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31 August 2009 Mic:hael-i 'Epsl’ein‘ MBAS. FRANZCP

Ms Denise Lowe-Carlus
Comcare ‘

GPO Box 9905
CANBERRA ACT. . 2601

Dear Ms Lowe-Carlus,

Ifhave read the options paper with interest. | am particularly interested in Chapter 11 on
psychiatric conditions.

You have disciqlsgéd the issues rafsed including those provided in my previous subrnission.
You have discusséd three options, | have paraphrased the options:

1. Adopt the Psychiatric Rating |mpairment Scale (Including 15% WP{ threshold for
psychiatric conditions).

1. Adopt the Guide to the Evaluation of Psychiatric Impairment for Clinicians (GEPIC).
The paper states that there is a 30% threshold for psychiatric conditions in Victoria
and a person cannot claim for a psychiatric condition at all where it arises
secondary to physical injury and therefore there may he some issues about whether
GEPIC is sultable for the SRC scheme.

3. The third option is to "Work with psychiatrists to update the marmer in which a
psychratnc ]mpalrment for psychiatric conditions is assessed,”

The preferred mptmn is to adopt the Psychiatric Impairment Ratmg Scale 1nciuding a 15%
WP threshold for psychiatric conditions. '

In my view, the authors of the options paper have been placed in a difficult situation. The
only two viable ”aptmns were the PIRS and the GEPIC. As a co-author of the GEPIC | believe

it has worked welt in Victoria but it is vague with regard to lower ranges of 1mpa1rment |
do not intend to dtscuss the GEPIC any further,

My concerns are with the preferred option.

There is a funda‘rﬁent'al problem with the PIRS and two additional coricerns. | will deal with
each of these., -

THE FUNDAMENTAL PROBLEM

The Safety, Rehabllttatinn and Compensation Act 1988 (C'th) States that claims for PI
and NEL can onlyab,e determined where an injury has been accepted in accardance with 514
of the SRC Act. In.addition, the injury must be;

= permanent
« there must be an impairment

The SRC Act defmes impairment "as the loss, the logs of the use, or the damage or
malfunction, of .any part of the body or of any bodily system or fuliction or part of such
system or functim” Permanent is defined as tikely to continue indefinitely,
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31 August 2009

The World Heal‘@:'h.ﬂrganitation defines “Disability” : In the context of heatth experience
a disability is any restriction or lack (resulting from an impairment) of ability ta perform an
activity in the mariner or within the range considered normal for a human being.

The options pa‘rg:g“r states it is noted that PIRS measures the disability of an individual,
rather than the jmpairment of that individual".

This appears to.be an insurmountable obstacle, the SRC Act requires that impairment be
measured not disability, how can an instrument used to measure disability be considered in
this context? -

THE PIRS AND CHEATING

Furthermore there are very real concerns about the prospects of cheating with the PIRS as
it involves answers to a questionnaire about behaviour outside the interview setting that is
readily available and does not depend on a mental state examination. This problem is
compounded because the lead author of the PIRS has established a website at

http://www piré.com.au

The website states:

A client {;&sua“y a legal firm, insurer, or govermment authority) con purchase e-
PIRS vouchers for end-users,

Typically;. end-users ore people who have been involved in accidents and are now
considering a personal Injury claim. The end-user logs onto the e-PIRS website with
a unique 1D and password and completes the e-PIRS, a self-administered
questionnaire which takes 30 to 40 minutes. The subject answers a combination of
multiple choice questions and provides some free-text answers. e-PIRS then
performs 'a. number of calculations, and generates a report in pdf format. The
report is emaited to the Client, |

The e-PIRS is a web-based questionnaire, based on the PIRS methodology and
philosoptiy. While it is not a substitute for a thorough clinical examination, the
result can-help a claimant or insurer make a decision about a psychiatric injury
claim. For.example, many compensatfon systems exclude small claims by the use of
thresholds. When the e-PIRS indicates a low impairment rating, significant
additional expenses can be avoided. Conversely, when there is doubt, e-PIRS could
help identify significant impairment and provide a basis for further spectalist
examinations. While the e-PIRS relies on complex olgorithms, the results are
explained in clear and easily understood terms.

Without in any. way questioning the motives of the person who has established this website,
nevertheless the’ existence of this website provides an opportunity for claimants to refine
their answers to'increase their impairment levels. '

DIFFERENT THRESHOLDS FOR DIFFERENT DISORDERS

The options paper states that if the PIRS is adopted then the 15% WPI for psychiatric
conditions -must.:also be adopted. Providing different thresholds for different types of
impairment is furidamentally unjust and confusing. Different thresholds should only be
adopted when Umitations of methods of impairment assessment make it too easy for
people with a psychiatric impairment to exceed the threshold for physical impairment if
they are the same.. f
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In my previous submussmn | wrote extensively on the problems of the 6" Edition and the
fact that a form of the PIRS is included in the three methods used in chapter 14 is, in my

view, no recqmmEndat1on
A WAY AHEAD

There is & third uptmn described above. "Comcare could work with psychtamsts to develop
a model that meéts the following criteria;

» Measures impm rment rather than disability

~» Simple to: adrmmster
N |- accurate wrthout being invasive

For a number of years | have been concerned about this issue of psycmatnc 1rnpalrment
assessment. | hava written and lectured extensively on the subject There are probléems
with both the GEPIC and the PIRS as | have indicated above.

| have been dev&iﬂpmg an 1mpa1rment guide for psychiatric impairment for some time with
the assistance of sanior psychiatrists in Victoria. This instrument has how been completed.

It is called -

The Rating of Psychiatric Impairment Derived from the Mental State. Exammatmn {RAPID -
MSE) A copy of the RAPID - MSE is enclosed separately ,

It measures 1-mpalrment rather than disability
it uses the-mental state examination
- it does not require any change in the impairment threshold
it is resistant to cheating
it is simpty administered and quickly calculated to produce a rehab{e WPI level
it appears to be accurate without being invasive

s & = ®F » B

Testing appears‘-iﬁﬂ indicate that it is reliable and uncomplicated,
| recommend that the RAPID-MSE be considered before a final decision is made.

I Wduld be happy“;‘tt‘: discuss this with you further,

With kind regards,

Yours sincerely,

Michasl Epstein MB.BS. FRANZCP
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Rationale for the Development of
THE RATING OF PSYCHIATRIC IMPAIRMENT DERIVED from the.
MENTAL STATE EXAMINATION (RAPID-MSE)

Dr MichaelEpstein

The RAPID-MSE is a new method of psychiatric impairment assessment.

Problems w'ithijﬁystems of Psychiatric Impairment Assessment

: There are mgmﬂcant problems with most systems of psychlatrlc impairment
- assessment. ‘

These prob!e;ﬂs' include
» assessment of disability rather than impairment
» assessment of symptoms that may be unrelated to any mental or behavioural
disorder
+ assessment that is unrelated to mental state examination
= assessrhent that is open to 'gaming’
+ assessmient that is unnegessarily complicated and time-consuming

The American Medical Association Guides

The American Medical Association Guides to the Evaluation of Permanent
Impairment Chapter 14 Mental and Behavioural Disorders as it exists in the third,
~fourth, and fifthy editions of the AMA Guides is unworkable because:
' ». it measures disability rather than impairment
+ it provides no percentages

Chapter 14 in.the Sixth Edition is also unsatisfactory because:

s it contmues to measure disability rather than impairment
it utmsea three different methods (normally used in other clinical contexts)

« it imposes percentages on each of the methods that do not EXISt in the
originat methods !
it is tlme~con3ummg
it is open to ‘gaming’ (as all the methods are readily available on the Internet
and include self reporting)

Common Méihads for Assessing Psychiatric Impairment in Australia

‘Most States m Australia have beneficent schemes that require -impairment of

. assessment of various organ systems including mental and behavibural dysfunction
o determine thmshold levels to access benefits and to provide lump-sum payments
for nion economm joss.

Some States. have opted to legisiate for the use of successive editions of the
. American Madmal Assaciation Guides to determine percentage impairment of various
“organ systems The impracticality of Chapter 14 has led most jurisdictions to use
- glternative métﬁods of assessing the degree of psychiatric injury.

The major methmds used are the Psychiatric impairment Rating Scale (the PIRS), the
' Buide to the Evafuahon of Psychiatric Impairment for Clinicians (the GEPIC) and the
 Guide to the: Assessmant of Rates of Veterans' Pensions {GARP), Fifth Edition
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* Each method has its own problems.

The Psychiatiﬁi'c‘ Impairment Rating Scale

The PIRS (da;.;p:te its title) measures disability and not impairment, it has preseriptive
" descriptors, mény of which do not refer to specn‘lc psychiatric symptoms, it uses a
* guestionnaire format that is open to ‘gaming’ and it does not rely on the mental state

examination.

The Guide f’u“!ifﬁe Evaluation of Psychiatric Impairment for Clinicians (GEPIC)
The GEPIC doges measure impairment, it does rely on mental state examination, it is
- quick to use and.appears to be reliable but it is not precise, especially at iower levels
of mpmrment "

- Guide to the Assessment of Rates of Veterans' Pensions (GARF), Fifth Edition

" This quide is' u&ed to assess the extent of incapacity from war-caused or gefence-

- caused injury oi disease. its provisions are binding on the Repatriation Commlssaon

© the Veterans' F%ewew Board, and the Administrative Appeals Tribunal. It measures
+ subjective distress -

= manifest disiress

functionat effects

.

+ occupation .

» domestié situation
» social-interaction
» leisure activities

« currenttherapy

Most of these are measures of disability rather than impairment.

The RAPID-MSE has been developed to meet the problems described above.
» |t measures impairment rather than disability
o it utilises the basic toal of the psychiatric interview, the mental state
" examingtion
it is quick to use and easy to understand
it prw?iq&s precision and transparency
it appedrs to be equitable
it appea‘m to be reliable

Field testing has confirmed that the RAPID is easy to use and appears to be rellabie
- different exammers obtain similar scores when assessing the same p:erson

4]
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THE RATING OF PSYCHIATRIC IMPAIRMENT DERIVED from the
MENTAL STATE EXAMINATION (RAPID-MSE)

The RAPID-MSE is a new method of psychiatric impairment assessment. It :has been designed to
measure impairmerit rather than disability. 1t is designed to be precise, It relies on the mental state
examination, it is guickly and easily administered, transparent and equitable,

PRINCIPLES OF THE RAPID-MSE

The foliowing pringiples underlie the method developed.

1.

2.

10.

The meth'éd'faims to measure impairment rather than disability.

The presﬁnce ‘and extent of impairment is a medical issue, and is assessed by
medical meéans. This method has been designed for use by consultant paychiatrists.

The hasis- mf this method is the clinical interview as used by consuitant psychiatrists
together with a mental state examination.

The mental state examination, through & detailed assessment of mental functions

such as thinkmg, perception, judgement, mood and behaviour, evalustes depariures
or devnatmnﬁ from the normal range of these five aspects of psychologlca! function
due to psychlatnc iliness (as required by the C'th legislation) and thus it is congruent
with the definition of impairment both in the SRC Act and the WHD classification of
impairmenis, disabilities and handicaps.

The diag‘r-fdjsis is a significant factor but is not the only factor. Only specific DEM IV
TR Axis '1 dizorders can be assessed, with ane exception. (See deﬁnitions)-

This methmd is degigned to measure impairment arising from psychiatric m;ury

Impairmerit due to mental or behavioural disturbance arising. from brain injury is
better measured using chapter 4 of the fourth edition of the AMA guides or an

‘equivalent, neurclogical impairment assessment. [t is also unsuitable for use with

claimants- experiencing a temporary aiteration to mental state ‘such’ as that due to
alcohol infoxication or deliium.  This method, like al methods of measuring
‘pSYGhIEﬁHG impairment is unsuitable for assessing pain disorders (see FAQS).

‘The condition should be stable aithough an impairment assessment can be done

before stab'i.!ity has baen reached if this is noted in the assessment repon.

The presemce or absence of appropriate treatment is important but if treatment has
been re;ewted or is unavailable and the condition is stable then an impairment
assessmem is appropriate, ‘

The method: does not rely on responses to a questionnaire and hence is much less
mpeﬂ to gammg ‘

#is up tw the assessor to determine the presence or absence of psychlatnc
:mpaurrnent reiy!ng on clinical judgerment. This method is not a cookbuok approach,

PaGE

18
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THE METHOD

The method involves -assessment of five aspects of mental function, thinking, perception,
judgement, mood, snd behaviour. Each of these is rated according to & classes and aliotted
a level of severity within each class, either low, intermediate, or high. Intelligence has been
excluded as it is ustally a manifestation of brain injury and better assessed using measures
of neuralogical irapairment. :

Symptoms are listed for each mental function. Thase symptoms are indicative and not
présariptive. Sevefity relates to both the intensity of the symptom and the number of
symptoms. In each class at the lower end, only some symptoms are required, at the higher
end most symptoris should be present or if only some symptoms are present they should be
particularly interige e.g. persistent suicidal behaviour that may occur in the absence of most
or other behaviourdl disturbances at that class level. o

The assessor fnayfuse other symptoms indicating severity of impairment that are not

included in the descriptors. This must be noted. The presence or absence of the symptom
and the degree of severity of the symptom s a clinical judgement of the assessor.

. IMPAIRMENT ASSESSMENT FORMULATION

The assessor must write an assessment formulation. The assessment formulation should
include a diagnosis, The assessor must then give a concise explanation of the scoring of
each mental function. - The assessor should alsc describe those symptoms caused or
exacérbated by the designated injury or accident and those that are unrelated. It is expected
that this assessment formulation should be no more than one of two paragraphs.

An independent‘diﬁ‘aéfver‘shmld be able to read this formulation and understand the scores
recorded in the table. .

The impairment a@ﬁassment formulation should form part of the apinion but is separate from
questions of causation and treatment. ‘ '
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DEFINITIONS

impairment

The Safety, Raha&ilitation and Compensation Act 1988 (C'th) defines " /mpairment " as
the loss, the loss: af';the use, or the damage or malfunction, of any part of the body or of any
bodlty system or furtc:tmn or part of such system or function. :

Permanent

The Safety, Rehabihtation and Compensation Act 1988 (C'th) defiries "Pmm:annnt as
likely to continue.irdefinitely.
Disability

The Worid Healu ""“"Drganlzatmn defines “Disability” - In the context of heaith experience
a disabllity is any @striction or fack (resulting from an impairment) of ability to perform an-
activity in the manfgr or within the range considered normal for a human being. .

Median
The median is deﬁﬁéd as the middle number of @ seties; 12345 3 is the tnedian‘number_

The three stat:stmai methods available by which centralising tendency can be caiculated are
the "mean” {or a-émge) the “median”, and the "mode” (the most frequent number in a
serigs, 22345, the:mode is 2). The advantage of using the median (the middle number of a
series) 15 that it is: mat influenced by extreme scores (as is the "mean’ or averaging method),
yetitis slgmfscantty mure sansitive to variability of scores than the mode.

"Mental Dtsnrder?' A mental disorder or menial illness is a psychological or behavioural
pattern that occurs:in an individual that causes distress or disability that is not expected as
part of normal a:tevetupment or culture. .

’DSM v TR" ;5 .the Diagnostic and Statistical Manual of the American Psychiatric
Association 4th Edttton Text Revision,

Diagnosis "Axis ‘1: Clinical Syndromes" This axis describes clinical symptoms that cause
sngntflcant impairmgnt. Disorders in this Axis that are assessed using the RAPID-MSE are:
. schizophrenia and other psychotic disorders
mood disciders
anxiety dtsmrders
s refated disorders
somatoforh disorders
adjustmén‘t’“\dtsarders

- = = b &

Symptoms in class 1 & 2 may not be sufficiently severe to warrant a diagnosis. Apart from
this excention, a d gnmts as listed above, must be present for an assessment to be made.
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MENTAL FUNCTIONS

The five mentat ‘fu.‘n.ctions to be assessed are thinking, perception, judgement, mood, and
behaviour, The dsfinition of these functions appears below.

THINKING

Thinking allows s to form a view of our world that is shared by others and enables us to
comprehend and deal with our world effectively. Impairment of thinking means there is
likely to be reduced efficiency of thinking. Impairments of thinking involve:.
= Rate of thinking
= Stream of thought S
“w  Disruption of thinking &.g. memory, cunGEntration,‘,at.tenti'nﬁ‘
= Content of thinking ‘
. Rationality of thinking
| PERCEPTION

Perception is-thﬁ%;:;ﬁmc:ess of attaining awareness or understanding of sensory. information.
impairment of pereeption involves disturbances of one or more of the five sensory modalities
{hearing, vision, smeii, taste and touch). There are problems in understanding the concept of
perception, for example confusion between disorders of thinking and disbrders of perception.
"The perception ¢f'a situatien” refers to the "understanding of a situation” and hence is
related to thinkir’rg:‘“‘!mpairmants of perception include: :
= Intensity of perceptual changes, may be heightened or dulled
= Frequency of perceptual changes

'+ Disruption caused by perceptual changes

JUDGEMENT

Judgement is thaf“papacity to assess situations or circumstances and to draw sensible
conclusions. Judgement aiso refers to the considered evaluation of avidence in the formation
of making a decision. This requires the capacity to evaluate and assess information and
situations. Impairments of judgement include:
= reduced capacity to assess situations accurately
" u reduced capacity to make decisions

. ~ altered speed of decision making (may be unusually slow or unusually
fast)

‘= raduced capacity to implement decisions
= ' reduced capacity for insight
.= raduced ability to postpone judgement/decisions

13
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MOQD

Mood is a relatively long lasting emotional state. Moods differ from simple emotions in that
they are less specific, less intense, and less likely to be triggered by a particular stimulus or

event. Unlike acute emotional feelings like fear and surprise, moods often last for hours or

days. Mood aiso différs from temperament or personality traits which are even longer lasting.
Affact is the mood &tate noted in the clinical interview. impairments of mood involve:

= Range; the variability of emotional expression over & period of time, i

. only one mood is present over a period of time the mood range is
restricted. If a variety of types of mood are present over a-short period
of time the moad range is expanded. .

= Amplitude is the extent of mood swings, ranging from marked swings
© “from very high to very low to flattened mood. .

_« Stability refers to the relative stability of mood, it is normal for there to
e slow changes of mood over time. An alteration of stability of mood
- may be manifested by a more rapid rate of change or no variation in

moaod.

»  Velogity of mood changes refers to the rate at which mood changes
- compare with normal mood

- “Appropriateness refers to the fit betwaan the mood and the situation
 &.g. inappropriate laughing at a funeral :

= Type of mood refers to sad, happy, angry. manic etc ‘
= Degree of empathy and responsiveness to others! moods

BEHAVIOUR

Behaviour refers to the actions or reactions of a person, vsually in relation to the
environment. Behaviour can be conscious or unconscious, overt of covert, and voluntary or
involuntary. Huryan. behaviour can be commaon, unusual, acceptable or undcceptabla
Humans evaluate the acceptability of behaviour using social horms and regulate behaviour
by means of social control. Impairments of behaviour include:

Activity level-reduced or accelerated activity

speed of behavioural change

degree of disruption of normal behaviour

physiologizal changes e.g. sleep, appetite, weight

appropriateness of behaviour

behaviour that is destructive to self or others
& aggression

salf:narm

gambling

substance-abuse

stalking

sexyual abuse

o000 Qo

14
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