lliness Management and
Recovery S

vl \
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\

Lindy Fox|
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PhilosophyeR

¢ IMR Is based on Essential Themes of the Recovery
Movement: |

Hope
Respect
Optimism

- Confidence
 Well - being
Expectations

Thursday, May 14, 2009 »
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How are Recovery & IMR
Related?

+ Both promote hope
* Both promote respect

-:'0 Both promote personal respon3|b|I|ty |n
- wellness

0 Both promote learning (mformatlon
~ skills & strategles)

h promote collaboratlon N\

b “
- -
"\.‘
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that helps people

Set meaningful goals for themselves

Obtain information & learn skills to have power
over psychlatrlc iliness 3\

Malntaln focus on and make progress towards
personal goals L& WAL R

Thursday, May 14, 2009



What is an Evidence-based
Practice?

B Ewdence based practices are mterventlons
~ which there is scientific evidence conS|stent[y'
- showing that they improve client outcomes.

A

2y \
- Drake, R E., et al (2001) Implementlng Evidence Based Practice in
| Rounne

Y Mental Health Serwces Settlngs Psychlatrlc Serwces 52:179-182
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. EBPs identified by éMSHA for

‘\

g "‘-(_-"x
+ % b

+ Iliness Management and Rééove“ry_:
+ Assertive Community Treatment
¢ Supported Employment

‘ Integrated Treatment for Dual
. Disorders

.4 Famlly Psycho educatlon
7 Medlcatlonl_AIgorlthms W

ML VBRRAA DN
AN \ b
L +
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- ¢ Research based:

!
|

Review of 40 randomized controlled studles'_
of illness management programs

Identified five effective components shared
by all the successful programs

¢ Psycho-education | \

* Behavioral tailoring |

/2 Relapse Preventlon A DA
V) COplng skills trammgu }\; AR
- *Social skills training LA

) L r " \ ' 2 1
b J &N ) % ! .J
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Recovery Strategies
Practical Facts about Mental Iliness
Stress — Vulnerability Model
Building Social Support

Using Medication Effectively

Drug & Alcohol Use
Reducing Relapses
Coplng with Stress

i ‘k‘ 1 ;I_

Coplng with Problems and Symptoms & RN

! ' TR\ A\
Gettlngfyou Needs Met in t_ e Mental Hea

"th,ﬁ'uSstem




‘ ‘Educational handouts for each module
%" Practitioners’ guidelines

v - Group leader’s session-by-session guide
i

s Introductory videotape (15 min.)

" Practlce demonstratlon videotape (3 hrs)
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Engagement — IMR mtroductory VIdeO -
Orientation — Appendix | & Appendix: 'V
¢ Assessment — Knowledge & Skills

~ Inventory

+ Scales — Client & Clinician versions: before
- _module 1, after modules 3 6\&10

+ Goals Setting — during module 1, reviewed

Thursday, May 14, 2009 L\ RN A



.

¢ 15 item questionnaire covering IMR domains

¢ Behaviorally anchored

? User-friendly language

¢ Clinician and Client version
Completed at baseline, after modules 3,6 &10
Use to evaluate progress in IMR‘\ T\-\\,
Results should be mtegrated |nto Goal Tracking Sheet

'\‘ t,. . %
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Structure of IMR Sessions

1. Informal socializing
2. Review previous session
3. Review home assignments

,4-. Follow up on goals (for group, follow: up
a on goals of 2-3 consumers each seSS|on~'
| fon rotating basis) ' |

5 Set agenda for current session

‘ ) )
. _‘\'., ARl 5 Th K .\\.\._ .
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Structure of IMR Sessmns

cont’d .

¢ 1% .

| 6 Teach new material from handout —
(usually a few pages); use educatlonal

- motivational, CBT and social skills

~training strategies as needed S

7. Develop a home assignment in
- collaboration with consumer(s)

8. Summarize session and progress made

Thursday, May 14, 2009 Ao B K K VAN



e —

B O . o

Skllls for Leadlng II\/I Gmups

5 -.__.‘\

' Ability to structure a session iy

* Empathic and responsive

‘ Elicit feedback (open ended questiong)u

session

Thursday, May 14, 2009 e ¥ QAN
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Continued
Selectively ignoring/minimize attention to off-topic stag?'r'n'e_ its

o '.'\... .
I - “"-. ; "'\. ~ .a,_
l e S 2 ¥ f
'

¢ Ability to redirect focus of group when discussion Veers Of ‘f'o
back to module -

*} Give members praise (reinforcement) when they make efforfs\t}
part|C|pate learn skills, foIIow up on assignments & take steps '
~ towards goals |

LR SARR Y
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Strategies forrunnlng IMR
groues

\

%' Avoid tendency for groups to become':
- psycho-education only by focusing on
i-'}!'_'j, skills teaching

i

"0 Attend to each part|C|pants

IMR goal at
" least once a month

Thursday, May 14, 2009 * -



Continued

‘ \

Make sure goals are |nd|V|duaI|zed
personally meaningful & measurable

ﬁ.

. .“ "

'f- Use motivational, cognitive behaworal
- and educational strategies with )
~ participants \

\l
\

Tailor practlce aSS|gnments to
|nd|V|duaIs short term-goals&\_ steps

]
|
4

Thursday, May 14, 2009 ARV WS N



Special Issues for GrupE

Y
* Develop a model of “rotatmg admlssmn”

* Develop a plan for making up mlssed
= sessions

: ~
" Enllst assistance of other staff members-
1IN supporting IMR)

* Make special effort to mvolve S|gn|f|cant
others consider a monthly “IMR H
| Frlends and Family Group -

m""‘-t
"\-:-
“. :
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Breaking I\/Iodulei#'i
Into Group Sessmns

Session 1: The |mportance of recovery
Session 2: What helps people in the

process of recovery? ..“
Session 3: ldentitying goals to work 6h'

e &
-

| Session 4. Strategies for achieving
i goals

‘ ) )
. _‘\'., ARl 5 Th K .\\.\._ .
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¢ Take your time
l

* Avoid overusing the word “goals”

--:?f /4

‘ ) )
. _‘\'., ARl 5 Th K .\\.\._ .
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¢ Support ambitious goals

-

|
/
i
i

* Help people break goals into smaller
~ steps that are realistic & measurable

P
.."' iy

\A" . . 2.‘. \ \ \ \ . \\..
s \ :\\.A Akl A 9 “\ .‘ill'
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\ Help person consider goals that have to do Wlth H"!a
- improved role functioning (parent, worker, student
~ relative, friend, etc.) N3

=
\\

+ Aim for short term goals that are achievable In 3 6~..

f". months \\

‘ ReV'S't goals m|n|ma||y once a mont - check to see if
person is working on it. AR AR
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IMR Goal Tracking Sheet
Consumers set long-term meaningful goal_s**
* To be included in Individual Recovery Plan e
- (IRP)
* Helps consumers develop short-term goals o

* Helps consumers break down short-term goals"
~ Into measurable & manageable steps

Ideal goal Is able to answer the question:
“How will we both know When this goal is
achleved’?” i

\!
) 4 "~
¥ N
J
) J hF
] r, "
2
) h
| L
f - '. '_ 1l 5
1 e AR’
J r 1 [ [ y
y ( 3
y '] | v
d / ; E
s |
\
\ 5 |
) |
.\
a . i EAL A Th & -\.N
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Helping Consumers Set
Long-term Meamngful Goals

\ =~ o

R
-

* Review answers from IMR Knowledge and
- Skills Inventory

* Assess persons confidence in their ability to~

-, achleve goal | )

‘ Evaluat_e personal depth of interest in goal

4
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X I5rogram for success:
1. Identify the smallest step possible

| 2. Make step as specific as possible
(measurable)

\
\-

| 4 ;_, ‘rl'

‘f Involve significant others (frrends family,
| other people attendrng progra 1, staff, etc.)

Thursday, May 14, 2009 e ¥ QAN
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I\/Iotlvatlonal Strategles

- ..".

¢ People are motivated to Iearn thlngs
relevant to personal goals ‘“

—

T o
" .

+ Connect IMR materials to goals

f Explore how iliness has mterfered Wlth
- goals '

3 'Confvey; hope and confidence in person

‘ ) )
. _‘\'., ARl 5 Th K .\\.\._ .
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o Pos -

j _'\

‘ Help person explore costs and beneflts :
of change T

f Explore past successes

¢ Reframe past challenges as ewdence of
a personal strengths |

f ‘Make the consumer the * expert and
put them in charge of\somethlng

3 i

.__‘. 2 ‘_:'-
- ".‘\'
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- session
* Help set new goals when oic\hers achleved

Rewew progress regularly with consumer

Thursday, May 14, 2009 »



¢ Connecting the client’s goal Wlth the
Information and skills in the module WI|| <

. Help the client to see the relevance of th"'

Skl||S to their own life

* Provide an example of how the client could
;use the skill

J Provide motlvatlon to try..lthe skill

‘ ) )
. _‘\'., ARl 5 Th K .\\.\._ .
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Cognitive - Behavioral Strategies

\'." A

l) AW 3
Y . 7 =
i /‘}, ,'.\:‘, ) u“.\ . E
Lot fnee

* Helps People: .

h"\

-

™

- 1. Practice strategies and skills in IMR S
~ sessions |

- 2. Put skills into action In their everyday
) | lives |

'.'
|
F

% k.
% N
A )
\
\ \ .‘
B RA \ \ -
& '\ \ X L
ALEOAS S ONES
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CB strategies'
1 e
* Modeling (demonstrating) skills
* Behavioral rehearsal (role playing) S
‘ Reinforcement, focused on specific behawor

~ change “«f

‘.’. ‘Shaping (reinforcing steps toward desired
- behavior)

'/ Behaworal tailoring for medication

Thursday, May 14, 2009 ] »
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: Somal skills training
.0 Relaxation training

5*._' Relapse prevention training
* Coping Skills training

!,;._‘_' |

";It IS necessary for Iearnlng that these skills be
demonstrated and practlced in IMR ses sion, and

l}_
T

practlced out5|de of program* ‘ "r;.\.; AN
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B Helps Consumers learn and retaln
Information about recovery and |Ilness
management by: e

Checking for understanding __

- Breaking down information

- Reviewing mfor{natlon

- Use handouts in mteractlve ways

'3

(e‘g take turns readlng,

: 'iw
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o
-
e

| i e
/' * Adopt consumer’s language

¢ Don’t push consumer to accept
 diagnosis

r,' Review the material, even If consumer.
/ ‘is knowledgeable \

* Encourage consumer to share materlal
W|th S|gn|f|cant*’others

|
. |

: 'iw
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Involving Signif‘icénth

T

~ Involvement is critical to optlmlzmg outcomes — 2
Significant others are defined by the consumer e

¢ EXxplore who the consumer spends time with (e g., |
- could be other IMR group members or consumers
~ who attend program or consumers at group home)

¢ Talk with other team members

+ Consider home visits \

o ~ Approach S|gn|f|cant others with “good news”
If needed, cI|n|C|ans can be S|gn|f|cant others
‘. Alm for monthly contact Wlth -S|gn|f|c\:'ant others

’\'-c

]
4
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Slgnlflcant Others can
be Involved in Dn‘ferent Ways

\ -

‘ Talking on the phone

H Reading handouts
*+ Assisting with home assignments

; ; Helping develop relapse prevention plan | .\
* Helplng to follow up plans for achieving goals |

*f Attendlng IMR sessions or special family group, such
f as “Frlends and Famlly Recovery Support Group”
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k | % ,;._.';;-‘ .
* Integral part of IMR

Prowdes for further education

. Opportunlty to practice skills and new
{ behawors )

™

0 Way to work on goals

Thursday, May 14, 2009



B Increasmg likelihood of success

779 Make homework a no-lose proposition

S
-
.......

Tailor assignment to client- be 90- 100%7._‘,';_'“‘;1
sure they will do it. Err on side of too easy-

Provide a rationale as to how and why the
assignment might help O

Set homework collaboratlvely Seek mput
and agreement |

: 'iw
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* Help set-up a system for rememberlng

to do assignment- tailoring

¢ Anticipate possible problems. Do
rehearsal when |nd|cated

' Prepare for a negative outcome—
dlscussmn of potentlal probems

Thursday, May 14, 2009 ‘ S



Homework Prols
| '* Is the amount of homeWork easonablei
for the client? "

-

+ Is the degree of difficulty approprlate
for the client? |

' Does it seem overwhelmmg?

,_' Does It seem Ioglcally related to the
cllentS'goaIs’? T \

l
4
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Problems | t(t.b)

How likely is the client to do Ta—

What practical problems may get m‘*t e
~ way(time, energy, opportunity)? S

" ‘What thoughts may get in the Way’?

:.,’

E
¢
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* Too ill-defined- be more explicit

¢ Didn’'t remember- tailoring, behavior
chart, problem-solving

+ Psychological distress- assess S|tuat|on,‘;
~ very small assignment

@ Ambivalent about homewok—
motlvatlonal work, pros and con

¥
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IMR Super\fi

) ~ "f;-—\.
¢ IMR Team Leader prowdes group superV|S|o

to all IMR Practitioners once a week

=
- =

. Lasting 1 hour "“:;-i%
+ Focus on practical implementation issues |n
_J the beglnnlng \ N

+ 'Alternate mini-trainings with IMR case
| presentatlons from staff |

‘ ) )
. _‘\'., ARl 5 Th K .\\.\._ .
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