
Conclusion

Over the past fifty years substantial developments have been made in the
understanding and treatment of schizophrenia and other psychotic disorders.
We have moved from a solely disease orientated biological model to a new
conceptualisation known as stress-vulnerability which acknowledges the role
of environmental and psychological factors in relation to the course and
outcome of psychosis. This model has led to the development of a range of
innovative evidence based psychosocial interventions all of which reinforce the
need for professionals to form collaborative working alliances with service users
and their families.

In the chapters of this book we have reviewed some of the most recent inno-
vations in psychosocial interventions for people who suffer from psychosis. We
have considered approaches for helping individuals to cope with the consid-
erable demands of community living, for helping them to manage distress-
ing symptoms, for working in partnership with friends and relatives and for
improving the routine management of neuroleptic medication. Throughout
the book the authors made reference to the research evidence that supports
the effectiveness of these approaches.

Over the past decade there have been many references to the value of 
psychosocial interventions in government policy documents the most recent
and most significant of these being the National Service Framework for Mental
Health, published by the Department of Health in 1999. Groups represent-
ing service users have also been vociferous in their calls for alternative and
complimentary treatments to medication.

However, despite the research evidence for the effectiveness of PSI, user
groups expressions of approval for the interventions and government calls to
implement these approaches with the SMI the evidence suggests that PSIs are
only rarely practised in routine NHS settings. The reason for this slow trans-
fer of the interventions from research to routine practice are at present unclear
but the research that has been conducted suggests the explanation is likely to
be complex and multifaceted. In concluding this final chapter we would like
to express our sincere hope that this book may contribute to raising the profile
of PSI and may result in an increase of the use of these valuable interventions
by workers who practice in routine service settings.
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