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INTRODUCTION

Expedited interventions are integral to reducing mental
health related morbidity and mortality in general hospi-
tal settings. The early recognition of a worsening men-
tal state is essential for optimizing care and treatment
of patients in need of specialist assessment, escalation
and response. However, a lack of mental health training
provides a challenge for generalist clinicians in recogniz-
ing clinical cues of variance consistent with a change in
mental state, and subsequently acting upon them.

In April 2010, Australian Health Ministers endorsed
the National Consensus Statement ‘essential elements
for recognising and responding to clinical deterioration’
as the standard national framework for recognition and
response to patient clinical deterioration in acute care
facilities. In 2012, this consensus statement informed
the first National Safety and Quality Health Service
Standard for recognizing and responding to acute dete-
rioration, which became part of the inaugural Austra-
lian Commission on Safety and Quality in Healthcare
(ACSQH) National Standards (hercafter National
Standards).

Generalist healthcare facilities were thus required to
develop systems, processes, education and training to
address the criteria contained within this National Stan-
dard, which initially focussed on physiological deterio-
ration only. However, the 2012 National Standards have
since been rescinded and superseded in 2017, where rec-
ognizing and responding to acute deterioration also en-
compasses acute changes in mental state. Consequently,

significant attention within healthcare organizations
now focusses on screening, monitoring, escalation and
referral for, and of, acute deterioration in a person's men-
tal state. However, screening and assessment of a deterio-
rating mental state has unique nuances and complexities
not found in its physiological counterpart, which pro-
vide a significant challenge for Australian healthcare
organizations, and perhaps consultation liaison nurses
in particular, in meeting accreditation mandates and
requirements.

This commentary explores the concept of a deteri-
oration in mental state, the challenges for healthcare
practitioners in addressing this if efforts are misguided,
and finally outlines suggestions for healthcare organiza-
tions in meeting the requirements set out in the National
Standards, which may confound some organizational at-
tempts and thinking to date.

CONCEPTUALIZING
DETERIORATION IN MENTAL
STATE

The absence of a professionally and globally accepted
operational definition of what constitutes a deteriora-
tion in mental state underpins the challenge faced by
healthcare organizations in addressing this issue. Not-
withstanding, some attempts have been made to concep-
tualize this. In reports commissioned by the ACSQHC,
deterioration in mental state has been broadly opera-
tionally defined as:
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A change for the worse in a person's mental
state, compared with the most recent infor-
mation available for that person, which may
indicate a need for additional care

In the same reports, it is recommended to assess for the
following indicators of deterioration: reported change,
distress, loss of touch with reality or consequences of
behaviours, loss of function, or elevated risk to self, oth-
ers or property (Gaskin, 2019; Gaskin & Dagley, 2018).
Elsewhere, in a systematic review of indicators for dete-
rioration in young patients with mental illness by Dewa
et al. (2021), the authors suggested assessing for the fol-
lowing as indicators of deterioration in that respective
cohort: changes in mood, behaviour, affect, thought, per-
ception and cognition. So it can be seen that qualitative
descriptions are positioned within this space of recog-
nizing a deterioration in a person's mental state, which
may not ‘speak to’ quantifiable or measured values.

RECOGNIZING DETERIORATION
IN MENTAL STATE

As a consequence of the 2017 inclusion in the National
Standards, considerable professional debate has arisen
in relation to the ‘how to’ of recognizing a person's de-
teriorating mental state. The National Standards make
reference throughout to organizational processes and
behaviours (Actions) relevant to the recognition of this
(See Box 1 for key elements relevant to this context).
Within the ‘Standard’, deterioration in mental state po-
sitions after its physical health counterpart with clinicians
screening for or monitoring biological or physical health
biomarkers such as: blood pressure, heart and respiratory
rate, oxygen saturation, level of consciousness and body
temperature (Gaskin, 2019; Gaskin & Dagley, 2018). It is
perhaps unsurprising then, that some organizational ef-
forts to meet this deterioration in mental state addition
to the ‘Standard’ have seen comparisons with its well es-
tablished physiological counterpart. Attempts at develop-
ing similar screening tools and alerts to that of physical
health screening have emerged, aimed at scoring or aggre-
gating a deterioration in mental state. Whilst these efforts
may at first seem a logical solution, they reflect a quan-
titative paradigm which may be misguided. Elsewhere,
authors have recently proposed a ‘distress’ framework for
non-mental health professionals in tracking deterioration
(Forster et al., 2022). Perhaps the ACSQHC statement,
found in the ‘Standard’ guidance (Box 1), relating to the
current absence of a tool which tracks mental state dete-
rioration has enthused a pursuit of efforts in this space.
Conceptually, ‘deterioration in mental state’ is argu-
ably ill-aligned with a biological and quantifiable ap-
proach. A person's ‘mental state’, values and preferences
are idiosyncratic and unique, which challenges the norms
seen in other health parameters. Consequently, there are
arguably no universal ‘healthy’ or ‘normal’ parameters

BOX 1 Recognizing deterioration in mental
state—key elements and strategies (Action 8.05).

The health service organization has processes
for clinicians to recognize acute deterioration in
mental state:

* Initial screening should identify people who
are at risk of acute deterioration in their men-
tal state, including patients at risk of develop-
ing delirium.

If screening identifies risk of deterioration in
a person's mental state, conduct a complete
mental state examination.

People who have not been identified as being
at high risk can also experience deterioration
in their mental state. Be alert for changes in
mental state in all patients.

Develop systems to routinely monitor patients
at risk of deterioration in mental state.

No tool currently sets out objective criteria
for tracking deterioration in a person's mental
state equivalent to observation charts for phys-
iological deterioration. Nonetheless, there are
parameters that can indicate deterioration in
a person's mental state, and these can be used
to develop individualized monitoring plans in
collaboration with the person, and their car-
ers' and families.

from which deviation or deterioration can be measured.
Consider, for example, persons with long-term suicidal
ideation who do not self-harm, or persons living with
and functioning highly with ‘voices’. Such is the dynamic
and idiosyncratic nature of a mental state, a comprehen-
sive assessment of each person's baseline would have to
be undertaken in the first instance, before recognizing if
an acute deterioration exists.

Within mental health settings, ongoing psychiatric
assessment and mental state examinations will generally
identify changes, and thus potential deterioration, in a per-
son's mental state. The key components of observation, di-
rect questioning and formulation, in assessing: behaviour,
mood, affect, thought content, thought processes, perceptual
disturbance, cognition, insight and judgement, require time,
skills and expertise. Such assessments have obvious re-
source and feasibility challenges in non-mental health set-
tings. Likewise, the subjective, dynamic and idiosyncratic
nature of signs and symptoms of a potential deteriorating
mental state makes it particularly challenging to be em-
bedded into existing track and trigger or scoring systems
that are quantitative in nature (Sands et al., 2017).

So what does this mean for non-mental health settings
in meeting the obligations set out in the National Stan-
dards? Given that ‘deteriorating mental state’ remains a
somewhat nebulous concept which is yet to be defined
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in any helpful or systematic way, we advise that attempts
to develop quantitative screening or assessment methods
in this context are unnecessary, and akin to the prover-
bial ‘square peg in a round hole’. Whilst the most recent
guidance from ACSQHC in 2022 falls short of instructing
organizations and individuals within against pursuing
this, it does provide the clearest indication yet that efforts
should focus elsewhere. For example, the guidance states
that the ‘Actions’ which organizations must undertake

...do not call for a chart to be used to moni-
tor a person's mental state;

instead suggesting that processes are in place to: (1) screen
for risks; (2) assess needs and risks identified through
screening; (3) develop comprehensive care plans; and (4)
establish protocols for escalation of an acute change to
specialist health professionals.

To that end, we propose that non-mental health or-
ganizations focus their attention on processes and sys-
tems that recognize deterioration in mental state and
guide escalation and referral. The subjective observa-
tion of distress alone or change in behaviour are argu-
ably enough to trigger these assessment and escalation
processes. We recommend that healthcare organizations
identify existing governance processes, screening points
and assessment frameworks which support deteriorat-
ing mental state recognition and response, throughout
a patient's hospital presentation and admission trajec-
tory. Such screening points typically occur in the emer-
gency department (e.g. triage), on admission to ward (e.g.
nursing and medical assessments), throughout hospital
stay (e.g. routine surveillance, monitoring and physical
assessment practices); and on discharge (e.g. GP or spe-
cialist referrals). Our organization's approach to this;
what clinicians actually do to recognize a deterioration
in mental state at each of the screening points along the
care continuum, and the response of ACSQHC surveyors
to this approach during accreditation in June 2022, will
be reported elsewhere and can guide other healthcare or-
ganizations in meeting accreditation requirements.

AUTHOR CONTRIBUTIONS

Scott Lamont, Scott Brunero Conceptual design. Scott
Lamont, Principle writer. Scott Lamont, Nikita Don-
nelly, Scott Brunero Manuscript writing and review.

3
Mental Health Nursing _@

FUNDING INFORMATION

This research did not receive any specific grant from
funding agencies in the public, commercial or not-for-
profit sectors.

CONFLICT OF INTEREST STATEMENT
None.

DATA AVAILABILITY STATEMENT
Data sharing not applicable to this article as no datasets
were generated or analysed during the current study.

ORCID

Scott Lamont ‘© https:/lorcid.org/0000-0003-2497-1314

TWITTER
Scott Lamont Wiviewsuccess W ScottLamontPhD

REFERENCES

Dewa, L.H., Kalniunas, A., Orleans-Foli, S., Pappa, S. & Aylin, P.
(2021) Detecting signs of deterioration in young patients with
serious mental illness: a systematic review. Systematic Reviews,
10(1), 1-8.

Forster, J.A., Coventry, A.A. & Daniel, C. (2022) Optimizing the
response to mental health deterioration: nurses experiences of
using a mental health observation response chart. International
Journal of Mental Health Nursing, 32(1), 95-105.

Gaskin, C. (2019) Recognising signs of deterioration in a person's mental
state: an updated literature review. Available from: https://www.
safetyandquality.gov.au/sites/default/files/2019-11/recognising_
signs_of_deterioration_in_a_persons_mental_state_an_updat
ed_literature_review_0.pdf

Gaskin, C. & Dagley, G. (2018) Recognising signs of deterioration
in a person's mental state. Sydney, NSW, Australia: Australian
Commission on Safety and Quality in Health Care.

Sands, N., Elsom, S., Corbett, R., Keppich-Arnold, S., Prematunga,
R., Berk, M. et al. (2017) Predictors for clinical deterioration
of mental state in patients assessed by telephone-based mental
health triage. International Journal of Mental Health Nursing,
26(3), 226-237.

How to cite this article: Lamont, S., Donnelly, N. &
Brunero, S. (2023) Deterioration in mental state:

A National Standards conundrum. International
Journal of Mental Health Nursing, 00, 1-3.

Available from: https:/doi.org/10.1111/inm.13225

85U8D7 SUOWWOD BA 8D 3(edldde 8U3 Aq pauRA0 318 S0 11e YO ‘88N 4O S3|NJ Joj ARIGITBUIIUO AB]IA UO (SUO IPUOD-PUR-SUIBYWI0D A8 | 1M Ale.q)1[BU | JUO//SENY) SUORIPUD PUe SWS | 8U3 89S *[£202/60/ET] U0 A%iqiT8ulluo ABIM ‘BB L Aq GZzET WUlTTTT OT/I0p/ W00 A3 1M ARe.q 1 Bul|uo//:ScY Wol4 papeojumoq ‘0 ‘67€0LirT


https://orcid.org/0000-0003-2497-1314
https://orcid.org/0000-0003-2497-1314
https://www.twitter.com/iviewsuccess
https://www.twitter.com/ScottLamontPhD
https://www.safetyandquality.gov.au/sites/default/files/2019-11/recognising_signs_of_deterioration_in_a_persons_mental_state_an_updated_literature_review_0.pdf
https://www.safetyandquality.gov.au/sites/default/files/2019-11/recognising_signs_of_deterioration_in_a_persons_mental_state_an_updated_literature_review_0.pdf
https://www.safetyandquality.gov.au/sites/default/files/2019-11/recognising_signs_of_deterioration_in_a_persons_mental_state_an_updated_literature_review_0.pdf
https://www.safetyandquality.gov.au/sites/default/files/2019-11/recognising_signs_of_deterioration_in_a_persons_mental_state_an_updated_literature_review_0.pdf
https://doi.org/10.1111/inm.13225

	Deterioration in mental state: A National Standards conundrum
	INTRODUCTION
	CONCEPTUALIZING DETERIORATION IN MENTAL STATE
	RECOGNIZING DETERIORATION IN MENTAL STATE
	AUTHOR CONTRIBUTIONS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	REFERENCES


