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Series Introduction

One of the most daunting challenges to the evidence-

based practice (EBP) movement is the fact that busy

clinicians who learn of evidence-based interventions are

often unable to implement them because they lack

expertise in the intervention and lack the time and

resources to obtain the needed expertise. Even if they

want to read about the intervention as a way of gaining

that expertise, they are likely to encounter materials that

are either much too lengthy in light of their time

constraints or much too focused on the research support

for the intervention, with inadequate guidance to enable

them to implement it with at least a minimally acceptable

level of proficiency.

This is the third in a series of edited volumes that

attempt to alleviate that problem and thus make learning

how to provide evidence-based interventions more

feasible for such clinicians. Each volume will be a how-to

guide for practitioners—not a research focused review.

Each will contain in-depth chapters detailing how to

provide clinical interventions whose effectiveness is

supported by the best scientific evidence.

The chapters will differ from chapters in other reference

volumes on empirically supported interventions in both

length and focus. Rather than covering in depth the

research support for each intervention and providing brief

overviews of the practice aspects of the interventions,

our chapters will be lengthier and will have more detailed

practitioner-focused how-to guides for implementing the

interventions. Instead of emphasizing the research

support in the chapters, that support will be summarized

in Appendix A. Each chapter will focus on helping

practitioners learn how to begin providing the evidence-



based interventions they are being urged by managed

care companies (and others) to provide, but with which

they may be inexperienced. Each chapter will be

extensive and detailed enough to enable clinicians to

begin providing the evidence-based intervention without

being so lengthy and detailed that reading it would be too

time-consuming and overwhelming. The chapters will

also identify resources for gaining more advanced

expertise in the interventions.

We believe that this series will be unique in its focus on

the needs of practitioners and in making empirically

supported interventions more feasible for them to learn

about and provide. We hope that you will agree and that

you will find this volume and this series to be of value in

guiding your practice and in maximizing your

effectiveness as an evidence-based practitioner.

Allen Rubin, Ph.D.

David W. Springer, Ph.D.



Preface
Schizophrenia is perhaps the most disabling of all mental

disorders. It produces significant residual cognitive,

functional, and social deficits. As such, its treatment is

complex and multifaceted, requiring a multidisciplinary

approach. Although psychotropic medications comprise a

vital part of the treatment, they are not sufficient. A large

proportion of persons with schizophrenia discontinue their

medication against medical advice, whereas others

continue to have symptoms despite medication

management. Common reasons for medication

noncompliance are the undesirable side effects often

produced by the medications and the stigma associated

with admitting to being mentally ill by virtue of adhering

to the medication protocol. Thus, in addition to

prescribing medications, the treatment plan must include

components that motivate patients to adhere to the

medication protocol and that monitor adherence and

possible side effects.

Furthermore, although medication adherence is

necessary if treatment goals are to be achieved, it alone

is insufficient for ensuring that problems related to social

functioning, employment, and families will be adequately

addressed. Treating schizophrenia does not just mean

addressing hallucinations and delusions. It also means

providing psychosocial interventions that address the

social skills of the individual with schizophrenia, support

their families, and give caregivers the skills they will need

to cope with and support their sick loved one. In addition,

it means providing a comprehensive array of community

services that address housing and other needed

resources, including the provision of case management

efforts that aim to link the person with schizophrenia with

needed services and resources.



Despite the severity and challenging multifaceted and

disabling nature of schizophrenia, grounds for optimism

for its treatment grow as newer and better medications

are discovered and as rigorous research emerges

supporting the effectiveness of various psychosocial

interventions. These interventions help individuals with

this disorder take their medications and adapt better to

the community and help their families cope with and

support them. Nevertheless, too few individuals with

schizophrenia are receiving the treatment they need, and

fewer still receive treatment with sound evidence

supporting its effectiveness. Drake, Bond, and Essock

(2009) have reported that as many as 95% of people with

schizophrenia receive either no treatment or treatment

that is not evidence-based.

This volume aims to ameliorate that problem by offering

detailed how-to chapters to guide practitioners in

providing both well-established and emerging empirically

supported interventions that show promise for improving

the lives of adults with schizophrenia—people who need

to have the most effective interventions offered to them

in hopes of alleviating their suffering, enhancing their

functioning, and supporting their recovery. After an

introductory chapter that overviews schizophrenia and its

symptoms and clinical implications, each subsequent

chapter focuses on a specific psychosocial intervention

approach. Each chapter is written in a practitioner-

friendly manner, sprinkled with case examples

throughout, to help readers learn how to provide

interventions that are receiving the best empirical

support without having to struggle with daunting

research and statistical terminology.

Each of those chapters has been written by

practitioners who have had extensive experience in

providing the referent intervention and who are experts



in it. As already mentioned, a distinctive feature of the

chapters is their length. Unlike other compendiums with

shorter chapters on various interventions for

schizophrenia—chapters that emphasize the research

supporting the interventions and offer briefer and

sketchier guidance as to how to provide them—the

chapters in this volume provide extensive, detailed, step-

by-step guidance to practitioners in how to implement

each intervention approach. Thus, the chapters are a

middle ground between the sketchier chapters in other

compendiums and entire books devoted exclusively to

one specific intervention approach. By taking this tack,

we hope to enable practitioners who work with people

affected by schizophrenia but who lack the time to read

separate books on each intervention approach to make

their practice more evidence-based and thus more

effective.

Organization

As mentioned previously, the first chapter provides an

overview of schizophrenia, including its etiology,

diagnostic aspects, medications, and the importance of

medication compliance. As suggested in that chapter,

treatment of schizophrenia should be multifaceted, and

those various facets are addressed in subsequent

chapters. For example, in Chapter 2, Piper Meyer, Susan

Gingerich, and Kim Mueser provide a step-by-step guide

for implementing the illness management and recovery

program that includes a wide range of components, such

as psychoeducation, behavioral tailoring for medication,

relapse prevention training, coping and social skills

training, and building social support.

In Chapter 3, Ellen Lukens and Helle Thorning describe

how to implement an empirically supported family



intervention. They note that the presence or emergence

of schizophrenia in a child, sibling, or parent can throw

families into overpowering disarray. Family members

commonly feel culpable for the illness, and that feeling

too often gets reinforced by medical providers who find

fault and pathology within the family. The

psychoeducational multiple family group (PEMFG)

intervention that Lukens and Thorning describe helps

family members move from feeling blamed for their

relative's illness to a point where they can be involved as

collaborators in caring for and supporting their loved one.

In Chapter 4, Dennis Combs turns our attention to an

empirically supported treatment approach that targets

underlying deficits in information processing that

contribute to various symptoms of schizophrenia,

especially delusions and hallucinations, and their

attendant emotional distress. He offers an extensive,

detailed guide for providing cognitive-behavioral therapy

(CBT) for schizophrenia.

Many adults with schizophrenia, however, have

disorders that are so severe and disabling that they need

a comprehensive community-based service delivery

system to help them utilize treatment, avoid

homelessness, function in the community, forestall

decompensation, and prevent hospitalization or

incarceration.

In Chapter 5, Kathi Trawver describes such an approach:

assertive community treatment (ACT), an empirically

supported model that provides case management (an

intervention that itself is empirically supported), but goes

beyond it to provide an around-the-clock basis for the

gamut of services needed by individuals who experience

the most chronic and disabling effects of schizophrenia.

In Chapter 6, Daniel Herman, Sarah Conover, and Jeffrey

Draine describe another community-based approach,



critical time intervention (CTI), which is an emerging

empirically supported case management model designed

to prevent homelessness among people with

schizophrenia (or other severe disorders) during the

transitional period after they are discharged from

hospitals, prisons, shelters, and other institutions. As the

authors explain, CTI shares some of the features of ACT

but differs from it in that it is time limited to the period of

transition from institution to community, does not provide

direct ongoing assistance, and is more narrowly targeted

to prevent homelessness.

Finally, in Chapter 7, Stanley McCracken and Jonathon

Larson offer detailed guidance in the use of motivational

interviewing (MI) to foster medication adherence.

Although the empirical support for the effectiveness of

using MI for this purpose is still emerging, their chapter is

important in light of the vital role of medication

adherence in virtually all treatment plans for

schizophrenia and the widespread problem of

nonadherence (as mentioned earlier).

This volume also contains three appendices. Appendix A

reviews the research that provides the empirical support

for the interventions covered in its seven chapters.

Appendix B describes in detail the evidence-based

practice process for readers who would like to learn more

about finding and appraising research to guide their

practice decisions. Appendix C provides a table displaying

the antipsychotic medications prescribed for treating

schizophrenia and their side effects.

Importance of the Therapeutic

Alliance



One commonality among all interventions in this book is

that a strong therapeutic alliance is required for them to

be effective. A therapeutic alliance is the emotional bond

developed between clinicians and their clients and is

characterized by being open, collaborative, and trusting,

as well as by sharing a consensus on treatment goals

(Wittori et al., 2009). The essential importance of a

therapeutic alliance in working with individuals with

schizophrenia must not be underestimated. Among

individuals with schizophrenia, a better therapeutic

alliance is linked with higher levels of general and social

functioning (Svensson & Hansson, 1999), reduced

symptoms (Gehrs & Goering, 1994), fewer required

medications, and improved medication adherence

(Dolder, Lacro, Leckband, & Jeste, 2003).

Indeed, there is an ongoing debate as to whether the

outcomes of psychosocial interventions in general (not

just for schizophrenia) are influenced more by what

specific intervention is provided or by the quality of the

therapeutic relationship itself. Some meta-analytic

studies have concluded that if the therapeutic alliance is

quite strong, it does not matter what specific intervention

is provided (Luborsky, Singer, & Luborsky, 1975;

Wampold, 2001). Others have granted the necessity of a

good therapeutic alliance while concluding that the

specific intervention provided matters a great deal

(Beutler, 2002; Craighead, Sheets, & Bjornsson, 2005;

Lilienfeld, 2007). It is noteworthy that despite their

disagreements about how much of the variance in

outcome is attributable to nonspecific relationship factors

versus specific intervention factors, both camps

acknowledge that each set of factors has some

meaningful degree of impact on whether treatment will

be successful.



Consequently, regardless of your view of this debate,

and even if you think relationship factors far outweigh

specific intervention factors in influencing treatment

outcome, your work with people affected by

schizophrenia will be enhanced by learning about the

empirically supported psychosocial interventions

described in this volume. Moreover, as you read each

chapter, you will see that each author acknowledges that

a good therapeutic alliance is a key component of the

intervention being described.

Indeed, a common misunderstanding of the evidence-

based practice (EBP) process in general, not just in

treating schizophrenia, is the notion that it downplays or

neglects the importance of therapeutic relationship

factors. In that connection, there is an important

distinction between the EBP process and specific

evidence-based (empirically supported) interventions. As

will be seen in Appendix B of this volume, which

describes the EBP process in detail, relationship factors

are a key element of the EBP process, and that process

acknowledges that a strong therapeutic alliance is

necessary for any specific empirically supported

intervention to be implemented effectively.

We hope that you will find this book helpful. We would

appreciate any feedback that you can provide regarding

how it has been helpful or how it could be improved. You

can e-mail such feedback to arubin@mail.utexas.edu.

References

Beutler, L. E. (2002). The dodo bird is extinct. Clinical

Psychology: Science and Practice, 9, 30–34.

Craighead, W. E., Sheets, E. S., & Bjornsson, A. S. (2005).

Specificity and nonspecificity in psychotherapy. Clinical

mailto:arubin@mail.utexas.edu


Psychology: Science and Practice, 12(2), 189–193.

Dolder, C. R., Lacro, J. P., Leckband, S., & Jeste, D. V.

(2003). Interventions to improve antipsychotic

medication adherence: Review of recent literature.

Journal of Clinical Psychopharmacology, 23(4), 389–399.

Drake, R. E., Bond, G. R., & Essock, S. M. (2009).

Implementing evidence-based practices for people with

schizophrenia. Schizophrenia Bulletin, 35(4), 704–713.

Gehrs, M., & Goering, P. (1994). The relationship between

the working alliance and rehabilitation outcomes of

schizophrenia. Psychosocial Rehabilitation Journal, 18(2),

43–54.

Lilienfeld, S. O. (2007). Psychological treatments that

cause harm. Perspectives on Psychological Science, 2(1),

53–70.

Luborsky, L., Singer, B., & Luborsky, L. (1975).

Comparative studies of psychotherapies: Is it true that

“Everyone has won and all must have prizes”? Archives

of General Psychiatry, 32, 995–1008.

Svensson, G., & Hansson, L. (1999). Therapeutic alliance

in cognitive therapy for schizophrenic and other long-

term mentally ill patients: Development and relationship

to outcome in an in-patient treatment programme. Acta

Psychiatrica Scandinavica, 99(4), 281–287.

Wampold, B. E. (2001). The great psychotherapy debate:

Models, methods, and findings. Mahwah, NJ: Erlbaum.

Wittori, A., Jakobi, U., Bechdolf, A., Müller, B., Sartory, G.,

Wagner, M., et al. (2009). The influence of baseline

symptoms and insight on the therapeutic alliance early in

the treatment of schizophrenia. European Psychiatry,

24(4), 259–267.



Acknowledgments

Special thanks go to four Wiley staff members who

helped make this series possible. In alphabetical order

they are: Peggy Alexander, vice president and publisher;

Lisa Gebo, senior editor; Sweta Gupta, editorial program

coordinator; and Rachel Livsey, senior editor. For this

particular volume, we appreciate the fine work of our

chapter authors and the helpful comments from the

following colleagues who reviewed early drafts of the

manuscript: Blythe FitzHarris, Arizona State University;

Tina Maschi, Fordham University; George Jacinto,

Arkansas State University; Kim Mueser, Dartmouth

College, New Hampshire; and Marvin Feit, Norfolk State

University, Virginia. Thanks also go to Jenny Love, MD,

medical director at the Alaska Psychiatric Institute, for

her assistance in updating the table displaying

antipsychotic medications in Appendix C.



About the Editors

Allen Rubin, Ph.D., is the Bert Kruger Smith Centennial

Professor in the School of Social Work at The University of

Texas at Austin, where he has been a faculty member

since 1979. While there, he has worked as a therapist in a

child guidance center and developed and taught a course

on the assessment and treatment of traumatized

populations. Earlier in his career he worked in a

community mental health program providing services to

adolescents and their families. He is internationally

known for his many publications pertaining to research

and evidence-based practice. In 1997, he was a co-

recipient of the Society for Social Work and Research

Award for Outstanding Examples of Published Research

for a study on the treatment of male batterers and their

spouses. His most recent studies have been on the

effectiveness of eye movement desensitization and

reprocessing (EMDR) and on practitioners’ views of

evidence-based practice. His 14 books include

Practitioner's Guide to Using Research for Evidence-Based

Practice and the first two volumes of this series—

Treatment of Traumatized Adults and Children and

Substance Abuse Treatment for Youth and Adults. He has

served as a consulting editor for seven professional

journals. He was a founding member of the Society for

Social Work and Research and served as its president

from 1998 to 2000. In 1993, he received the University of

Pittsburgh, School of Social Work's Distinguished Alumnus

Award. In 2007, he received the Council on Social Work

Education's Significant Lifetime Achievement in Social

Work Education Award. In 2010, he was inducted as a

Fellow of the American Academy of Social Work and

Social Welfare.



David W. Springer, Ph.D., LCSW, is the Associate Dean

for Academic Affairs and a University Distinguished

Teaching Professor in the School of Social Work at The

University of Texas at Austin, where he is also

Investigator of the Inter-American Institute for Youth

Justice and holds a joint appointment with the

Department of Psychology. Dr. Springer's social work

practice experience has included work as a clinical social

worker with adolescents and their families in inpatient

and outpatient settings and as a school social worker in

an alternative learning center with youth recommended

for expulsion for serious offenses. His interest in

developing and implementing effective clinical

interventions continues to drive his work. His areas of

interest include evidence-based substance abuse and

mental health treatment with youth; forensic social work

with juvenile delinquents; intervention research with

adolescents; and applied psychometric theory and scale

development. He currently serves on the editorial board

of several professional journals and on the National

Scientific and Policy Advisory Council of the Hogg

Foundation for Mental Health. Dr. Springer has co-

authored or co-edited several other books, the most

recent of which are the first two volumes of this series—

Treatment of Traumatized Adults and Children and

Substance Abuse Treatment for Youth and Adults. Dr.

Springer recently served as chair of a blue-ribbon task

force consisting of national and regional leaders, which

was charged with making recommendations for reforming

the juvenile justice system in Texas. In recognition of his

work with the task force, the National Association of

Social Workers (NASW), Texas Chapter/Austin Branch,

selected Dr. Springer as the 2008 Social Worker of the

Year.



Kathi Trawver, LMSW, is the BSW Program Director and

an Assistant Professor in the University of Alaska

Anchorage School of Social Work. She is also a doctoral

candidate in the School of Social Work at The University

of Texas at Austin, where she is completing her

dissertation on mental health courts. Her research

interests focus on the intersection of serious mental

illness with the criminal and juvenile justice systems. She

has extensive direct and administrative social work

practice experience working with individuals who have

schizophrenia, and remains involved in mental health

advocacy. Currently, she holds an appointed seat on the

State of Alaska Department of Health and Social Service

Commissioner's Advisory Board of the Alaska Psychiatric

Hospital (Alaska's only state psychiatric hospital), serves

on the Board of Directors for the Disability Law Center of

Alaska (Alaska's protection and advocacy agency), and is

Chair of Alaska's Mental Health Rights Advisory Council.

In addition, she serves on the Council on Social Work

Education's Council on Disability and Persons with

Disabilities. Ms. Trawver was recently awarded the

Selkregg Community Engagement and Service Learning

Faculty Award for her research with Project Homeless

Connect.



About the Contributors

Dennis R. Combs, Ph.D., is an Associate Professor of

Psychology at The University of Texas at Tyler. Dr. Combs’

expertise is in the assessment and treatment of

schizophrenia and psychotic disorders. He has published

more than 40 research articles and book chapters on

schizophrenia. His research on social cognition has been

funded by the National Institute of Mental Health (NIMH).

He has lectured worldwide on social cognition and

schizophrenia. Dr. Combs is on the editorial board for the

American Journal of Psychiatric Rehabilitation. He is the

Director of the Psychotic Disorders Research Laboratory,

which trains students to work with persons with serious

mental illness.

Sarah Conover, MA, works in the Department of

Psychiatry of the College of Physicians and Surgeons at

Columbia University. She oversees Curriculum

Development and Fidelity Evaluation at the ACT Institute

in the Center for Practice Innovations at New York State

Psychiatric Institute, which develops and disseminates

empirically supported interventions for persons with

severe mental illness. She has collaborated with Daniel

Herman for the past decade as project director on

research and dissemination activities on Critical Time

Intervention.

Jeffrey Draine, Ph.D., is a behavioral health services

researcher and a faculty member at the Penn School of

Social Policy and Practice, also associated with the Center

for Mental Health Policy and Services Research. He

studies the intersection of behavioral health with the

criminal justice system and works to discover what kinds

of services are most helpful for people with mental

illnesses, substance use problems, and HIV who get



involved with the legal system. He began his career doing

organizational work for housing and homelessness issues

in Richmond, Virginia.

Susan Gingerich, MSW, is an independent trainer and

consultant based in Philadelphia, Pennsylvania. Along

with numerous book chapters and journal articles, Susan

is the co-author of Coping with Schizophrenia, Social

Skills Training for Schizophrenia: A Step-by-Step Guide,

The Coping Skills Group: A Session-by-Session Guide, and

The Complete Family Guide to Schizophrenia: Helping

Your Loved One Get the Most Out of Life. She is one of the

developers of Illness Management and Recovery, a

program for helping individuals with serious mental

illnesses identify personally meaningful goals and learn

strategies and skills that will help them achieve those

goals.

Daniel Herman, Ph.D., is Associate Professor in Clinical

Epidemiology at the Joseph L. Mailman School of Public

Health and in the Department of Psychiatry of the College

of Physicians and Surgeons, both at Columbia University.

He also directs the ACT Institute in the Center for Practice

Innovations at New York State Psychiatric Institute, which

develops and disseminates empirically supported

interventions for persons with severe mental illness. Dr.

Herman has received research support from NIMH,

SAMSHA, and the National Alliance for Research on

Schizophrenia and Affective Disorders (NARSAD). He has

led research and dissemination activities on Critical Time

Intervention for the past decade.

Jonathon E. Larson, Ed.D., MS, LCPC, CRC, is an

Assistant Professor of rehabilitation psychology and

counseling at the Illinois Institute of Technology in

Chicago. Dr. Larson has 17 years of teaching and

practical experience in psychiatric rehabilitation

interventions. His publications and training curricula have



covered topics in psychiatric vocational rehabilitation,

stages of change in employment, supported education,

motivational interviewing, neurofeedback practitioner

variables, practitioner burnout, and mental illness stigma.

He operates a solo practice and provides cognitive

therapy, behavioral therapy, neurofeedback, and

biofeedback for mental health, substance abuse, and

employment problems.

Ellen Lukens, Ph.D., is on the full-time faculty at

Columbia University School of Social Work and works part

time as a research scientist in the Department of Social

Work at New York State Psychiatric Institute. She has

extensive clinical and research experience developing,

conducting, and evaluating psychoeducational

interventions for persons and families facing severe

mental health conditions and trauma. She is particularly

interested in how psychoeducational approaches assist

groups and families as they cope with cumulative and

traumatic stress at different phases in the life course and

in diverse settings.

Stanley G. McCracken, Ph.D., is Senior Lecturer in the

University of Chicago, School of Social Service

Administration. He has published in the areas of

evidence-based practice, psychiatric rehabilitation,

chemical dependence, behavioral pharmacology,

behavioral medicine, aging, motivational interviewing,

and staff training. He is co-author of Interactive Staff

Training and Practice Guidelines for Extended Psychiatric

Residential Care. He has 30 years of experience as a

clinician, educator, and consultant specializing in

treatment of adults with mental health and chemical

dependence problems and in the implementation of

evidence-based practice in community settings.

Piper S. Meyer, Ph.D., is a Research Associate in the

Department of Psychology and Assistant Adjunct


