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Learning modules

e Many of the modu
psychoeducationa

e Some modules wil

es will have
content

provide skills and

knowledge necessary for employment

e Other modules will increase a service
users ability to cope with work and social

situations




Potential benefits of EMILIA’s
learning nodules

e Mowbray & Megivern (1999) found that an educational intervention
with topics such as managing the academic environment, stress
management, and developing career choices resulted in increased
quality of life, self-esteem, social adjustment, optimal goal setting,
and further college vocational training participation.

Klausner et al. (1998) utilised an educational intervention model that
|Ioloyed individualized goal formulation, psychoeducation, and
sk|I s training in the areas of anxiety management cognitive

restructurln? individualized behavioural assignments, and the
P

tilization of past success to guide achievement. They found that
this intervention resulted in a significant reduction in depressive
symptoms and positive improvements in measures of hope,
hopelessness, anxiety, and social functioning.




Schizophrenia and educational
interventions

e Ascher-Svanum & Whitesel (1999, p. 297)
conducted a literature review and found that
individuals suffering from schizophrenia who had
taken part in an educational intervention gained
benefits that included: “improved compliance

with the medication regimen, lower relapse rate,
longer participation in aftercare programs,
improved social functioning and quality of life,
decreased negative symptoms, improved |nS|ght
into illness, improved skills acquisition, improved
attitudes toward medication intake, and a better
understanding of mental iliness.”




Benefits derived from
psychoeducational content

e Michalak et al. (2005) found that psychoeducation targeted at
bipolar disorder participants resulted in significantIY improved quality
of life in terms of physical functioning and general life satisfaction

Dowrick et al.’s (2000) found that psychoeducation targeted at those
with major depressive disorder resulted in a reduction in the number
of participants meeting a diagnosis of depression, a reduction in
depressive symptoms, and improved subjective functioning.

In Hogarty et al.’s (2004) study, outpatients who met a diagnosis of
schizophrenia or schizoaffective disorder underwent enriched
supportive therapy (EST). EST fosters illness management through
applied cognitive coping strategies, stress management, social
coglpition strategies, skills training, and education. They found that
EST can have positive effects on neurocognition, cognitive style,
social cognition, and social adjustment.




Further evidence

e Hammond's (2004) research found that lifelong
learning can have a positive effect on health
outcomes such as well-being, protection and
recovery from mental health difficulties, and the
capacity to cope with circumstances such as
onset and progression of chronic illness and
disability.

In addition, the findings from Preston &
Hammond's (2003) study showed that further
education can result in improvements in self-
esteem, self-efficacy, and the development of
social networks.




Empowerment

e The National Institute of Adult Continuing Education
(NIACE, 2004) stated that lifelong learning programmes
can empower service users to make informed decisions
about their own needs and wishes, and their control over
their lives can steadily grow.

This empowerment can allow service users to
collaborate more with their healthcare providers in both
their treatment and rehabilitation.

Empowerment through lifelong learning
programmes is an important factor in
Increasing service user’'s wider social

Inclusion.




Interaction between lifelong
learning and social inclusion

e Participation in lifelong learning can
enable a person to become more socially
included

e Social inclusion can allow a person to

have greater access to lifelong learning
opportunities

e Positive cycle between social
inclusion and lifelong learning




Comprehensive treatment

approach

e The findings described here are part of an
increasing body of research evidence showing
lifelong learning to be effective an component in
a comprehensive treatment approach to serious
mental iliness (Landsverk & Kane, 1998).

e However, for lifelong learning to achieve the
desired results it must match the interests,
stren?ths and needs of the learner (Hammond,
2004

e |t is also important that lifelong learning
provision for service users is well funded and
resourced on a long term basis (James, 2005).




Summary:

e Lifelong learning can enable service users to be
less marginalised, fulfil their goals, gain life
meaning, feel more empowered, have a higher
quality of life, widen their social network,
improve their employment prospects, and
enable them be a valuable member of, and
contributor to society.

e Promote a greater understanding of mental
Iliness within the public at large, and reduce the
stigma and discrimination associated with it.




Findings: Current lifelong
learning provision for service
users

No European wide coordinated lifelong learning of any type
specifically for service users.

A lack of co-ordinated national systems of lifelong learning for
service users in all of the eight countries.

No European or national standards for psychoeducation

Countries varied greatly as to their focus and provision of skills
training for returning to work.

Only Denmark and the UK reported having courses for mental
health service users that enable them to teach and train other
service users.

Only the UK reported having courses for mental health service
users to become trainers of those professionals who deal with
people with mental health problems (e.g., nurses, police, and
Immigration services).




Suggestions: Improving lifelong
learning provision

Prospective learners need effective advice as to what
courses will allow them to achieve their ambitions, and
what courses are appropriate for their level of ab|I|ty
and progression.

Prospective learners need to be empowered and given
the freedom to be allowed to decide whether to take on
the risks associated with participating in formal
learning (this process can form part of their recovery).

For a service user to be a successful learner there
needs to be ongoing assessment of their needs,
preferences and progress.

Ultimately, what is needed is an integrated system
whereby people who come in contact with mental
health services are automatically assessed as to their
learning needs and preferences, and are offered
appropriate embedded lifelong learning.
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