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Early Psychosis Intervention Program





	Persistent Symptoms 



	( Persistent symptoms
	Explain that many people who have had an episode of psychosis will continue to experience symptoms occasionally even though they are taking medication.

Clarify for the client/family that sometimes symptoms persist and that this does not necessarily indicate an impending relapse –  some symptoms may just be more resistant to treatment. 

Reinforce the importance of using stress management techniques and communicating openly about the level of symptoms they are experiencing – esp. given that there is a possibility that symptoms could be suggestive of a relapse. 


	( Current psychotic symptoms


	Ask the client if he or she continues to experience any psychotic-like symptoms and identify specific symptoms (eg, hallucinations, significant preoccupations, suspiciousness, muddled thoughts, low levels of motivation, etc.)

Ask the client to identify any certain situations in which he or she experiences greater levels of these persistent symptoms.



	( Current coping strategies 


	Explain that there are good and bad ways to cope with persistent symptoms.  Some of the ways people try to cope that might be helpful in the short-term but are harmful in the long-term include drug and alcohol use, social withdrawal, etc.  

Ask the client if they have found that certain actions or coping strategies help to reduce the level of these symptoms.

Identify if the client’s current method of coping is constructive or potentially harmful. Reinforce constructive coping methods.  



	( Other coping strategies


	Explain how certain other topics you have (or will be) covered relate to coping with certain symptoms (eg, problem solving, stress management, etc.)

Describe some of the techniques that other clients have found helpful for coping with certain symptoms:

· Thought stopping, self-talk or distraction techniques for hallucinations or intrusive thoughts

· Listening to music with headphones, humming, using earplugs for auditory hallucinations

· Modulating the level of activity to avoid under- or over-stimulation for a number of different persistent symptoms

· Organization strategies and memory aids for problems with disorganized thoughts

· Reality-testing by asking trusted others about thought or perceptions

Encourage the client to experiment with some of these other strategies.



	( Family 


	Ask the client if there are things that the family currently does that either help or make things worse (eg, family is critical that client listens to walkman most of the day, etc.).  

Ask the family if they have difficulties coping with any aspects of the client’s behaviour.  

Help negotiate to improve coping.



	( Handout


	Give the client the handout “Coping with Persistent Symptoms”






















This page is an overview of a topic and is not a formal part of the CarePath nor is it to be used for documenting care.  It is checklist format only for your convenience.

