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Introduction

The assessment of young women referred to psychology services

prior to general gynaecological treatment and surgery.

Purpose °

To assess young women’s readiness for decision making,

treatment requirements and understanding of treatment
consequences.

e To provide information for multi-disciplinary team and client that
assists in treatment decisions.

Scope Assessment tools for use by clinical psychologist.
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Overview, Continued

Associated The table below indicates other documents associated with this
Documents policy.
Type Document Titles

Board Policy Informed Consent

Hospital Policy | Mature Minors — consent for procedures

Legislation Guardianship Act 1968

Letter to patient | Female Multidisciplinary Clinic: Clinical

Psychology Service

Background e Guardians (prima facie a child’s parents) have the right of control
over the upbringing of a child (Guardianship Act 1968). This
includes the right to refuse treatment on behalf of the child.
Under that Act, a child is defined as someone under 20 years.

e Children 16 years and older are presumed competent to decide
whether to undergo treatment. Children under 16 retain the right
to make informed choices to the extent appropriate to their level
of competence.

¢ Informed consent from parent/guardian is not required in an
emergency, for a termination of pregnancy (s.25A, Guardianship
Act 1968), or for an urgent blood transfusion (Section 126B,
Health Act 1956). (See Informed Consent Policy).
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Assessment Tool

GOPD Gynae Endocrine Team Inpatient Services
Physiotherapy Department Pain Team
Female Multidisciplinary Team

ASSESSMENT

Is the adolescent able to
give informed consent?

Refer to Appendix A

« Sufficient understanding of female sexual and
reproductive physiology

¢ Broad understanding of the pro’s & con’s of
treatment & consequences of all decisions

made. Document developmental level of Signifi h |
cognitive functioning for age ignificant psychosexual stressors

« In non-urgent presentations making +  Primary mental health problems
interdependent and dependant decision +
making.

Refer out if:
+ Family violence
+ Significant history or current sexual abuse.

Recommendation that significant events
leading to increased anxiety would make
receiving or recovering from intensive
treatment difficult

Clear documentation & recommendations

Convene multidisciplinary meeting *
TREATMENT
« Psychological plan while hospitalised Refer to relevant outside agency n
« Emotional support
« Liaison with medical staff +

Referral back to National Women’s when
suitable for reassessment for treatment

*  When required at different stages and
treatment effects

LONG TERM FOLLOW UP

» To access quality effectiveness of service (or)
+ To obtain relevant information for future
patients

Peer group support and education for the young
women when sufficiently recovered and ready

~oicharee |
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Assessment Protocol for Psychology Services

Assess general understanding of
condition/female physiology, anatomy

) &

Assess understanding of
treatment and procedure

Why this decision? / What motivates?

— ldeas about sexuality/intimacy that may influence decision.
— Assess gender identify/sexual orientation

Understanding of consequences of:

— Dilators / Surgery
— Advantages / Disadvantages.

+

’ Psychoeducation ‘

« Genogram
« Family response/ideas about condition

2

Decision making/independence
- assessment of cognitive development
and independent decision making

¥

Peer influences & School achievement

CONCLUSION OF ASSESSMENT/INTERVENTION

— Evidence is researched and reputable research which is used to assimilate
information into the decision.

— Able to articulate why a particular decision is made.

— Documented woman’s strengths that will assist post-operative recovery
adjustment future sexual function.

— Document possible restraints to recovery and future sexual functioning

Recommendations to woman assessed and multi-disciplinary team members (referee)
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