CANADA-RUSSIA DISABILITY PROGRAM

Introduction to Bio-medical Aspects of Community Mental Health Practice

Learning Event 4
June 14 – 25, 2004, Moscow

Moscow Research Institute of Psychiatry &

Community Rehabilitation & Disability Studies, University of Calgary
Instructor: Dr. John Toews (Canada)
Course Outline
Monday June 14:  General Introduction of course

This session will be done together with Aldred Neufeldt

Goals:


· To get to know the participants

· To set the expectation of active participation

· To encourage introspection and observation about changes already made.

· To begin to outline views about important changes in the mental health care system leading toward more community care of people with mental disorders. 

Introductory Exercise:

· Introduce yourselves: Discipline?  Where do you work?  How has your perception changed as a result of your involvement in this project so far?  In the last two years what is the most innovative change in your institution or in how you personally do your work?  What is the most significant change you would like to see in the mental health care system (region) where you work?  What are the barriers to making this change?  What do you wish to gain from the course over the next two weeks?  

· During the reporting the instructors will draw links and highlight learning from the brief introductions. 

Tuesday, June 15:  Schizophrenia and the Family

Goals:
· To put a human face on serious and debilitating mental illness.

· To detail the contacts of the family with the mental health care system.

· To establish a view of the family as partners in the care of people with schizophrenia.

· The whole day will be spent in a discussion of schizophrenia and the family.

· We will be joined by two couples from Canada. Each couple will tell their story.  

· I will amplify the story through a series of questions relating to the family’s experience and their encounters with the mental health care system.

· The participants will be encouraged to ask questions of the couples.

· It is possible that we will end the day with a panel, involving the family members.

· A representative from a Russian family organization should be in attendance to help put the observations into a Russian context.

Wednesday, June 16:  Fostering the Development of Family groups and the range of services that would help families. 

Goals (morning):

· To acquaint the participants with the roles of family organizations can play.

· To introduce the participants to the concept of autonomous patient or consumer associations.

· To encourage working with families in order to facilitate the establishment of family organizations

· discussion of the formation of family organizations
· discussion of the self-help movement for people with mental disorders 

· a member from the family organization in Russia will be invited to attend  as well as the two couples from Canada

Basic Models of understanding the individual

Goals (afternoon):
· To discuss 3 basic models for understanding the individual
· To understand the process and purpose of formulation in the understanding of the individual and the development of a plan for helping the individual. 

Basic Models for Understanding the Individual
1. Bio-psycho-social-spiritual model
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2. Diatheses – Stress Model

Predisposition + stress  ( Maladaptation 

                                                  (
 The stress- diatheses model can be used in formulation.  This is a term that arises from the psychotherapy literature but applies equally to all psychiatric care.  A formulation answers the question, ‘How did this person become ill in this way at this time?’  To answer this question we need to have a full understanding of the individual and the relative weighting of bio-psycho-social influences.   We need to understand as well from a systemic perspective. 

In a formulation we need to consider the bio-psycho-social antecedents from the prenatal period right through to the time of the onset of the ‘maladaptation’ or disease we are dealing with at present.  We need to understand from a broad perspective. An accurate formulation helps us 

3. Health – Illness Model 

· Disease: the expression of biological abnormalities as a result of a pathological process.  Results in the signs and symptoms that become the basis for our classification system

· Illness: the cultural expression of disease.  The expression of the characteristic ways of describing symptoms as well as the psycho-social-spiritual meaning of the disease and the behaviors that accompany it.
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4. The role of hope and feeling of competence in functioning:
· Hope is found to be one of the basic psychological states that sustain life.
· Competence is seen as essential to self-esteem.  It is part of the core self-concept
Thursday, June 17:  The physician-patient relationship: interviewing for rehabilitation.

Goals:

· To demonstrate the form of interviewing that allows one to plan rehabilitative services

· To demonstrate an empathic North American style psychiatric interview.

This should be the presentation of a case from Moscow presented in the typical format.  I will then demonstrate the rehabilitative style of interview.  The emphasis will be on understanding the individual and the rehabilitative needs.

· Assessing with rehabilitation in mind

· definition of problems the patient faces 

· defining specific impairments

· defining disabilities

· defining resiliency factors

· defining family resources

· defining community resources

· Goal setting
·  with the patient

· involvement of family

· involvement of team

· Measurement of current functioning
· choose target behaviors together with patient 

· set attainable goals: consider  ‘bench marking’; agree on measures and frequency of measurement
· The sheet on benchmarking should be useful here.

In the afternoon we will divide the group into four groups.  Each group is to plan recommended services for this individual.   

Friday, June 18:  Rehabilitative psychiatry

Goals:

· To discuss the different aspects of rehabilitative psychiatry from a systems design perspective.  Special attention should be paid to the following topics:

· class to discuss rehabilitative psychiatry in a Russian context
· advances in practice with reference to the English literature

Return to Community: Building Support Systems for People with Psychiatric Disabilities

Paul J. Carling   Guilford Press, London, 1995

This material will be discussed as an example of empowering people with psychiatric disabilities to take initiative in their own care. 

What are the goals of the mental health system?
This is a question for discussion in class.  Think about how you would answer this question.

Many of our service systems induce a kind of learned helplessness because we try to do for the patient what the patient is fully capable of doing for themselves or learning to do for themselves. 

There is a basic dilemma in mental health services: “that of the irreconcilable mandates to help against the person’s will and to promote empowerment of the person, while exercising social control so as to protect society.” (pp7)

Key principles in integration of people with a mental disability in the community:

· “All people, regardless of any differences belong in the community.

· People with differences can be integrated into typical neighborhoods, work situations, and community social situations.

· Support is necessary for all people and their families.

· Development of relationship between people with and without labels is crucial.

· People with and without labels have much to learn from each other.

· Service users and their families should be involved in the design, operation and monitoring of all services and should have the power to hold services accountable. ) (pp15-16)

It does not work to wait until communities are ready to receive these people.  Faced with the choice the communities will never be ready.

We keep people in environments that have a powerful negative effect on functioning.  We treat people in large groups without meeting the specific needs of the individual.

The most important thing we can do for people is to help them find a home. (pp15)

Details of the concept of community integration:

· “Success in housing, work or social relationships is primarily function of whether an individual has the skills and supports that are relevant to that environment or relationship.

· People’s needs change over time; hence services and supports should be available at varying levels of support for as long as the person needs them, and regardless of where the person lives.

· People’s relationships with service providers also change over time, so that continued access to housing, work situations, or social networks should not depend on whether or not a person is using mental health services or not at the time, or whether the person is “getting along” with a service provider.

· Family members of a person with a psychiatric disability require and deserve if they are to provide support to their disabled relative and meet their own needs in the process. 

· Family members should not be blamed for their relative’s disability, but instead should be treated with the same respect that all citizens deserve, and with a high level of involvement and support that they deserve as well. 

· The legitimate target of family advocacy is for family needs; the fundamental power over services should rest with the individual who has the disability.” (pp 22-23)

A question to ponder that we will discuss in class: What do we mean by the medical model?”
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Changing views of people with psychiatric disabilities (pp 31)

Key elements to consider:
· Housing

· Danger of transintitutionalization

· The role of half way houses

· Do they help promote community integration?  (to discuss in class)

· Supported housing.

· Employment

· Is there a role for sheltered workshops? 

· What should sheltered workshops do?

· The following factors are not predictors of success:
· Symtomatology

· Diagnosis

· Intelligence

· Ability to function in a treatment environment.

· Education

· Social support

· What kind of social support is required for people with psychiatric disorders?

Quality of life:

· What elements of quality of life should be considered in any mental health services system

· Principles (1960’s community mental health legislation US)

· responsibilities for a population

· treatment close to patient's home 
· comprehensive services

· multidisciplinary team approach

· community care

· consumer participation

· program evaluation and research

· prevention

· mental health consultation

· linkages to Health and Human Services

· problems in public psychiatry

· chronically and severely mentally ill patients 

· residual functional impairment

· homelessness 

· criminalization

· Problems  in treatment:

· realistic assessment of abilities

· the dependency versus independence 

· asylum within the community

· family burden

· role of model programs (Leona Bacharach)

· assign top priority to care of the most severely impaired

· provide realistic linkage with other resources in the community
· provide out -- of -- hospital alternatives for the full range of functions performed in hospital settings
· individually plan treatment for each patient

· provide cultural relevance and specificity [remember local realities]

· involve trained staff who are uniquely exhumed to the unique survival problems of the chronic mental patients living in non-institutional settings
· provide access to hospital beds
· incorporate ongoing internal assessment mechanisms that permit continuous self monitoring
· components of a comprehensive system of care for chronically and severely mentally ill

· direct psychiatric services

· psychiatric assessment

· crisis intervention, including psychiatric hospitalization

· acute and sub-acute day treatment

· psychoactive medication

· individual and group therapy

· adequate number of trained professionals

· housing

· supervised housing

· range of housing

· case management

· one mental health professional responsible for coordinating the care of each patient
· ACT teams

· Families

· include as part of treatment team

· give adequate support

· legal

· commitment laws

· long-term care arrangements

· increased coordination and integration of community agencies and services

· General social services

· ongoing structured intermediate and long-term 24 hour care when required
· key values in rehabilitative care:  (Pierre Beausejour)

· person centered/needs driven

· active participation by the person

· community focused

· continuous quality improvement

· result oriented

· partnership with families and social networks

· interdisciplinary teamwork

· accessibility and continuity

· advocacy, linkage, coordination and integration of services

· education and research roles
Monday, June 21   Comprehensive Community Services
Goals:

· To describe the range of community services required for community care of the mentally ill

· It is highly unlikely that we will complete all of Friday's topics by the end of the day.  Therefore we will begin this day completing those topics.

· Planning exercise: you are asked to plan mental health services for a region.  Who needs to be at the table?  Why?  Role-play the first part of a discussion about developing a series of resources in the community for people who are being discharged from a long-term mental hospital.

· Roundtable discussion: medication strategies for the treatment of people with schizophrenia. Presenters will be identified during the previous week. The roundtable should begin with a brief case discussion.  

· Roundtable discussion: medication strategies for the treatment of people with bipolar disorder. Presenters will be identified during the preceding week. The roundtable should begin with a brief case discussion.

· Discussion of the treatment of the patient with multiple morbidities [the co-morbid patient].
The goal of the session is to:
· Recognize the complexity of a developing community based services.

· Review changes in the practice of psychopharmacology with particular reference to low-dose strategies and to atypical neuroleptics.  This will be done by reviewing psychopharmacology as it is practiced in Russia and comparing with psychopharmacology is practiced in Canada.

Tuesday, June 22   Therapeutic Approaches
· plan on early intervention

· schizophrenia and cognitive deficits

· neuro-cognitive findings

· role of atypical antipsychotic medication on neuro-cognition

· goals of family intervention

· Research shows conclusively that home-based treatments are more beneficial than long-term hospitalization.  In fact, in Britain they have shown that hospital closure does not necessarily lead to increased vagrancy, crime and mortality for the long-term mentally ill

· Family intervention's can significantly reduce relapse rates with some effects identified up to eight years post-intervention when high express emotion [EE] families are studied.  This applies to families that may not demonstrate high express emotion as well.

· Family intervention decreases family burden.

· Family intervention tends to decrease hospital stay significantly [Falloon].

· Psycho-education is the major family intervention.

· a goal is to prevent scapegoating, high EE, over or under- protection and other family alliance distortions.

· Formal and regularly occurring family education classes should be scheduled in the treatment of early psychosis and as patients are identified by hospital admission or discharge.

· Different family interventions will be discussed.

Psychoeducation

· There will be a large group discussion of the definition of psychoeducation.  If any participants are involved in psychoeducation programs will ask them to describe the program.

· If possible we will role play a psychoeducation group on a topic chosen by the participants.  We will design the group, role play and critique.

· The goal of this exercise is basic level familiarization with psychoeducation.

Wednesday, June 23:   Psychotherapies in working with people with severe mental disorders
· During this exercise we will examine the role of psychotherapies in working with people with severe mental disorders:
· supportive psychotherapy
· promoting compliance
· interpersonal psychotherapy
· cognitive behavioral therapy
Thursday, June 24:  Stigma; Economics, Community Involvement and the process of change
Goals:

· The goal of this session will be to look at the barriers to implementing change and devising strategies around them.  We will use small group and large group discussion in order to help define change strategies that can be applied within the workplace and within society at large.

Friday, June 25:   Wrap up and Debriefing

Question period

            Class to determine the use of this time that would be most helpful
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