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A Social Approach to the treatment of schizophrenia

The role of the Community Psychiatric Nurse (CPN)

	


CPNs have an increasingly important role to play in supporting and treating people with schizophrenia, living in the community. They deliver a number of evidence-based interventions and their work included collaborative working with patients and their families, for example, organising household meetings, family education, improving family communication and problem solving skills, dealing with drug compliance, crisis management, social skills training and cognitive-behavioural strategies for dealing with symptoms. Patients may access services from social service drop-in centres, MIND day centres, and clinics however, CPN support and computer follow-up to monitor and give treatment is essential to prevent patients 'falling through the net'. 
Measures of the CPNs’ success include improving patient symptom scores and social functioning, reducing inpatient episodes (relapse and readmission rates), reducing minor psychiatric morbidity in carers and improving carers' knowledge about neuroleptic medication. 
History of Community Psychiatric Nursing
· 1954: nurses from a Croydon mental hospital were sent out into the community to follow up patients who had received treatment for schizophrenia (Greene, 1968); tasks included administering medication and monitoring progress. 
· the role has evolved rapidly since that time and training courses for CPNs were set up in the 1970s

· In the first 25 years of their existence, CPNs worked almost exclusively with people with schizophrenia and the elderly mentally ill; they worked with consultant psychiatrists based in large Victorian mental hospitals. 
· Changes in the NHS in the 80s, meant that CPNs began to work more independently; by 1990, they were taking as many referrals from general practice as from consultant psychiatrists (White, 1990) and many had no patients with schizophrenia at all and ¾ of people with schizophrenia in the community had no services from a CPN

· Paykel et al (1982), used a randomised controlled trial (RCT) to explore how effective CPNs were in delivering treatments to people with schizophrenia and found them as effective as  psychiatric registrars in the provision of after-care

· the Review of Mental Health Nursing (Department of Health, 1994) noted that people with schizophrenia were being neglected by community mental health services and a recommendation was made that CPNs should focus on people with serious and enduring mental illness. 
· training programmes began to change in order that CPNs could deliver evidence based interventions for people with severe mental disorders, such as schizophrenia, e.g. The Thorn Initiative

The Thorn Programme

· the early 90s saw a new trend in service delivery; ‘case management’ and the use of intensive methods of community treatment

· it had been noted that family intervention was effective in reducing relapse rates, e.g. Leff & Vaughn, (1985) and so this was integrated in the training along with three other core areas; ACT, medication management and psychological interventions
· The programme was tested between 1992 and 1995; nurses were recruited for a one year course, with one day per week in the classroom and the rest of the week working with patients with schizophrenia in the community.

· students worked in pairs to provide support to each other; they had to tape record interactions with patients and carry out assessments using the methods taught in the classroom

· the success of the programme was assessed by examining progress of four patients identified by each student; outcomes seem very positive
Development of the programme

· the ‘gold standard’ training for community mental health workers  including CPNs, clinical psychologists, social workers, occupational therapists and voluntary sector workers 
· the course has also been incorporated into Masters level programmes which combine skills acquisition and practice with a research project
· includes three modules: Assertive community treatment, psychological interventions and family interventions 
Assertive community treatment
· focuses on team working and team responsibility

· ACT teams comprise workers with a range of clinical skills, and usually there will be an emphasis on making an assessment of the patient, using valid and reliable measures of symptoms, social functioning and need. 
· focus on the most vulnerable patients and delivers intensive input, with key workers having case-load sizes of no more than 12–15 individuals
· training involves the use of role-play exercises, using video-tapes of patient interviews to acquire skills in identification of symptoms and signs and practising the use of valid and reliable assessment methods with their own case-load

· students are provided with skills in engagement of the most difficult-to-manage patients; helped to understand the need to be assertive in their methods to maintain people in treatment and to engage again with vulnerable people who have dropped out of treatment
Medication management
· education regarding the nature and action of common drug treatments so that this information can be communicated to families and patients 

· training in how to measure and rate the experience of side-effects
· the use of cognitive-behavioural methods, such as motivational interviewing to deal with non-compliance  with medication; hugely important area that can have massive effect on relapse rates
Psychological interventions
· students are given basic training in the delivery of ...

· social skills training (helps people with schizophrenia deal with the problems of community living)

· cognitive–behavioural approaches to dealing with psychotic symptoms, such as hallucinations and delusions
· functional analysis and simple behavioural strategies utilising scheduling and reinforcement

· skills in reliable measurements of change in symptoms and functioning  following intervention (evaluating and monitoring)  

Family interventions
· Students acquire core skills in family interventions providing them with basic competence in 
· family assessment and education

· collaborative working

· identifying family strengths and deficits
· providing interventions to reduce family stress 
· students quickly realise that the negative expressed emotion often seen in families, which correlates with higher levels of relapse, may be reduced simply by helping families to reduce face-to-face contact with the affected person

· students are trained to engage with families within the context of a collaborative relationship, blending educative methods with appropriate listening and interview skills. 
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