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The role of psychoeducation in multiprofessional psychiatric care.
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Traditionally, in Ukraine as in the other countries of the former USSR, psychosocial rehabilitation was based on the medical model aimed at eliminating the manifestations of a disease and preventing relapses. Psychoeducation is a new area for Ukraine, characterized by its humanistic approach and social orientation. Our report is devoted to analyzing the experience of applying psychoeducation in the past 5 years.
Psychoeducation is a successively realized system of psychotherapeutic exposures given to provide mentally challenged patients and their relatives with the knowledge about mental disorders and training in coping with specific problems caused by the manifestation of a disease. Psychoeducational work is an integral part of a modern, integrated mental health care, one of the most frequently used methods of psychosocial intervention.  

Systematic implementation of psychoeducation was launched after the Ministry of Health Ukraine had taken the decision to open a research methodological center of psychoeducation. The department of Psychiatry, Narcology and Medical Psychology in Kharkiv National Medical University has become a center like that. Head of this department prof. Anna Kozhyna is co-autor of presentation and present in the hall.
To find the most optimal for Ukraine forms and methods of psychoeducation for different mental diseases we used three-step algorithm: Patients’ and their relatives’ informational needs analysis; Collecting evidence-based data and developing psychoeducational modules (books, films, program group sessions);
Trial and confirming effectiveness of the informational module.
The most effective model of psychoeducation in Ukraine has proved to be the one integrative bifocal, which included a successively realized system of such exposures as information, psychocorrection and sociocorrection given to the patient and the members of his family. 

The most effective form of psychoeducation is a multidisciplinary brigade:  a physician-psychiatrist, a clinical psychologist; a nurse; a social worker and a volunteer. 

Psychoeducational trainings are held in closed groups, the number of participants is from 6 to 10-15 people. Each psychoeducational cycle consists of 10 - 12 sessions lasting 1.5 - 2.0 hr. once or twice a week.

Psychoeducational programs in Ukraine proved (high efficiency in several clinics) at low cost. The criteria of effectiveness were as follows: stability of remission, frequency of hospitalization, quality of life, level of anxiety and improvement of mental condition. 

Psychoeducation not only broadens the knowledge about the disease and increases confidence in the fight against the disease, but also helps achieve indirect care tasks: giving opportunities for confident behavior;   improving communication skills and some other skills of everyday life; educating new strategies to solve problems; increasing the level of social success.
Thus, psychoeducation solves the problem of the social reintegration of the patient.

We consider the implementation of psychoeducational programs at professional, volunteer, individual and family levels to be perspective for further development of psychoeducation. Decisions related to reforming mental health care taken at the state level are needed to further realize psychoeducational programs. 

