MENTAL HEALTH PROMOTION PROJECT TO REDUCE STIGMA ASSOCIATED WITH ANOMALOUS EXPERIENCES (i.e. PSYCHOSIS)
What is the problem?
The problem this project will address is the stigma associated with severe and enduring mental health difficulties, specifically psychosis and the experience of perceptual anomalies.  Recent research by Dr. Caroline Brett has reinforced the finding that the context in which such experiences are framed determines whether or not diagnosable mental health difficulties result or persist. Specifically, normalising and non-stigmatising appraisal of such experiences has considerable potential to reduce and minimize mental health problems. (Brett et al 2007 and Brett 2004).
What is our idea?

We propose to evaluate and disseminate a normalising and non-stigmatizing  approach to psychotic symptoms that we have been piloting successfully for some time. This is a 4 session psychosis group, known as the “What is real and what is not?” group, with linked supportive one to one therapy sessions based upon CBT principles for clients who are currently inpatients at Woodhaven Adult Mental Health Inpatient Unit. The programme is designed to offer clients the opportunity to share their experiences in a safe, non threatening environment. The learning aims of the group are: 

1. To provide a context in which clients can safely share their experiences with others with similar experiences;  

2. To normalise and re-frame perceptual anomalies as part and parcel of the human experience (e.g. hallucinations are normal after bereavements of close loved ones, dreams, meditation/spiritual experiences and cultural differences in understanding unusual or anomalous perceptual experiences).   
3. To provide an opportunity to learn about research findings normalising these experiences – (c.f. Romme and  Escher, 1989)
4. To teach and introduce clients to effective ways of coping (e.g. distraction, mindfulness, focusing, cognitive re-appraisal).

In order for new clinical initiatives like this to be accepted into the evidence base, and benefit a wider range of service users, it is essential that they be evaluated. We   propose to evaluate the intervention to assess its effectiveness at reducing stigma and increasing a sense of self esteem as well as confidence in dealing with psychotic experiences. 

How will it make a difference?

Clinical experience has shown that this programme empowers individuals to make sense of their lives and experiences and so to understand their experiences in a non-stigmatising, normalising way. It fosters a sense of confidence and hope in which participants have been enabled to explore techniques of coping with these experiences in a positive and accepting way. The group has made a difference in terms of improved confidence and self esteem. The proposed evaluation will ensure that these benefits are continued and disseminated.
Such evaluation is essential to establish the credibility of the approach. The wider dissemination of the approach that will then be possible, via journal articles and conference presentations etc. will ensure that this approach to reduce the stigma of psychosis and promote recovery and acceptance becomes more widely available.
 The Evaluation
·  In December 2007 we appointed Rachel Phillips to research the project. She investigated what measures are most likely to measure 
What local or national strategy is this project linked to?

The project is linked to a number of national policies calling for greater access to psychological therapies in inpatient-units (Department of Health, 2001, 2002; Sainsbury Centre, 2005; 2006a and b) and that those with severe and enduring mental illness are a high priority (British Psychological Society, 2000, 2002; Department of Health, 1999, 2002, 2004). It also fits with the NICE guidelines for schizophrenia which calls for access to CBT treatments (NICE 2002, 2004). The program also addresses the issues of stigma and therefore is in line with national policy documents of social inclusion (REF)
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