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 Symposium Abstract
Shrinking resources  create an imperative to ask fundamental questions about how care is delivered in the mental health services. Psychological approaches become relevant as a means of  offering treatments that are more acceptable to service users, that treat service users as true partners and are therefore likely to require less coercion and so be less resource heavy.  Increasing Access to Psychological Therapies (IAPT) has lead the way in Primary Care. The Psychosis and Complex Mental Health Faculty are actively working to gain acceptance for the same principles in the severe mental health field. Outcome data representing research and practice-based evidence are essential for this, as represented by the following papers which cover: 

CBT for psychosis without adjunctive medication; 
An intervention for social anxiety in people recovering from psychosis designed to be delivered by community staff;

An acute care pathway intervention designed around psychological formulation  followed by  treatment delivered with the wider staff team. 
All represent challenges to be tackled if psychological approaches are to play a significant role in the treatment of severe mental health problems.: a talking therapy alternative to  medication in the treatment of psychosis – as requested by many service users; tackling the internal barriers to social inclusion in people diagnosed with psychosis, putting formulation at the heart of care planning and the recruitment of all grades of staff in the effective delivery of psychological approaches.
Paper 1.

Authors

Thomas Christodoulides1,2
1 Northumberland, Tyne and Wear NHS Mental Health Foundation Trust, Newcastle-upon-Tyne, United Kingdom
2 Newcastle University, Newcastle-upon-Tyne, United Kingdom

Abstract

Title: Cognitive therapy for people with a schizophrenia spectrum diagnosis not taking antipsychotic medication: Results from an open trial

Objectives: This study aimed to examine the effects of CT for people with psychosis who have decided not to take antipsychotic medication for at least 6 months

Design: Open trial design 

Method: 20 participants with schizophrenia spectrum disorders received CT in an open trial. Our primary outcome was psychiatric symptoms measured using the PANSS, which was administered at baseline, 9 months (end of treatment) and at 15 months (follow-up). Secondary outcomes were dimensions of hallucinations and delusions, self-rated recovery and social functioning. 

Results: T-tests and Wilcoxon’s signed ranks tests revealed significant beneficial effects on all primary and secondary outcomes at end-of-treatment and follow-up, with the exception of self-rated recovery at end of treatment. Cohen’s d effect sizes were moderate to large (for PANSS total, d = 0.85, 95% CI = 0.32, 1.35 at end of treatment; d = 1.26, 95% CI = 0.66, 1.84 at follow-up). A response rate analysis found that 40% and 50% of participants achieved at least a 50% reduction in PANSS total scores by end of therapy and follow-up, respectively. No patients significantly deteriorated.

Conclusions: This study provides preliminary evidence that CT is an acceptable and effective treatment for people with psychosis who choose not to take antipsychotic medication. An adequately powered randomised controlled trial is warranted. 

____________________________________________________________________________________

Paper 2.
Author(s): Ruth Turner1,2, Richard White1,2, Rebecca Lower1,2, Lina Gega2,  David Fowler1,2.

1: Central Norfolk Early Intervention Team, Norfolk and Norwich Mental Health NHS Foundation Trust

2: University of East Anglia, Norwich

Title: A novel CBT informed intervention for social anxiety in people recovering from psychosis.

Objectives: Recent studies have shown that up to 70% of people recovering from early psychosis have clinical levels of social anxiety symptoms, despite being regarded as having recovered from acute psychotic episodes (Fowler et al, 2009). This presentation will discuss some of the early findings from an outcome study exploring the use of a structured CBT informed intervention to help people with social anxiety who are recovering from psychosis. The intervention is designed to be carried out in the community by professionals with low-level training in CBT. 

Design: The study is a pilot randomised trial with a wait list control within an early intervention in psychosis service. The main outcome is level of social anxiety as measured by the Social Interaction Anxiety Scale.

Methods: Participants were included if they had made a recovery from acute psychosis but were having ongoing problems with clinically significant levels of social anxiety.

Results: Details of specific interventions aimed at addressing common aspects of social anxiety will be described. Pilot data will also be presented exploring the use of virtual environments to provide initial behavioural experiments in low social threat environments prior to conducting in vivo behavioural experiments.  

Conclusions: This study demonstrates that for some people who are experiencing social anxiety following an episode of psychosis a brief structured CBT based intervention can provide clinical benefits.

Paper 3.
Authors: Isabel Clarke & Donna Rutherford: Southern Health NHS Foundation Trust

Title:A Psychological Approach for Acute Care.  
 Objectives

 To embed psychological ways of thinking and approaches in an acute service through an approach to acute care, based on trans-diagnostic formulation and a menu of skills based psychological treatments

To develop a more responsive and cost effective service through an ethos of joint responsibility for mental health between service and service user
Design

Evaluation of measurement of mental health confidence, acceptability to service users through satisfaction measurement and economic impact  on the acute care pathway will be presented.  

Method

A simple, emotion focused, formulation is offered to the service user to provide an opportunity for collaborative meaning making and engagement as partners in their own recovery. The formulation identifies the behavioural patterns maintaining symptoms and ways of breaking these patterns. Programs designed to address common maintaining factors are offered, delivered jointly by psychological therapy staff and the wider staff group. This entails a program of skills development and support for the staff group. Theoretically the approach is grounded in ‘third wave’ CBT approaches (DBT, Dimoff & Koerner 2007, ACT, Hayes et al 1999, Clarke 2008) 

Results

It is possible to create a psychologically based service across the acute care path way by developing  psychological skills throughout the staff group and by enlisting service users in their own recovery. Preliminary evaluation and satisfaction data are promising.

 Conclusion

Limitations and wider applicability of the model are discussed.

Spirituality and Mental Health.

Mental health difficulties occur at times when the fabric of roles and relationships that hold the individual and give their life a sense of meaning break down; times of loss and times of transition gone wrong.   Spirituality and religion offer a wider context; a wider circle of meaning that can offer a  vital source of strength and holding at such times. The overlap between psychosis and spirituality is now being seriously addressed (Clarke 2010) in a way that offers more hopeful conceptualisations of their experience to service users Trusts are recognising their responsibility to provide spiritual care to service users and therefore spirituality awareness to staff. This Symposium demonstrates how clinical psychologists are meeting these challenges.

Caroline Brett's ( Brett et al. 2009) two research studies demonstrate the power of context and conceptualisation for impact of anomalous experiences on service users and others, and how this insight can be therapeutically utilised by clinical psychologists.

Isabel Clarke provides theoretical context and a practical application of these ideas, while Sarajane Aris addresses the wider challenge of introducing effective Spiritual Awareness Training across a Trust along with a practical means of delivering and evaluating it.

Brett, C.M.C., Johns, L., Peters, E. and McGuire, P. (2009) The role of metacognitive beliefs in determining the impact of anomalous experiences: A comparison of help-seeking and non-help-seeking groups of people experiencing psychotic-like anomalies. Psychological Medicine,  39,  939 -950. 

Clarke, I. Ed. (2010)   Psychosis and Spirituality:  consolidating the new paradigm. (2nd Edition) Chichester: Wiley.
Author: Dr Caroline Brett, Sussex partnership NHS Trust
Title: Spirituality and Psychosis: Issues for Clinical Psychologists

Objectives: To explore issues raised for clinical psychologists working therapeutically with people reporting spiritual experiences and beliefs in the context of psychotic disorders.  

Design:  Two studies: 1) a qualitative analysis of the impact and function of spiritual experiences in the context of psychotic or psychotic-like experiences; (2) a qualitative study of the use of transformative models and spiritual/transpersonal perspectives by clinical psychologists working in NHS practice, are reported. 

Methods: 

1) Sample: 91 people, 35 with psychotic diagnosis; 36 non-help-seeking reporters of psychotic-like experiences; 20, At Risk Mental State for psychosis.  Interpretative Phenomenological Analysis of interview data identified impact, factors helping integration, and management of anomalies appraised as ‘spiritual’ by the experient.

2) Grounded Theory analysis of semi-structured interviews with 12 NHS clinical psychologists was used to develop a theoretical model of use of transformative models of psychosis, and factors impacting their use. Results 1: Association between psychotic/psychotic-like experiences and world view and identity transformation provided empirical support for theoretical models postulating a transformative function for (some) psychotic experience. 
2: Clinical psychologists rarely utilised transformative models for identified reasons. The minority who did described ways of integrating such approaches with standard clinical practice.  
Conclusions: 
Spiritual experience is a source of meaning to many with a psychotic diagnoses and may influence outcome. Clinical psychologists do not often feel qualified to address this overlap with their clients.  Ways of disseminating such approaches through training are discussed. 

Author:  Isabel Clarke. Southern Health NHS Foundation Trust.

Title: A cognitive science based understanding of spirituality offering  a less stigmatizing clinical approach to psychosis.
Objectives: To make sense of the persistence of spirituality , relationship with psychosis, and draw out  the clinical applications of this relationship.

Design: Theoretical discussion and report of clinical application of the approach and outcomes.
Methods:  The ICS model of Teasdale and Barnard which has been found to have explanatory power in this context (Barnard 2003) is applied to the overlap between psychotic and spiritual experience. A clinical programme based on this, which is being delivered in an acute care context, will be presented, along with preliminary data

Results:  Preliminary data suggests that it is practical to deliver this programme in this service context and that this reconceptualisation of psychotic phenomena has a positive impact on participants' self view and self efficacy  (Clarke 2010).

Conclusions:  

Normalization of the different quality of experience in psychosis is justifiable and offers a more hopeful clinical narrative that can be utilised in clinical programmes, even in the challenging setting of the acute care pathway.
Barnard, P. (2003) Asynchrony, implicational meaning and the experience of self in schizophrenia, in The self in neuroscience and psychiatry (pp. 121-146) (ed T. Kircher amd A. David), Cambridge University Press, Cambridge.
Clarke, I. (2010 b) ‘What is Real and what is not’:Towards a Positive Reconceptualisation of Vulnerability to Unusual Experiences.  In I.Clarke, Ed. Psychosis and Spirituality:  consolidating the new paradigm. (2nd Edition) Chichester: Wiley

Authors: Sarajane Aris, Derbyshire Healthcare FT, Chair of East Midlands Regional Spirituality Network  
Helen Philpott, Derbyshire Healthcare FT

Title: ‘From psychological therapies to Trust Spirituality Strategy-an example of an innovative approach to  the practical/clinical application of psychological knowledge.’

Objectives:  :  To share  experiences in the practical application of clinical psychology  methodology, knowledge and skills within an organizational, strategic and developmental context, using strategy to support clinical developments in the service of developing spiritual awareness training for staff using an e learning package.

 Design; Introduction and evaluation of spirituality training for staff embedded within a psychological awareness programme.
Methods: Development of a psychological awareness training for acute staff containing spiritually orientated material ( Compassionate Mind Training and Mindfulness) and a spirituality e learning package for all staff. Piloting of the e learning package with all Trust staff.; Evaluation of the impact of the Psychological Awareness training Package including Compassionate Mind and Mindfulness training components for Acute staff using pre-post questionnaires.
Results:  The project is underway and being piloted. Results of the evaluation are awaited.

Conclusions:   Tentative  conclusions drawn from the project so far and  linked to national and Trust  Spirituality policy and guidelines will be shared.

