Appendix to
CANADIAN PSYCHIATRIC ASSOCIATION TREATMENT GUIDELINES

ON PSYCHOSOCIAL TREATMENT OF SCHIZOPHRENIA IN CHILDREN
AND YOUTH

Modifications from original NICE document:

NICE 4.7.2. 2/Recommendat|on 6: CI|n|C|ans should Whenwaﬁengwﬁh

3 ; —aHm-to foster the
child or youth’s autonomy, promote active participation in treatment
decisions, and support self-management, and access to peer support (for
children and young people of an appropriate developmental level, emotional
maturity and cognitive capacity)

Reason for modification: The working group felt the wording could be more
concise.

Recommendation 7: Whenever possible, aim at maintaining continuity of
individual therapeutic relationships. wherever

possible
eoofferacecessto-atrained-advocate:

Reason for modification: The working group felt the wording could be more
concise and we do not have easy access to a trained advocate across Canada.

NICE 4.7.3.3/[Recommendation 10: Clinicians have to make sure they
communicate clearly and verify that they are weII understood by When

schizephrenia-and-their parents or carers and the Chl|d Or young person.

This means taking:e-take into account the child or young person’s
developmental level, emotional maturity and cognitive capacity including
any learning disabilities, sight or hearing problems or delays in language



development. It also means usinge-use-plain language where possible,
avoiding clinical jargon, and using communication aids elearly-explain

e-use-communication-aids (Such as pictures, symbols, large print, braille,

different languages or sign language) if needed.

Reason for modification: The working group felt the wording could be more
concise.

NICE 4.7.4.2/Recommendation 11: When working with children and young
people and their parents or carers who have difficulties speaking or reading
English or French,

eo—provide-and work proficienthy-with interpreters if needed-possible and

recommend educational resources who can provide

o—offeralistoflocal-education-providers-whe-canprovide English or

French language teaching.

Reason for modification: The working group felt the wording could be more
concise and both official languages needed to be mentioned.

NICE 4.7.4.3/Recommendation 12: Clinicians need to gain cultural

competence in order to appropriately Health-and-social-care-professionals
i ith child I




e—assessment skills and psychosocial needs, and to understand culture-

specific forpeople from-diverseethnicand-cultural

backgrounds

e—using-explanatory models of psychosis as well as culture-specific—Hness
: lof ; hai I

cultural-backgrounds

lainin. bl : hosi { cchizonhreni I
treatment-options

ldrossi learal and ethnic difh . .
and-adherence

eo—addressing-cultural-and-ethnic-differencesin-beliefs regarding psychosis
or schizophrenia and treatment related expectations. bislogical;

i1 and familv.inf] | il : Lheald
problems
" ] " hation.

Reason for modification: The working group felt the wording could be more
concise.

NICE 4.7.4.4/Recommendation 12: Clinicians without appropriate
cultural competence He&l%h—and—seehaLeaFe—pFeﬁeswaIs—me*peHeneed—m

should seek advice enel or supervision from healthcare professmnals who are
experienced in working transculturally.



Reason for modification: The working group felt the wording could be more
concise. Given two recommendations focus on the same theme (cultural
competence), they were merged together.

NICE 1.3.27/Recommendation 14: Family intervention should preferably
include the child or young person with psychosis or schizophrenia-
practical. It should be carried out for between 3 months and 1 year and
should include at least 10 planned sessions. It is important to take into
account the whole family's preference for either single-family intervention
or multi-family group intervention. The family intervention should take
into account ef-the relationship between the parent or carer and the child or
young person with psyehesis-er-schizophrenia, and should encompass
communication skills, problem solving and psychoeducation.

Reason for modification: The working group felt the wording could be more
concise.

NICE 1.3.28 /Recommendation 16: CBT should be delivered by
appropriately trained therapists following established, effective
protocols, with regular supervision being available. It should be
delivered in a collaborative manner and include established principles
of CBT, including teaching monitoring of the relationships between
thoughts, feelings, behaviors and symptoms; re-evaluation of
perceptions, beliefs, and thought processes which contribute to
symptoms; promotion of beneficial ways of coping with symptoms;
protecting or improving self-esteem; reduction of stress; and
iImprovement of functioning. The minimum dose of CBT should be
regarded as on-a-one-to-one-basis-over-at-least-16-planned sessions

(although-longer-may-be needed)and:
Q—feuewﬁrea%mem—manualg’seiehate

thei “'QH?I'B I!|EEF|IIIgS_GI actions-and-their-current-oF past



Reason for modification: The working group felt the wording could be more
concise. There is no existing data suggesting that manual-based CBT is better
than clinician-led CBT so this part was removed. There is also no data
suggesting that one-to-one CBT is better than group CBT - we therefore also
removed this in the recommendation and suggested that patient preference be
considered.

NICE 1.8.13/Recommendation 17: Prewide Offer supported employment
programses forthese-to young people with psyehesis-er schizophrenia
above compulsory school age who wish to find or return to work er¥find

employment.

Supported employment programs need to follow the following
principles [12]: regular/competitive work is the goal ; zero exclusion:
anyone who wishes to work can receive supported employment ; the
mental health team needs to work together with the supported
employment team ; personal job preference is considered ; counselling
regarding social benefits is offered ; rapid job search (no prevocational
training needed) ; job specialist develops close ties with employers,
negotiates accommodations and works at developing new positions ;
support is offered continuously and without a time-limit.



Reason for modification: The working group felt the wording could be more
concise. We also felt it was important to define what is supported
employment. There is currently no evidence supporting other programs so we
removed the following part.

NICE 1.8.14/Recommendation22: When supported
employment/education programs are not available, mental health
services should work in partnership with local stakeholders, including those
representing black-and minority ethrie-groups, to enable young people with
schizophrenia to stay at work or school and to access-tecal new
employment (including self- employment) volunteer, and educational

Reason for modification: Given evidence for the superiority of supported
employment/supported education programs, the working group felt these
should be offered first and only if not available should other strategies such as
those mentioned here be considered. We also modified the wording to be less
racial-specific.

Reason for modification: There is no evidence for the benefits of art therapy in
the NICE guidelines for children and youth — only one study for dance therapy
and the results were not conclusive (from 1978). The Adult CPA guidelines
looked at the studies and also found no evidence supporting the use of art
therapy for adults — we therefore have not included it in the guidelines.
Similarly, we have not included any ‘negative’ guidelines; in NICE there are
quite a few “do not offer’ — we chose to only present guidelines for which there
was empirical evidence.






