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¢ GLOSSARY OF TERMS

The following glossary of terms are used to describe abbreviated titles or terms which ex-

press a technical definition used in mental health care.

PATF AR 2R 2 FH 18] 48 00 28 PR 3 2 AR 08 R il A G 1 i PR B b B 2 S
Abbreviation / Term 485 /ARiE  Definition £ X

ADLs Activities of daily living such as cooking, cleaning and washing

HHAETERR S, QR IE I (BERI %5 .

Age related service CAMHS 5~17 years, Adult 18~65 years, OAP 66 year and over
AF 6 AH 5 FR) IR 25 JLEE 5~17 %, A 18~65 %, Z4EA 66 F L I,

Allied Health Term referred to professionals other than Nursing and Medical Doc-
BE&TAEANR tors such as Clinical Psychologist, Social Workers, Occupational

Therapists, and Pharmacists
XASARE BT B i R BR 7 1 | e PR BS AR A0 B HoAth % M A B, 2l R 0
BER AL TIEE BALBYTIMMZ 2K,

Auxiliary Health Professionals from traditional or complimentary therapy training.
HWBIBAEANR This could include Nutritionists, Massage Therapists or Acupunc-

ture Therapists

FWARRB FEEMREFRBITIIG. XA GRS I %

RIT IR FIEH RIGIT I .

BC Before Christ /2 JGHI

CAMHS Child and Adolescent Mental Health Services
JLEMFDEFM DA RS

Carer F8JEH Family member or significant person in the patients life who choses

to help care for the patient within the community

FEBRRASRAEFFEENA , EHX PkENBEHRABA.
Clin Psych Clinical Psychology Iifi BK 0> B2
CMHC Community Mental Health Clinic #: X¥gE# T4 712



CMHN
CMHS

Consumer

EPSE’s
GP

IS

KSA

MHS

OAP

OD

oT

QA

R&D

RCI

SAS

Signs and symptoms

HE AR F AL

Stakeholders
REREH
SW

T & D

Treatment fidelity

BITHIBR

Community Mental Health Nurse % X ¥§# T4+
Community Mental Health Services #: [X ¥§# T4 IR %%

A patient who consumes or requires mental health services
X A R 450 B3R AR AR

Extrapyramidial Side Effects #4445 & Bl /& Fi

General Medical Practitioner 2} £ 4

Inpatient Services £ B IR &

Knowledge. Skills and Attitudes required to provide a service
N T 5 BB 5 B I BT B A3 A SR L R A A IR 57

Mental Health Services ¥ T4 iR 55

Old Age Psychiatry 3 4F X fi 55 2%

Organisational Development #L# & &

Occupational Therapist / Therapy BV 3§97 Ui /BR MV 38 FF
Quality Assurance E&{#iF

Research and Development #f 5% il & J&

Reliable Change Index W] 4E& )25 {k 8 #%

Supported Accommodation Services g % B IR 55
Phenomenon that signifies a given mental health disorder

1 R A5 BT B H B B R 224 R

Groups who have an invested interest in a health system

FE— MR 58 A B B

Social Worker / Social Work #t£ T4 /44 T4
Training and Development JI| 25 1 & J&

The extent and consistency by which mental health systems are con-
figured, resourced and enacted to impact on the outcome of mental

health of patients.
W T A 2R GV BB AN A - TiC B WU B T ¥ B RS R 45 SR I
L]
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