Psychological Approaches in Primary Care

Aims

· To broaden the nomenclature of psychological problems beyond anxiety and depression

· To work in a patient centred as opposed to a diagnosis centred way

· To identify and have some understanding of the mainstream psychological therapies

· Review the evidence base for psychological help

· To identify more consciously some effective things we do/can do in psychological helping as GP’s

· Label and validate what we do already that is good

· Identify ways of developing some of our good behaviours

· Begin to explore these and/or new areas of competence

Presentation 1 (10min)

· Psychological Problems in GP

· Pyscholgical Therapies – what’s out there?

Pairs Work (10 min)

· With Post It’s – others words and labels for the various presentations of psychological distress in primary care.

· Collate – analyse and synthesis

Presentation 2 (15min)

· So all these therapies but the bottom line is – what works.

· Identifying what are unifying elements of all effective psychological interventions – many of which are recognized components of good gp consultations.

· So how do I become a more effective GP psychological therapist?

· Domain 1 – Validation and empathy

· The evidence

Group Work (before and after tea)(an hour with tea)

Domain 1 Validation and empathy

· Task1
Brainstorm stuff that works/doesn’t – broad thinking here – everything from good lighting, personal hygiene, not gazing at the computer or watch to reflecting, summarizing, empathic statements …..

· Task 2 Facilitators with aide memoire from Silverman et al Skills for Communicating with Patients look at all or some of statements, questions – generating some and in doing so rehearsing some. 

· Pt ‘s ideas, concerns expectations type q’s pt 63

· Picking up on emotional cues pt 62

· Communcating empathy the I and you sentences pg 84

· Skills involved in discovering and resonding to pt feelings pg 64

· I will bring photocopies for group facilitators

Presentation 3 (10min)

Followed by 5mins on when validation becomes pathological – not lots of answers here but some balance and realism to all this cuddly stuff!

Brief summary of scope of group work as outlined above – allows not only the oppertunitiy to synthesis some of the learning but by touching on each of the Silverman question/statement groups – will mean those not covered by the individual groups with be visible to everyone. Hopefully this allows the group work to happen at a group/learner centred pace and not to be feel driven by covering everything much best to learn something!.

Cue Cards (10min)

This is a Cognitive Therapy thing – probably pinched from somewhere else knowing cognitive therapists – a Card to summarise main learning points or prompts to put learning of session into practice after the session – will use this to bring together and end the session.

What to do next session (5min)
 – I’ll do this with the whole group – I’ll give them some menu of options and invite them to add to it, then do something to chose.

Homework Setting (10min) 
– will build on the Cue Card and next session planning should have everyone trying out something from the session in their work and to bring that back to next session(Trainers and resource as well!). I plan to identify those doing the “counselling” sub school and task them individually with a 2min summary on one of the therapies – CBT/Interpersonal Therapy/Problem Solving/Solution Focused Therapy/Bibliotherapy/analytic psychotherapy – I chose them to save having to get volunteers but also as they may be able to use the week as resource- I’ll append my email address to the task card if they need it.
