Manchester Mental Health & Social Trust -  Early Interventions Training


Unit 3 - Interventions in First Episode Psychosis 

Session 3.2 – Medication

Trainers Guide

(  Putting the Session into Context:
This session is designed both for those who have little experience of mental health problems and for those with a more advanced knowledge, which they need to refresh and develop. 

The level at which the trainers pitch the session will be dependant on their quick assessment of the group’s working knowledge of issues of medication and its management. 
( Teaching materials required:

· A flipchart /pens

· Large sheets of paper for group work, pens and adhesive putty.

· Handouts of overheads

· Group work exercises 

· Lap top and projector or acetates and OHP

· Reflective workbook

· Evaluation Sheets

( Training Outcomes: 

After completion of this unit participants will be expected to:

· Have gained an understanding of why antipsychotic medication is prescribed, how it is prescribed and dispensed, and how it is administered.

· To be aware of the issues of medication concordance.

· To be aware of the use of medication specifically in 1st episode psychosis.

· To be familiar with the common side effects of antipsychotic medication and with the severe adverse effects that they can cause – heart problems, diabetes, tardive diskynesia etc.

· To have worked in groups to explore current knowledge levels about different types of medication and which mental health problems they are used for.

· To have worked in groups to have explored issues of concordance with medication from personal experience and how this can be linked to issues of compliance in people with 1st onset psychosis.

· For participants to be aware of the received understanding of neurochemistry, neurotransmitters and medication.
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