PhD research project: Exploring Collaborative Psychiatric Medication Management
Chief Investigator: Emma Kaminskiy, PhD Student, Faculty of Health, Social Care & Education, Anglia Ruskin University. Email: emma.kaminskiy@student.anglia.ac.uk

Supervisors: Professor Shula Ramon, Professor Carol Munn – Giddings, Dr. Nicola Morant
The primary research question this PhD thesis seeks to explore is how mental health service users are involved in decisions about their psychiatric medication. The research employs an innovative methodology, seeking to gain fresh insights into decision making practices in mental health. The research embraces the values of a participatory approach. Mental health service users, a CPN and a carer are involved in the planning and designing of the research, undertaking the research as co researchers, assisting with the analysis and further dissemination of any subsequent change phases of the research.

What problem does it seek to solve?

Traditionally research into medication management for people with severe mental illness has focused on compliance and adherence to medication programmes which often adopt the medical paternalism view of therapeutic practice with patients having little control over their treatment. Recent research in this area has argued increased collaboration between the patient and medical practitioner is essential for both concordance with medication routines and to the patients long term recovery from mental illness. A shared decision making (SDM) model for medication management has been proposed yet research into SDM and collaborative working is still relatively scare. Little research has explored the views and experiences of both practitioners and service users or investigated the current practice of psychiatric medication management. This research aims to fill this gap in knowledge, investigating the current practice of collaboration in psychiatric medication management and identifying potential barriers as well as opportunities to SDM.
The research process

This PhD research started in February 2010 and is taking place in CPFT within the intake and treatment care pathway. Phase one consists of qualitative interviews with psychiatrists, CPNs and service users. Phase two comprises of recording meetings between practitioners and service users where medication is discussed and phase three encourages further discussion of findings with participants via discussion groups. Thematic analysis, discourse analysis and the OPTION scale, (Elwyn et al, 2003) are being used in the analysis.
 How will it make a difference in the future? 
Increased knowledge about how to best promote collaboration and shared dialogue in the decision making process will enable future policy development and interventions aimed at encouraging collaboration in medication management.  The methodological approach to the research makes this PhD especially likely to lead to subsequent change in mental health practices. By valuing and building on knowledge from service users and practitioners through the designing, undertaking and dissemination of findings, the research directly encourages a call to action. Preliminary findings will also be discussed wider in groups (phase 3) consisting of both practitioner and service user participants from phase 1 of the study, allowing additional reflection and change to take place at the local level. In addition, the findings themselves may be fed into and lead to wider policy development and practice guidance in this area. 

With 1 in 4 of us likely to experience mental health problems at some point in our lives and with the current emphasis on medication as the dominant treatment for such problems it is essential that we achieve a better understanding of good psychiatric medication management practice and encourage change is this important part of all our lives
How does this PhD fit in with ShiMMe? 

Although overlapping in interest and location (both taking place in CPFT), this PhD is an intedpendent research project, which differs in a number of ways from the ShiMMe project. The PhD aims to build understanding in this under researched area by exploring key stakeholders views and preferences about involvement of service users in decision making about psychiatric medication and also explore what happens in current practice. Whereas ShiMMe is taking place within the rehab and recovery pathways of CPFT, the PhD is focused solely within the intake and treatment pathway. Whilst having a number of practical applications, there is no specific piloted intervention phase to the PhD, unlike in the ShIMME project.  
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