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The development process of the guideline incorporated information from several sources into a format, which maximally facilitated clinical decision-making (Woolf, 1992).  This effort drew heavily from the American Psychiatric Association practice guideline for schizophrenia (APA 1997).  
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GOALS/OBJECTIVES.  The system-wide goal of evidence-based guidelines is to improve patient outcomes.  The overall expected outcomes of successful implementation of this guideline are to:
· Promote evidence-based management of patients with psychoses/schizophrenia.
· Identify the critical decision points in the management of patients with psychoses. 
· Formulate an efficient and effective assessment of the patient's complaints
· Optimize the use of therapy to control symptoms

· Minimize preventable complications and morbidity

· Achieve satisfaction and positive attitudes regarding the management of psychosis

INTERVENTIONS AND PRACTICES
The guideline consists of ten modules that are designed to assist mental health clinicians with early detection of symptoms, assessment of treatment readiness, determination of the appropriate setting and intensity of treatment, and delivery of individualized interventions.
Module A: Initial Screening for Psychoses

Includes screening, brief intervention, and referral considerations.
Appendix D – Criteria for Acute Inpatient Hospital Admission
Appendix E – Assessment Instruments

Module J: Psychoses and Schizophrenia Treatment

Strategies for treatment, follow up and monitoring including the use of antipsychotic pharmacotherapeutic agents are presented in this module.

Module L: Psychosocial Rehabilitation Core

Establishes Assessment of Seven Domains for which Psychosocial Rehabilitation is highly recommended, having demonstrated effectiveness based on controlled studies and/or expert consensus.  The modules that follow further define each of the seven domains and target patients who are not fully informed about health needs or who does not avoid high-risk behaviors.  It also focuses upon patients with needs pertaining to self care, housing, employment, etc.

Module M: Health Education

Module U: Self-Care/Independent Living Skills

Module V: Housing

Module W: Family Support

Module X: Social Skills

Module Y: Work Restoration Services

Module Z: Case Management

 

OUTCOMES CONSIDERED
Goals for the management of patients with psychoses include the following:
Improved screening process; Efficient and effective initial assessment process;
Establishment of initial intervention, including referral, matching treatment to patient needs, increased use of pharmacotherapy and psychotherapy and the monitoring of its affects on the patient, improvement in the continuity of care and determination of referral criteria.
 

MAJOR RECOMMENDATIONS

The Psychoses guideline is presented in an algorithmic format and is intended to provide a systematic approach to the evaluation and management of patients with schizophrenia.  Major recommendations regarding the use of antipsychotic drugs and psychosocial rehabilitation are central in this guideline.
 

CLINICAL ALGORITHMS ARE PROVIDED FOR:  
Module A:  Initial Screening for Psychoses

Module J:  Psychosis and Schizophrenia Treatment

Module L:  Psychosocial Rehabilitation Core

Module M:  Health Education

Module U:  Self-Care/Independent Living Skills

Module V:  Housing

Module W:  Family Support

Module Y:  Work Restoration Services

Module Z:  Case Management

 

TYPE OF EVIDENCE
The development process for the guideline was evidence-based whenever possible.  Evidence-based practice integrates clinical expertise with the best available clinical evidence derived from systematic research.  Where evidence was ambiguous or conflicting, or scientific data were lacking, the clinical experience within the multidisciplinary group guided the development of consensus-based recommendations.
 

DESCRIPTION OF METHODS TO COLLECT EVIDENCE
Electronic searches of Cochrane Controlled Trials Register  (http://www.update-software.com/cochrane) were undertaken.  Papers selected for further review were those published in English-language peer-reviewed journals.  Preference was given to papers based on randomized, controlled clinical trials, or nonrandomized case-control studies.  Studies involving meta-analysis were also reviewed.
 

METHODS TO ASSESS THE QUALITY AND STRENGTH OF THE EVIDENCE 
The literature was critically analyzed with evidence grading.  The rating scale used for this document was based on the evidence rating used by U.S. Preventative Services Task Force (U.S. PSTF) Guide to Clinical Preventive Services, Second Edition (1996).
Quality of Evidence (QE)
Grade
Description
I
Evidence is obtained from at least one properly randomized controlled trial.
II-1
Evidence is obtained from well-designed controlled trials without randomization. 
II-2
Evidence is obtained from well-designed cohort or case-control analytic studies, preferably from more than one center or research group.
II-3
Evidence is obtained from multiple time series with or without the intervention. Dramatic results in uncontrolled experiments could also be regarded as this type of evidence.
III
Opinions of respected authorities are based on clinical experience, descriptive studies in case reports, or reports of expert committees.
 
Strength of Recommendation (SR)
Grade
Description
A
There is good evidence to support the recommendation that the condition be specifically considered.
B
There is fair evidence to support the recommendation that the condition be specifically considered 
C
There is insufficient evidence to recommend for or against the inclusion of the condition, but a recommendation may be based on other grounds.
D
There is fair evidence to support the recommendation that the condition be excluded from consideration 
E
There is good evidence to support the recommendation that the condition be excluded from consideration 


REVIEW METHODS
Peer Review
 

ENDORSER(S)
VHA’s National Clinical Practice Guideline Council
VA/DoD Clinical Practice Guideline Working Group
 

QUALIFYING STATEMENTS
Clinical practice guidelines, which are increasingly being used in health care, are seen by many as a potential solution to inefficiency and inappropriate variations in care.  Guidelines should be evidenced-based as well as based upon explicit criteria to ensure consensus regarding their internal validity.  However, it must be remembered that the use of guidelines must always be in the context of a health care provider's clinical judgment in the care of a particular patient.  For that reason, the guidelines may be viewed as an educational tool analogous to textbooks and journals, but in a more user-friendly format.
 

GUIDELINE AVAILABILITY
Electronic copies available from: Office of Quality and Performance web site At www.oqp.med.va.gov/cpg/cpg.htm
Copy Statement: No copyright restrictions apply
 



 

