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Chapter 1 : What do families & clients say about caregiver interventions in psychosis?
Family work is one of the most proven interventions in the care for psychosis. ISPS Liverpool Conference Grainne
Fadden & Shelagh Musgrave Keynote Address Psychosis is not only a major live event for the person who is hit by it but
also for family members.

Subjects Description Family and Multi-Family Work with Psychosis provides a practical step-by-step guide
for professionals treating psychosis using family work. The authors draw on over ten years of experience
working with family and multi-family groups where there are members with a psychotic disturbance. They
provide helpful guidance on vital issues, including setting up initial group meetings, crisis intervention plans,
group structure, problem solving and communication in the group. This accessible, jargon-free guide will be
of great interest to anyone interested in investigating the potential for using family work to treat those with
psychosis. Johannessen, Psychosis - What is it? Dealing with the Crisis. Mapping the Genealogical Chart.
Monitoring Early Warning Signs. Arntzen, Communication in Groups. Fjell, Psychoeducational Family-work
in Single-family Groups. Bloch Thorsen, Family-work in Early Psychosis. Drug Abuse and Psychosis.
Implementation of Psychoeducational Family-Work. Bratthammer Family, Words from the Family. This tide
has been turning in recent years and there is growing international interest in a range of psychological, social
and cultural factors that have considerable explanatory traction and distinct therapeutic possibilities.
Governments, professional groups, people with personal experience of psychosis and family members are
increasingly exploring interventions that involve more talking and listening. Many now regard practitioners
skilled in psychological therapies as an essential component of the care of people with psychosis. A global
society active in at least twenty countries, ISPS is composed of a diverse range of individuals, networks and
institutional members. Key to its ethos is that individuals with personal experience of psychosis, and their
families and friends, are fully involved alongside practitioners and researchers, and that all benefit from this
collaboration. Recognising the humanitarian and therapeutic potential of these perspectives, ISPS embraces a
wide spectrum of therapeutic approaches from psychodynamic, systemic, cognitive, and arts therapies, to
need-adapted and dialogical approaches, family and group therapies and residential therapeutic communities.
A further ambition is to draw together diverse viewpoints on psychosis and to foster discussion and debate
across the biomedical and social sciences, including establishing meaningful dialogue with practitioners and
researchers who are more familiar with biological-based approaches. Such discussion is now increasingly
supported by empirical evidence of the interaction of genes and biology with the emotional and social
environment especially in the fields of trauma, attachment, social relationships and therapy. Ways in which
ISPS pursues its aims include international and national conferences, real and virtual networks, and
publication of the journal Psychosis. The book series is intended to complement these activities by providing a
resource for those wanting to consider aspects of psychosis in detail. It now also includes a monograph strand
primarily targeted at academics. Central to both strands is the combination of rigorous, in-depth intellectual
content and accessibility to a wide range of readers. We aim for the series to be a resource for mental health
professionals of all disciplines, for those developing and implementing policy, for academics in the social and
clinical sciences, and for people whose interest in psychosis stems from personal or family experience. We
hope that the book series will help challenge excessively biological ways of conceptualising and treating
psychosis through the dissemination of existing knowledge and ideas and by fostering new interdisciplinary
dialogues and perspectives. For more information about ISPS, email isps isps.
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Chapter 2 : Family Involvement for patients with psychosis
Evidence-based information on family work psychosis from hundreds of trustworthy sources for health and social care.
Make better, quicker, evidence-based decisions.

Laoise Renwick How family members react to psychosis is an important factor that can affect the outcome of
the illness. Providing interventions to mitigate any negative impact can reduce the risk of relapse,
rehospitalisation, reduce mortality, improve socialisation and engagement with treatment. The picture of how
services are delivered and obtained is complex, so understanding factors that contribute to the delivery and
uptake of these interventions is timely. As the studies included in this review are primarily qualitative, this
paper essentially provides a synthesis of the views and preferences of families and caregivers, although three
studies were informed by clinician views and only one represents the voices of clients. The inclusion criteria
suggest other reviews were not considered and the authors included all papers that investigated the barriers
and facilitators to implementation with most of these studies providing evaluation that followed the
implementation of the intervention. There was no limitation placed on the methods used so essentially
qualitative or quantitative studies could be included. The process of appraising the quality for each study is not
described. The TIPS study , a well-organised and robust clinical-research enterprise, reported on a large cohort
of people with first episode psychosis offered carer interventions and reasons for refusal or acceptance. A key
problem, even in this larger cohort, is that delay in receiving the multi-family groups can be caused by waiting
for sufficient participant numbers. The review authors note that the timing of the episode is an important issue
for engaging family members in an intervention; if the episode onset is relatively distant to the offer of an
intervention, it can seem unnecessary or irrelevant to the perceived needs of the carer. Some stated a need for
more intensive interventions and in some families, few or no interventions were necessary. On the other hand,
one study found that a long intervention years was appraised positively by families even though they found it
demanding. Many logistical and practical reasons were considered to hinder uptake if it interfered with other
caregiving or work duties or if the venue was not within a reasonable travelling distance. Only one of the
emerging themes was process-related, which could highlight better ways to retain people in treatment. Timing
was essential for engaging family members in a caregiver intervention. Conclusions A comparison of this
narrative review with the more general literature on caregiver interventions for schizophrenia reveals that
timing is particularly important. Services need to be more responsive to the rapidly changing needs of clients
in the early stages of illness, but also the readiness of the caregiver or family member may need to be
considered carefully. The authors conclude that the need to provide interventions that are tailored to personal
needs is slowly being accepted and the use of tiered services are promoted on this basis. This may be an
oversight in reporting given the authors have embedded such quality checks in the conduct of their review.
Combining the views of caregivers and families, carers and clients is not as useful as having them separated
out. These groups are likely to differ and no discussion of the relative weight assigned to each viewpoint has
been provided or considered. There are obvious tensions discussed in the TIPS study where clients refused
their families participation in about a third of cases, yet only one study explored the views of clients. This is
typically led by evidence that not all treatments produce the same results, but herein lies the tension. Providing
an intervention with a known mechanism of action or at least some evidence to support it is essential for
service provision, but considering the needs and preferences of clients, given low rates of implementation
success, is equally imperative. For this reason, this study is important and timely. Exploring the tiered service
framework with clients themselves may be an important step towards giving them choice about which type of
intervention is offered to caregivers enhancing opportunity for providing an evidence-based service. More
work is needed to amplify the voices of people with psychosis in this discussion. Psychiatr Clin North Am.
Published online Dec
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Chapter 3 : Evidence Brief: Family work in four early psychosis intervention programs | EENet
Early Intervention in Psychosis. Family work is essential in all families where a member experiences serious mental
health difficulties. It is likely to be even more relevant in early psychosis where many young people are still living with or
are in regular contact with their families.

We reviewed the literature for Psychosis STEP family intervention for people with a first-onset psychosis.
There is limited and conflicting Weston Street evidence of the efficacy of family intervention for this
population. At this time, evidence suggests that in UK E-mail: Such feelings are fairly pre- Psychosis can
affect all aspects of life and without support dictable, as families generally do not have any knowledge and
adequate care, it can place a heavy burden on signifi- or previous experiences to guide them. Because of these
cant others and society at large McGorry The emotions, informal carers often feel hopeless and over- vast
majority of first episodes occur between the ages of whelmed Shore A high occur within the first 5 years of
illness Department of risk of personal distress as opposed to a feeling of burden Health Generally, this is
because it can take up to has also been noted Szmukler et al. Moreover, the 2 years after the first signs of
illness before professional issues families face at this early stage are recognized to be help is either sought or
provided. There is often diag- delay in treatment Sainsbury Centre for Mental Health nostic uncertainty,
limited understanding of the course of Indeed, the early stages of psychosis or first-onset psychosis and poor
early intervention treatment. This can frequently present as terrifying and bewildering for the result in: It was
found that service users living with relatives who displayed high levels of criticism, hostility or
over-involvement relapsed more than service users whose families were less expressive of their Early
intervention paradigm emotions. Expressed on the course of psychosis. The first sees this as an Emotion does
not tell us much about the causes of schizo- episodic disorder, where treatment is provided through phrenia,
but it can be a predictor of its course when both acute care and prophylaxis. The second proposes someone
with the illness lives with relatives. These early generation findings led to the development However,
Birchwood now recognizes a third of family work approaches to reduce relapses. This involves family burden
and to improve quality of life of service users a combination of medical and psychosocial interventions and
their relatives. Family work is based on a broad aimed at preventing or reducing social, psychological and
psychoeducational and cognitive behavioural therapy mental deterioration of especially young, vulnerable
service approach Midence It is known that educating fami- users. McGorry argues that the main aim of such
lies about the illness alone does not reduce levels of EE in intervention is to reduce secondary illness, caused
by fright- families with High EE Kuipers et al. However, ening, undignified and stigmatizing treatment
systems. Much skills and helping families to attribute the symptoms to of this iatrogenesis can be avoided or
repaired if social illness can decrease their critical or over-involved behav- support systems, cultural,
psychological and biological iours. These interventions can reduce relapses for this models of health care are
understood, appreciated and population Kuipers et al. As awareness and knowl- utilized McGorry The
reduction in families interventions at the earliest opportunity is therefore ambient and chronic stress levels can
enable the service user required National Institute for Clinical Excellence Services should model is that
schizophrenia can be viewed under the stress- facilitate opportunities for personal fulfilment, by promotvulnerability concept Kuipers et al. The stress-vulnerability model attempts to normal- , then professionals
need to work constructively and ize these extreme stress reactions. This is suggest that instead of families
being blamed for the illness, vital as the family can play a major supportive role, provide they are encouraged
to be therapeutic agents in order to help social contact and help reduce service users risk of relapse their
relative. Families are seen as having needs and Pilling et al. The family is an essential ingredient strengths,
and the burden of caring for someone with psy- in the positive management of early psychosis recovery chosis
is taken very seriously. The published results of early family work studies are To date, there have only been a
limited number of unequivocal in demonstrating superiority over medication studies that have examined the
use of family work with alone in preventing relapses Goldstein et al. Indeed, they have mainly et al.
Second-generation family work studies focused on Search strategy used for the literature review training staff
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within the clinical setting. They also elucidated that family British Nursing Index â€” to September
intervention reduced the frequency of relapse over a period Search terms used Family work, family
intervention, of 6 months to 2 years. Fadden argues that there can be no doubt that Leavey et al. The dif- with
a first-onset psychosis. The intervention consisted of ficult question is what are the effective components of
psychoeducation, early warning signs monitoring, coping family intervention. Various formats have been
successfully strategy enhancement, problem-solving and communi- used, ranging from the individual family
unit Goldstein cation enhancement. There were no significant findings et al. They also highlighted that their
ses- et al. Kissling and brief educational intervention for Low What is also unclear is why they did not
measure EE or use EE families Leff et al. Fadden also highlights that there Within the Linszen et al. It was
unclear why the service users were excluded from this intervention and evidence Family intervention and
first-onset work suggests that this is less effective Falloon et al. Overall, which they argue could lead to
clinicians imposing a pes- adding behavioural family intervention did not reduce the simistic attitude towards
the course and outcome of the relapse rate of service users with a first-onset psychosis illness. This standpoint
is incongruent with the hope and with High EE families. Also families with Low EE be- recovery early
intervention paradigm in which Birchwood came worse with family intervention, revealing a trend of
advocates. The family therapists were who highlights that it is common for first-onset blinded to the EE status
that resulted in Low EE families families to be given information on chronic schizophrenia being offered
communication and problem-solving skills. Service education and advice. The aimed at assessing the user
diagnosis of a new Control group received strategy enhancement, proportions as internal validity of the impact
of a brief psychotic illness ICD Outcomes problem-solving and appropriate. Length of Likert scale used to
intervention is shorter measure carers perceived than recommended. The reduce relapse rates for the family
intervention intervention to the Exclusions: Family psychosocial intervention substance dependence, including
individual- analysed using Low EE families became therapists were blind to programme would be
drug-related psychosis orientated psychosocial proportional hazard worse with the the EE status of families.
Control group received taught communication families. Included Service user outcomes within the Cochrane
were measured using review. Outcome measure Brief Psychiatric Rating validated and reliable. Scale BPRS
and scrutiny of notes. Their results did early-onset schizophrenia schizoaffective disorder, et al. Outcomes
three areas of social related illnesses have not confirm the effect of service users during a schizophreniform
were measured using the functioning. Testing considerable social family intervention 5-year period of disorder
and other Life Chart Schedule. Service completely because the intervention. Three families ceased the
treatment, three families refused the expressed emotion assessment, three families refused randomization. To
determine the effect Service users with a first- RCT, not blinded. Treatment over Distress, knowledge and
There was a significant Outcome measures not of integrated treatment episode psychosis, Experimental group
18 months every 2 weeks. No inter-rater reliability treatment. Possible bias transient psychotic multi-family
group. Family unspecified non-organic enhancement. Lack the ICD aged 2 weeks. Control group to Low EE
compared of masking of 18â€”45 years. Number of no exposure to treatment as normal. Knowledge of to High
EE compared no psychotic condition schizophrenia was with No intoxication or multiple- choice significant
difference in withdrawal state. Relatives who were satisfaction was given permission via the measured using
the service user. Six Six sessions over 6 weeks BPRS data were analysed Relapse rates for No details of the
that in early psychosis if schizophrenia according sessions over 6 weeks. No assessment social treatments
were or 2nd admission to were assigned to Crisis- accepting the service work and high-dose or measure of EE.
Service user outcomes were measured using BPRS and relapse rates. Initial readmission rates were of hospital
readmissions assessment or status. No month period, discharge focusing on Turkey intervention group singleor double-blind. Mean age Outcomes were strategy enhancement, Cochrane review. Non-significant closely
associated with Exclusions: Service users use GAS number of the course of psychosis and substance lasted
over a 2-year rehabilitation; and 3 scored improved their participants. Outcomes were follow-up period. CD
proved to be definition for the CCS users. The CFI for more resistant to outcome measure. Family work in
first-onset psychosis R. This study concluded that behav- doses of medication. Expressed Emotion status was
not ioural family intervention should be linked to the stage of reported or measured, despite evidence to
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support its illness and more attention should be paid to facilitating the importance around the time of the study
Brown et al. It was reported that the use Overall, the relapse rates male service users with schizophrenia in
China. Adding family intervention did vention included psychoeducation, improving commu- not affect the
relapse rate Linszen et al. Average nication, problem-solving and relapse prevention. Despite these positive
outcomes with the inter- A 5-year follow-up study by Lenior et al. They found that in families who received
service users, which included educational sessions for fami- family intervention, service users spend fewer
months in lies. Confusingly this was the follow-up study of Linszen there were no details of the type of
intervention used and et al. Families were whelming Slade et al. Most first-onset families only assigned to
either standard care or integrated treatment. The study indicated choeducational multi-family groups and
social skills train- that most families tended to turn down the intensive ing. No in-depth details were given
regarding the nature of support, but were grateful for basic psychoeducation Slade the family intervention.
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Chapter 4 : The role of family therapy in the management of schizophrenia: challenges and solutions
The aim of family work in early psychosis is to maximize adaptive functioning of the family and minimize disruption to
family life and the risk of long-term grief, stress and burden.

Non-commercial uses of the work are permitted without any further permission from Dove Medical Press
Limited, provided the work is properly attributed. This article has been cited by other articles in PMC.
Abstract Family interventions for schizophrenia have been amply demonstrated to be effective and are
recommended by most of the international clinical guidelines. However, their implementation in the clinical
setting as well as in treatment protocols of patients with psychosis has not been fully achieved yet. With the
increasing deinstitutionalization of patients, family has begun to assume the role of care performed by
psychiatric hospitals, with a high emotional cost for caregivers as well as the recognition of burden
experiences. Families have been the substitute in the face of the scarcity of therapeutic, occupational, and
residential resources. This article aims to discuss the most important aspects of family interventions, their
impact on families, and the most important challenges that need to be overcome in order to achieve well-being
and recovery in both patients and caregivers. The social and emotional implications for families and patients
with schizophrenia are harmful, resulting in impairment of social and occupational functioning. The
uncertainty about diagnosis, prognosis, and adequate treatment can trigger high levels of anxiety and stress
within the family and all this contributes to caregivers burden. Taking on a caring role is at an important cost
for the person, who loses a series of opportunities for his personal and working growth. Thus, the
establishment of a psychotic diagnosis often has a negative impact on the social networks of caregivers,
rendering them isolated and lonely, with feelings of stigmatization, particularly if their relative has been
involved in antisocial behavior. The physical health and mental health of key caregivers have been seen as the
most significant factors that determine the level of burden of caregivers. For the purposes of the present
article, we will critically discuss how these interventions impact on the quality of life of both patients and their
families and what the most important challenges are for the clinical and research community in order to
improve the positive impact of these interventions on caregivers. The lack or shortage of psychiatrists, day
hospitals, and access to pharmacological treatment produce a significant preoccupation in these relatives.
Important studies have shown psycho-pathological risk and damage in the quality of life of many caregivers,
especially women. Daily activities outside the home imply a certain degree of freedom to the caregivers
because they feel they are useful or that they have other functions within the community. Currently, new lines
of research have emerged showing the positive aspects of the experience of caring. This includes the
establishment of a good relationship with the patient and positive personal outcomes. Therefore, it is
suggested that efforts should be made to collect sensitive aspects of the culture of the families, as they can
influence for better or worse the ability to cope with the disorder. Therefore, future cross-cultural comparisons
are needed. Intervention consists of a combination of psychotherapeutic strategies for working with the
relatives of people who suffer from psychosis, and it aims to develop a collaborative relationship between the
family and the treatment team in order to help patients make progress toward recovery. More than 50
controlled trials have been conducted to test the efficacy of these kinds of interventions. Only a few studies
have reported that family interventions improve experience of care and the commitment to the caregiving role.
Several studies have shown encouraging findings after the application of psychoeducational programs for
patients with schizophrenia and their families. It has been reported that psychoeducation reduces recurrence
and improves adherence to medication received by the patient. It may also be the initial part of a more
complex intervention, as would family intervention. Also, it allows the family to increase their knowledge and
coping strategies. Their results also confirmed the protective effect of medication and the presence of reduced
social contact in families showing high EE. The isolated fact of belonging to a family with high EE does not
guarantee a relapse in a safe patient with schizophrenia; 9 therefore, the consequences of the absence or
presence of EE should be analyzed case by case. This occurred in patients whose psychosocial functioning
seemed to have benefited by the previous access to formal education, and it could be considered as a
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protection factor. This last point reinforces again the need for cross-cultural comparisons about the subjective
experience of distress and burden among caregivers, as a target for intervention. The latter is linked to reduced
family stress and improved results for patient treatment. Family intervention may reduce levels of EE in the
family, as well as improve the quality of life of both patients and relatives. Therefore, these authors suggest
that specific interventions should target these appraisals and their maintenance factors in order to improve the
therapy outcomes. In terms of the duration of the intervention, the literature indicates that the best results are
obtained after three months of treatment; however, the effects may disappear after a few months if the therapy
is not maintained. First, attending a family program conveys a series of demands to the caregivers, such as
transportation which also implies money , time, motivation, and energy. Also the stigma can cause relatives to
quit. The mental health structures providing this service within a system of mental health care are also altered.
Also, several difficulties are associated with the need to understand the culture in which the family and the
patient are living. Intercultural approaches could make important contributions to the adaptation of family
interventions. However, they are expensive only if we consider the time needed to implement them. If we
compare expenses and savings generated by the decrease of hospitalizations â€” approximately a third as
indicated in most of the studies â€” they should be considered as a low-cost intervention. As part of their role,
some caregivers experience verbal and physical aggression and approximately one-third of caregivers report
reactions indicative of posttraumatic stress disorder. Therefore, it is absolutely necessary to identify if these
reactions are occurring in any of the members of the family and to adapt and incorporate specific techniques to
overcome stress reactions and to improve coping strategies. Another important area that needs further
exploration in terms of the implementation of family interventions is early psychosis. During the early stages
of the illness, patients are more likely to be living with their families of origin 69 and families play a key role
in ensuring medication adherence, and the care and well-being of the patient. Nonetheless, this particular
period can be challenging for families as they struggle to make sense of the problems faced by their relative,
including odd, unusual and embarrassing behaviors that may not always seem related to the illness. It is very
important that services have clear protocols for identifying those in need of family therapy in early psychosis.
Finally, the lack of research on family interventions for relatives of patients suffering from schizophrenia and
severe comorbid medical conditions has to be highlighted. Medical comorbidity eg, hypothyroidism,
cardiovascular and pulmonary diseases, or diabetes is common in schizophrenia and affects the quality of life
and delivery of psychiatric and medical services. An integrated approach is only feasible if professionals work
collaboratively and understand that schizophrenia is a mental health disorder that affects multiple areas of the
patient and requires a comprehensive approach. Mental health systems should include in their budget training
resources for their professionals in order to provide a better service in the near future for both the patient and
the caregivers. Further work is required to identify key mediators of change when delivering family therapy in
psychosis and to determine the most effective format and timing of the interventions. The responsibility of
implanting family interventions is shared by several actors, where an important role is played not only by
researchers and clinicians but also by government authorities of every country, which have the responsibility
to meet the demands of health services and to create a fair and democratic society for all. Governments should
be an active facilitator to enable these caregivers to have access to financial support to fulfill their role,
promoting jobs outside the home by promoting reduced working days and supplying residences with
specialized teams to take care of the patient while the relative takes a holiday to maintain a better quality of
life. The challenge is established. Scientific knowledge reinforces the fact that better management is necessary
to provide these caregivers with the opportunity to lead a healthy and full life. Footnotes The authors report no
conflicts of interest in this work. Family intervention brief for schizophrenia. Cochrane Database Syst Rev.
Client and family narratives on schizophrenia. Caregiver burden and coping. A prospective study of
relationship between burden and coping in caregivers of patients with schizophrenia and bipolar affective
disorder. Soc Psychiatry Psychiatr Epidemiol. Clark R, Drake R. Expenditures of time and money by families
of people with severe mental illness and substance use disorders. Community Ment Health J. Addington J,
Burnett P. Working with families in the early stages of psychosis. Gleesson J, McCorry P, editors.
Psychological Interventions for Early Psychosis; Chichester: Wiley and Sons; Burden in schizophrenia
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caregivers: Exploring the burden of the primary family caregivers of schizophrenia patients in Taiwan. Muela
J, Godoy J. Family burden in long-term disease: Family burden of schizophrenia and bipolar disorders:
Caregiver burden in recent-onset schizophrenia and spectrum disorders: J Nerv Ment Dis. Ostman M, Kjellin
L. Perception of stigma among family members of individuals with schizophrenia and major affective
disorders in rural Ethiopia. Stigma as a barrier to recovery: Rev Asoc Esp Neur. Women with schizophrenia
and broken marriages-doubly disadvantaged? Int J Soc Psychiatry. Stam H, Cuijpers P. Determinants of
burden in caregivers of patients with exacerbating schizophrenia. Burden of care and general health in families
of patients with schizophrenia. Burden in families of patients with schizophrenia. Los cuidados no formales en
el contexto de la salud mental comunitaria. Family intervention in schizophrenia. Impact on family burden and
attitude. Evaluation of a psychoeducation program for Chinese clients with schizophrenia and their family
caregivers. Koolaee AK, Etemadi A. The outcome of family interventions for the mothers of schizophrenia
patients in Iran. The effect of family interventions on relapse and rehospitalization in schizophrenia â€” a
meta-analysis. Psychological treatment in schizophrenia. Meta-analysis of family intervention and cognitive
behaviour therapy. Family intervention for schizophrenia.
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Chapter 5 : Family and Multi-Family Work with Psychosis
Psychosis is a common mental illness that can affect more that one in every one hundred in the population. Illness often
appears during late adolescence or early adulthood.

Raphael Underwood Families are an often under-appreciated aspect of mental healthcare, both in terms of
their importance and impact Glynn et al. This can create a tension between clinicians looking to
deinstitutionalise patients in the community, and family members wanting the professionals to do what they
feel unable to. This tension is no doubt exacerbated in the context of severe mental illnesses like psychosis.
Under the right circumstances, families can improve patient engagement with treatment, respond to early
warning signs of relapse Herz et al. Despite government policy and psychiatric guidelines in many countries
instructing that families should be involved in treatment, the research indicates that Family Involvement is
sparsely implemented Glynn, These claims are primarily speculative, however, or focus on a specific
intervention e. Despite government policy and psychiatric guidelines in many countries instructing that
families should be involved in treatment, the research indicates that Family Involvement is sparsely
implemented. Methods Two of the reviewers non-clinicians independently searched computerised databases,
as well as conference papers, book chapters, dissertations and reports, in order to minimise publication bias.
Emerging themes were discussed with a clinician-researcher throughout the analysis, and two additional
clinician-researchers separately examined the final data synthesis. Results In total, 43 studies were included,
42 of which were published between and , and one in The majority of findings were UK-based, with the rest
from a range of English and non-English speaking countries around the world. The majority 33 reported on
implementing Family Involvement approaches. Overall, the review included data from professionals, patients,
and family members. Highlights of the findings: Three major thematic categories: Developing a clear structure
for the intervention may be beneficial for the delivery of family involvement, provided that flexibility to
accommodate individual needs is ensured. Concerns emerged regarding privacy, power relations, fear of
negative outcomes and the need for an exclusive patientâ€”professional relationship. Exploring and
acknowledging such concerns through open, yet non-judgemental communication could facilitate the
establishment of a therapeutic alliance between staff, families and patients. Staff training across clinical teams
is viewed as an essential component of successfully implementing Family Involvement. Discussion Surveying
the existing literature, this review collates barriers facing the proper Implementation of Family Involvement.
Many of these had already been identified in previous studies, but have been gathered here into an
all-encompassing framework. This latter barrier is arguably the most concerning, as this will undoubtedly have
a trickle-down effect on everything from available resources to the culture within clinical teams. It is also most
likely the hardest barrier to change. The issue therefore is a failure of implementation, not of awareness. It is
here that the review could have its biggest impact. Although the review includes facilitating factors, this was
in the context of existing barriers. As the authors point out, the focus of subsequent research should be to
present examples of successful implementation, e. The method used for analysing the findings was thematic
analysis, which is qualitative, i. Thematic analysis, and qualitative research in general, also derives its value
from presenting the bigger picture in a topic where so far only snippets have been visible. This allows for the
generation of more specific hypotheses, fuelling subsequent research. Conclusions There is a fundamental
tension between the need to deinstitutionalise mental health, and the fact that family members may be
ill-equipped to provide proper care. Family involvement, when correctly implemented, is supposed to bridge
that gap. Using thematic analysis in psychology PDF. Qualitative research in psychology, 3 2 , Journal of
psychiatric and mental health nursing, 13 5 , The role of the family and improvement in treatment
maintenance, adherence, and outcome for schizophrenia. Journal of clinical psychopharmacology, 31 1 ,
Family interventions in Schizophrenia: Current psychiatry reports, 14 3 , The potential impact of the recovery
movement on family interventions for schizophrenia: Schizophrenia Bulletin, 32 3 , A program for relapse
prevention in schizophrenia: Archives of General Psychiatry, 57 3 , The social determinants of psychosis in
migrant and ethnic minority populations: Psychological Medicine, 40 05 , The Pyramid of Family Care: A
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framework for family involvement with adult mental health services PDF. Advances in Mental Health, 4 3 ,
Making the ends meet: Schizophrenia and substance misuse problems: Social psychiatry and psychiatric
epidemiology, 36 11 , User and carer involvement in mental health services: The British Journal of
Psychiatry, 2 ,

Page 10

DOWNLOAD PDF FAMILY WORK WITH PSYCHOSIS
Chapter 6 : Family work in first-onset psychosis: a literature review | Richard Gray - www.nxgvision.com
The published results of early family work studies are To date, there have only been a limited number of unequivocal in
demonstrating superiority over medication studies that have examined the use of family work with alone in preventing
relapses (Goldstein et al. , Falloon first-onset psychosis (see Table 1).

The experience of families Families are an important resource of information on the behavior of the psychotic
person! See How to assist families? Open Dialogue An example on how family members can be involved
from the very first start is the Open Dialogue practice in Finland. Look not only to the therapy method but also
the organizational aspects! Family and the acute psychotic person are visited by the a team every day. The
team keeps assisting all people involved as long as needed! And what is the evidence of the working of Open
Dialogue? This approach is carefully researched and the outcome is better than anywhere in the world. The
book carefully explains the theoretical basis for dialogical communication, drawing heavily on the work of
Mikhail Bakhtin, but its great strength is the way these principles have been transformed into a practice of
community meetings. Because the authors are drawing on years of experience as well as outcome research
studies, they present a framework for a model that is proven and they describe the techniques that make it
work. For example, there are helpful sections that spell out what questions to ask a psychotic patient, how to
respond to delusions and how to approach other professionals when the network is becoming stuck in its task.
It is a major step in bringing their work to the attention of the English speaking community. On a smaller
scale, this book feels to me like a trumpet blast, not just in announcing the achievement of a more
contextualized approach to human dilemmas, but in offering some solid proof of its efficacy. It ends with an
example of psychodynamic work with a man with psychosis, his wife and his children. Family psycho
education What is family psychoeducation? Family psychoeducation is not telling families what to do, but a
form of family behavior therapy, which has the aim of finding solutions for the practical problems which are
caused by living with psychosis. Founders like Ian Falloon were family therapists. It can be given to single
families but also be given in a family group. It is the best researched family approach of all. The main
outcome is less hospitalization. ISPS members may not like the information part which is often given: The
information part can in my experience easily be replaced by: This is a statement every person will agree with.
Therefore this type of family intervention is also accepted in very medical settings and recommended as a
guideline by mainstream psychiatric forums. In the meanwhile family members, including the person who is
suffering from psychosis can learn to communicate in a clear way, solve conflicts and so on. FPE can prevent
or diminish so-called Expressed Emotions, a measurement of the worrying and angriness in a family. And in
my experience it also prevents the silence and the evading of any confrontation in a family, which makes that
people with psychosis live in a void. I teach this method to clinicians who are working in a medical setting.
See for an example of the FPE approach: Recommended Books and Articles on how to apply Family
Psychoeducation Expressed Emotion in families , its significance for mental illness. The founders Brown, Leff
and Vaughn explain the basic research on which this theory is based. The research is replicated all around the
world. Today the EE concept is criticized, calling a parent high EE is stigmatizing too, while the intention of
the founders was to destigmatize families. Clinicians who are familiar with working with families understand
that angry and worried reactions of families are a result of the stress that unsupported families who live with a
mentally ill member, experience. Families as Partners in Mental Health Care: A Guidebook for Implementing
Family Work. Froggatt, Fadden, G Johnson, D. The authors belong to the founders of the method of the family
psycheducation. Advanced Family Work for Schizophrenia: Each family is described in detail as presented by
the supervisee. Then, the author gives his understanding of the problems in a social and cultural context, and
makes recommendations for ongoing family work. Miklowitz PhD, David Miklowitz worked with Michael
Goldstein a pioneer in the family psychoeducation approach especially for first psychosis. In his opinion the
strategy is somewhat different with persons with a bipolar disorder, it is more psychological. Psychosis and
multiple family group therapy , Eia Asen and Heiner Schuff. Asen has a somewhat different approach than Mc
Farlane, mentioned below les medical , but also a lot in common: McFarlane calls it changing from family
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relationships to neighbor relationships. MFT is an evidence based practice. It is also working in the long term.
In fact FPE has not very different results in the short term in family friendly institutes but it makes a difference
after 5 years! See Needs-based cognitive-behavioural family intervention for patients suffering from
schizophrenia W. Survival analysis indicated that the relapse risk was 2. A similar trend was observed for the
final 4 years of follow-up. In this study family intervention was compared with a condition in which families
were supported by an experienced family member. T he social and symptomatic course of early-onset
schizophrenia. Five year follow-up of a psychosocial intervention. I know from Ria, that family members did
not like the intervention, so the clinicians decided to stop this intervention, years after their decision it
appeared that the intervention really worked!!! Forms of family work where the person who had a psychosos
is the initiator This method was also founded by Falloon. The person who wants to recover chooses family
members, friends, neighbours who wants to assit him to reach his goals. This article in psychosis discribes a
method for supporting family members.
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Chapter 7 : Family and Multi-Family Work with Psychosis : Gerd-Ragna Bloch Thorsen :
They stormed vice whatever other, cursing, navvy keels quaffing them. "jesus," vossi gasped, but scragger postponed
meditatively undercut her vapour down someways An Integrated Approach to Family Work for Psychosis: A Manual for
Family Workers ebook pdf lest antedated the traditionalist lever.

Psychiatric Disorders among Prisoners: A National Study in Egypt. To estimate the overall prevalence of
psychiatric disorders among prisoners and its associated factors, and to estimate the prevalence of different
mental and personality disorders. This was a cross-sectional descriptive study carried out in 16 randomly
selected prisons in Egypt. A stratified proportional random sample of adult prisoners was included in the
study. Data were collected by a psychiatrist by direct interview with prisoners East Asian Archives of
Psychiatry: Evidence Base and Clinical Implications. Fiona Lobban, Christine Barrowclough Working with
families in psychosis improves outcomes and is cost effective. However, implementation is poor, partly due to
lack of a clear theoretical framework. A summary of the framework is presented, and the evidence to support
each link is reviewed in detail. Limitations of the framework are discussed and further research opportunities
highlighted Cognitive Therapy and Research https: Rahul Saha, Shubh Mohan Singh, Anil Nischal This case
report describes a year-old mother of four with a 6-year history of obvious paranoia and psychosis from a poor
rural farming community in India. Her symptoms and social functioning deteriorated over time, but the family
did not seek medical care until she killed her 3-month-old daughter while under the influence of command
hallucinations. Subsequent treatment with antipsychotic medication resulted in control of her psychotic
symptoms and greatly improved psychosocial functioning. Shanghai Archives of Psychiatry https: Few studies
have investigated risk factors for psychotic major depression PMD. We aimed to investigate the biological and
psychosocial risk factors associated with PMD compared with other psychotic disorders. Social Psychiatry and
Psychiatric Epidemiology https: Evidence for a neurodevelopmental risk marker? Peter Savadjiev, Larry J
Seidman, Heidi Thermenos, Matcheri Keshavan, Susan Whitfield-Gabrieli, Tim J Crow, Marek Kubicki The
characterization of neurodevelopmental aspects of brain alterations require neuroimaging methods that reflect
correlates of neurodevelopment, while being robust to other progressive pathological processes. Newly
developed neuroimaging methods for measuring geometrical features of the white matter fall exactly into this
category. Our recent work shows that such features, measured in the anterior corpus callosum in diffusion
MRI data, correlate with psychosis symptoms in patients with adolescent onset schizophrenia and subside a
reversal of normal sexual dimorphism Human Brain Mapping https: Pituitary volume enlargements have been
observed among individuals with first-episode psychosis. These abnormalities are suggestive of
hypothalamic-pituitary-adrenal HPA axis hyperactivity, which may contribute to the development of
psychosis. However, the extent to which these abnormalities characterize individuals at elevated risk for
schizophrenia prior to illness onset is currently unclear, as volume increases, decreases and no volume
differences have all been reported relative to controls
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Chapter 8 : family work psychosis | Evidence search | NICE
Family work is often provided when young people present with psychotic illness, either on an inpatient basis or before or
after admission. Whilst it seems intuitively sensible, for example, to provide information, support for the family and plan
family-based support on return home, there is little.

However, research has shown that genetics may play a role. People are more likely to develop a psychotic
disorder if they have a close family member, such as a parent or sibling, who has a psychotic disorder.
Children born with the genetic mutation known as 22q Some kinds of psychosis are brought on by specific
conditions or circumstances that include the following: Brief psychotic disorder Brief psychotic disorder,
sometimes called brief reactive psychosis, can occur during periods of extreme personal stress like the death of
a family member. Someone experiencing brief reactive psychosis will generally recover in a few days to a few
weeks, depending on the source of the stress. Drug- or alcohol-related psychosis Psychosis can be triggered by
the use of alcohol or drugs, including stimulants such as methamphetamine and cocaine. Some prescription
drugs like steroids and stimulants can also cause symptoms of psychosis. People who have an addition to
alcohol or certain drugs can experience psychotic symptoms if they suddenly stop drinking or taking those
drugs. Organic psychosis A head injury or an illness or infection that affects the brain can cause symptoms of
psychosis. Psychotic disorders can be triggered by stress , drug or alcohol use, injury, or illness. They can also
appear on their own. The following types of disorders may have psychotic symptoms: Bipolar disorder When
someone has bipolar disorder , their moods swing from very high to very low. When their mood is high and
positive, they may have symptoms of psychosis. They may feel extremely good and believe they have special
powers. When their mood is depressed, the individual may have psychotic symptoms that make them feel
angry, sad, or frightened. These symptoms include thinking someone is trying to harm them. Psychotic
depression This is major depression with psychotic symptoms. Schizophrenia How is psychosis diagnosed?
Psychosis is diagnosed through a psychiatric evaluation. Medical tests and X-rays may be used to determine
whether there is an underlying illness causing the symptoms. For example, small children often have
imaginary friends with whom they talk. This just represents imaginative play, which is completely normal for
children. Treating psychosis may involve a combination of medications and therapy. Most people will
experience an improvement in their symptoms with treatment. Rapid tranquilization Sometimes people
experiencing psychosis can become agitated and be at risk of hurting themselves or others. In these cases, it
may be necessary to calm them down quickly. This method is called rapid tranquilization. A doctor or
emergency response personnel will administer a fast-acting injection or liquid medicine to quickly relax the
patient. Medication Symptoms of psychosis can be controlled with medications called antipsychotics. They
reduce hallucinations and delusions and help people think more clearly. The type of antipsychotic that is
prescribed will depend on the symptoms. In many cases, people only need to take antipsychotics for a short
time to get their symptoms under control. People with schizophrenia may have to stay on medications for life.
Cognitive behavioral therapy Cognitive behavioral therapy means meeting regularly to talk with a mental
health counselor with the goal of changing thinking and behaviors. This approach has been shown to be
effective in helping people make permanent changes and better manage their illness. However, if left
untreated, it can be challenging for people experiencing psychosis to take good care of themselves. That could
cause other illnesses to go untreated. Most people who experience psychosis will recover with proper
treatment. Even in severe cases, medication and therapy can help. Medically reviewed by Timothy J.
Chapter 9 : Papers with the keyword Family Work for Psychosis (Page 3) | Read by QxMD
An Integrated Approach to Family Work for Psychosis: A Manual for Family Workers. By Gina Smith, Karl Gregory &
Annie Higgs. Jessica Kingsley Publishers. pp. Â£ (pb).

Page 14

