


FvEntaliEealt Problems can be
]r’j ptified as a personal and

= individual risk factor of anti-
soual behaviour
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\nr -Sjojelz] behawour can be a symptom o)
taI liAess

J F ere IS evidence of an increase in poor
=T ental health in children & young people
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—- = over the last 30 years, particularly among
the socially disadvantaged.
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J M\/r - People W|th mental health
I)rr BlEms are dangerous and violent.

I Fa t Tihey are more likely to be victims
an PErpetrators
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e Myth Mental Health problems are rare

e Fact — 1 in 6 people suffer mental health
problems at any given time.




SEVIdEnce o ASBOs been given to people
Witirseriols mentall health problems
W__':- tieatment would be more

S oppropriate i.e: psychosis, autism, ADHD,

' epersonallty disorders

" (National Association of Probation Officers
20/0)5)
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> Hro' PEOIS TOr joint Werking
J w} y IRtErvention
2 L’ 2ining and Education

= *iolding regular reviews
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> Nogg mated Contac
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IS between mental

i<zl thrservices and housing department
2 eC|aI|st advisors linked to primary care
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PRINEREMPIasiSishould be oni tackling
IRGerlying causes eg: symptoms of
"iﬁtal health problems, domestic

‘olence alcohol and drug abuse and
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JiEiiniing and Educationms

SIPIEMENT JOINTLraINING tol ralse
WElENESS of, Increéase understanding and
dealiwith mental health problems.
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polENEgUlaneviews

SSERUpIregllar meetings/ good practice
Erims between health, social care
fs ViIEesiand housing staff to increase

nderstandlng of each others roles,
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,-.-’pressures and' priorities.




SADEIiNING stccesshul outcomes not
X Usively In terms of symptom reduction
U (alS0; 1h terms of housing, education,

ponment and part|C|pat|on makes the

|mportant.
















