includes a question (#27) about whether the
consumeexperiences difficulty with sexual activity or preoccupation.
Fourteen‘consumerated 0, which equates to no difficulty. Te@nsumes
rated 1, which equates to a little difficulty. Ocensumerated 2, which
equates to moderate difficulty. Onensumerated 3, which equates to quite a
bit of difficulty. Threeconsumes rated 4, which equates to extreme difficulty.
Of theeonsumes who reported a score of 2 and abave §), two received

sexual health screening

A blood borne virus (BBV) question, which is embedded in the

organisatiots documentation suite, was completed in 91 ofd86&umer
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files (48.9%). In four cases theonsumeanswered yes and testing was

offered.

Staff demographics and sexual health screening

Thedisciplinary composition of thease management teamcluded
nurses $6%) and allied health such as psychology, social wemkl,
occupational therapy (4. Of the 73consumes who were screened, 45
(61.6%) had female case managers and 28 88ad male case managers.
No significant relationship was found between screening and gender of case
managerOf the 73consumes that received sexual screening, 534y 3
occasions-were staff initiated, and 20 occasions were recordedssmer
initiated«(2®%).

Asseciationbetweernconsumeclinical and demographics and sexual

health screening

A'significant correlation was evident between the age of consumers and
the frequency of sexual health screenifsg.theconsumes'age increased,
they were less likely to be screened for sexual health issadx1(54,
P <0.05). Those who were screened were more likely to be female than male
(7 (1, n="186)=22.285,P = 0.000. Those who were partnered were more
likely to be screened than those where not
(/*(1,n=.186)=5.625,P = 0.013.

There“was no difference in screening between those that had an acute
admission (61.2% of the total sample) and those that received community
care only (39.% of those admitted received screening as opposed t#038.9

outpatients).

Other consumefactors found to be significantly associated with an
increased likelihood of receiving sexual health screening included: a history of
sexual abusef (1, n = 186)= 65.390,P = 0.000, a history of sex offending

This article is protected by copyright. All rights reserved



(¢ (1,n = 186)=8.163,P = 0.006, being recorded asexually active)’
(1,n=186)=25.256,P = 0.000, and having sexual relationship problems
(*(1,n= 186)= 21.635,P = 0.000.

Diagnosis andexual health screening

Logistic regession analysis revealed tipetoplediagnosed with
depression-were threéienes more likely to be screened for sexual health
problemsthan those diagnosed with schizophrenia €308,P < 0.05).
People'diagnosed with bipolar disorder were etghes more likely to be
screened for sexual health problems than those diagnosed with schizophrenia
(OR=8.00,P <0.05) Table2 reports the results of the logistic regression for
screening.associated with diagnosis type

Discussion

Thissstudy found that more th&0% of casemanagedonsumes with
SMI receivel no sexualhealth screening during the first d@eks of their
care.At'the 12week mark it would be expected that@hsumes would
haveg@acompleted Recovery and Treatment Plan as per the organisational
policy and procedure, which should lmde detailed assessment information
used to'guide treatment plannine Hertet al. (2011) suggest that by the
12" week of treatmentonsumes should ideally have had two physibaklth
assessments completed, including sexual health screghmépw overall
rate of'screening is consistent with findings from previous research suggesting

that the sexual health of people with SMI is often inadequately addressed in

mental health setigs (HiGGRSEHANNNNE HUGHESIEICTEVNN, OUiiie

Formal and informatonsumernssessment is a fundamental, routine

clinical activity in mental health nursirRoBSonIGIayRIN, Varcaroliset

A, and mental health nurs@dHNSs) therefore are well placed to

initiate sexual health screeniag part of routine bipsychosocial assessment.
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Available literaturehoweversuggests that MHNs often avoid or neglect

sexual health assessméfiiGainseuanRuN: OURRISISFOWASINND. A

grounded theory studfHigoinSenale involving 27 IrishMHNs found
thatreluctange to assess for sexual health problems was mainly due to a

perceivedlack of competenaad confidence in matters relateccomsumer

sexual healthin a review of literature examining sexuality, mental health
consumers, and the role mental health nurse®uinn and BrowneZ009

identified that nurses lack knowledge about sexuality, hold conservative
attitudes,"and experience anxiety when discussing sexual issues with
consumes. Higginset al (2009 suggest that menthkalthnurses maygnore
consumesexuality as a result of culturakeepage’, where the absence of

sexual health education and positive role models has resulted in the traditional
silence orconsumesexualiy and sexual health being perpetuated
generationally in nursing. Robson and G(a907) note that it is not

necessary foMHNSs to carry outthe sexual health testing (checks), but infer

that MHNs.are capable of proactively screening for physical health problems,
including=sexual healtland referringconsumes for testingThey further

suggest that protocols to guide physical health assessment should be in place
to supportpractice.

Around one third of t samplevas screened forlastory of sexual
abuse,ad of those whavere screenediearly 796 (22% of the total sample)
reported a history of sexual abuBesearclon the prevalence of sexualusie
among.those wit®MI suggests that up to %of consumes have a history of
sexualabuse(Nigievosyanin) . A more recent stud(ANalezetaain) of
the prevalence and impact of childhood trauma in people with SMI confirmed
that almost'5% of SMI consumes have a trauma history, atitbse with a
history of sexual abuse were more than twice as likely to attempt sufcide.
systematic review and megaalysis of sexual abuse and diagnosis of
psychiatric disorde(GHenetali) showed that a history of sexual abuse
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was significant to the development of a range of mental illnesses, such as
anxiety disorder and depression, and also a risk factor for suicide and suicidal
behaviourGiven the prevalence of sexual abuse history heds$sociated
heightened risk for suicide in people with Sigéxual health screening
warrants‘inelusiomto routine phygal health screening practice.

Despitesstudiesonfirmingthatpeoplewith SMI are at a greatly

increased risk of STIs, in particular HI(BlGNKketarany, Colinsenal
POk BSgioSeIDEanell), the sexual screening eafor unsafe sex in this

study wa"low. In an olderstudy,Raja and Azzonj2003 suggest thahere is
reluctance by mental health staff to support those with SMI to be tested for
blood borne,viruses (BBV), despite their increasedfosISTIs. Ourstudy
revealed that only 8.06 of thesample wasecorded abeing sexually active,
and only half of thoseonsumes were referred for screening for potential
BBV. Infa‘recent study involving a randarad trial to examine the
effectiveness of a nurse led intervention to improve treatment adherence in
people with,SMI and HIVBlanket al. (2011 established that nurse
interventions including medication management, psychoeducatene, c
coordination and practical tools such as-pdkes and reminder systegen

be successful in improving outcomes in this population.

The diagnostic overrepresentation in screening of thoseaifvébtive
disordergbipolar disorder, depressiofgundin this study &s comparetb
schizophrenigis interesting and could possibly be attributeddrually
disinhibitedbehaviourtypically attributed tadhose with bipolar disorder
(FISIChSISHA: VIeadestiallilh. Alternatively, consumes with
positiverand negative symptomsszhizophreniand concurrent social
factors (e.glack of housing, incomeself-care may be viewed, as is
suggested byRaja and Azzon(2003 andPerry and Wright2009, as less

sexual and less desirable partners, which may in turn influence clinician

This article is protected by copyright. All rights reserved



attitudes and assumptions ahtsmay influence decisions to initiasexual
screening by staff.

Sexualsideeffects were only recorded in thred the 186 case$iven
sexual dysfunction is a commsideeffectof antipsychotic and
antidepressant medicationiis finding may point to inadequate screening.
This finding is'consistent witRligginset al. (200§ andOstman(2008 who
point outthat despite sexualdeeffects being one of the most common
reasonsrwhygonsumes may cease their medicatjdhey are rarely screened
for. Nakopoulouet al. (2009 conducted a study on the attitudes of Greek
nursesii = 44) to sexual healtlwhich showed that nurses did not view sexual
history taking as within the scope of their professional role tasks.

Implications for Practice

The*findings from thistudysuggesthatsexual health screening may
not be routinely undertaken with newly admitted eamamageadonsumes, in
spitejofthe-fact that mosbnsumes would have been commenced on
psychotropi¢ medications, some of which hlmewnsexualsideeffecs. In
the context of contemporary mental health care that emphasises the
importance of physical health screening to improvaagsumenutcomes
(FEppElietallE, FoWardsGambIel ), the lack of attention to sexual
sideeffeesssis significant.

Theavoidance and at times neglect of the sexuality and sexual health of
consumes can have important consequences for the quality and safety of
consumerare A key focus of quality and safety in healthcare is on reducing
preventablé harms and ris{liStaliacommissiononoaietysancQualty in
FESICAENN) . Failure toundertakesexual health screening and
interventionis a lostopportunity topotentiallyreduce sexual healtielated
risks inconsumerseceiving case management serviteis. well known that

people with SMI often have poaccesdo mainstream healtberviceREF),
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thereby reducinghe likelihoodthatsexual health screeningll be

undetakenin other healttsetting. Poor consumer access to mainstream
health services and the well known poor physical health status of people with
SMI prevides a cleamperativefor mental health services pyovide
comprehensive health screening and intervention, inclusive of sexual health
(Rosenbergt-al. 0 10).

Some authors have suggested that a lack of comprehensive training in
sexual health care has resulted in staff reverting to their own personal values,
discomforts and embarrassment around sexuality, resulting in avoidance of
issues, rather than adopting a neutral professional appfdiineetal
BNk HigoRSetalit, OUiNAEINapPeIl . Conversely studieghat
have trialled and evaluatsthff training programme onfocused on how to
approactsexualityandsexual health issues with consumease showrthat
trainingincreass awareness of, and confidencesaoreening for sexual health
concerngQUiNMcHappel: Fennilleetall®) . Furthermore
behavioural.interventions such as sexual health scre@mirigh may include
informatien;=education and referrélave been shown to significantly reduce
sexual health risks in sexually vulnerable young peiiBRSOIEtaREIN)

Using a standarded approach toexual healttscreening that staff feel
confident inadministeringhas thepotential to significantly improve the sexual
health care"of consumemsceiving case management servifeSsenbDere:
@) . Further research is required to impraxerentunderstandings of
how clinicians view sexual healitreeningand how best to approach
sexuality.andhe sexual health care gikeople with SMiin community

settings:

Limitations

This study has several limitatioriBhe samplavas drawn from a

regional mental healtbervice, whichmay not begeneralzable to urban or
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ethnically diverse populationseRospective audis limited in that itonly
capturs what is writtenin medical recordsgandmay not reflectaccurately the
actualwork that is done. There is every possibility that conversations around
sexual health occued that wereot recorded by staff. The study did not
include hedlived experience or vieasd wishe®f consumes, nor attitudes
opinionsand-experiences of staffurther research is required to gain a deeper
understanishg of these prspectiveso inform the theory and practice of

sexual healtlcarein community mental healtbettings

Conelusion

Targeted educational programs designed to increase knowledge
about sexual health and SMI and support clinicians in improving sexual health
screening-practice are required to address current practicéQapaIe
BioWhenass QURRSIalS . To improvethe evidencéase forisexual
health care in community mental health settings, and inform future service
planning-and provision, large mufite studies are required to measure the
extent of sexual health problems in casgnaged SMI populations, and the
level of screening and sexual health intervention currently provided.
Controlled trials would assist in determining which interventions lead to
improvements in detection, intervention and care for the sexual health needs
of peopleswith SMI receiving casaanagement services.
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Table kiSexual Health Screening items

Age Screened yes/no
Gender Sexual dysfunction yes/no
Partnereg/es/no Referred yes/no

Childrenyes/no

History of sexual offence
Clinicalinformation Screened for yes/no
Diagnosis History of sexual offencges/no
IPU admission yes/no

Sexual delusions yes/no Fertility problems
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Evidence of sexual health
screening

Evidence yes/no

Sexuakideeffecs
Screened yes/no

GeneralPMedyes/no

Referred yes/no

Psych medges/no

Historyof Sexual Abuse
Screened for yes/no
History of'sexual Abusges/no

Referred-yes/no

Safe sex

Screened yes/no
Sexually“activeyes/no
History of sex work yes/no
Safe sex.education yes/no

Referred.yes/no

Table 2:1c0gistic Regression Results for screenaisgociated with diagnosis

type

Screened yes/no

Pregnant yes/no

Planning pregnancy yes/no

Referred yes/no

Relationship problems

Screened for relationship problems
yes/no

Referred for relationship problems

yes/no

Sexual self esteem
Happy with sex life yes/no
Gender/sex orientation issues yes/no

Referred yes/no

Staff demographics
Gender Case manager

Gender Doctor

Diagnosis Type
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Ref = Schizophrenia

Depression 112
Schizoaffective disorde 0.78
Psychesis 0.27
Bipolar 2,08
Other 1139

0,55
0.73
0.82
0.59
0.65

1
1
1
1

1

olo4
0i29
0l74
0lo0
003

3.08
218
131
8,00
4,00

1.0489.12
0.5229.12
0.2656.48
2.5425.44
1.11314.35

Note. Cl confidence interval; ddegrees of freedom; QRdds ratio; SE

standard error.
‘P <0.05
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