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MOMENTS OF A traumatic behaw_oural, | go to the friends get me SEM gets me Lam attended in the | am in the | am admitted They give me | follow the | do not . . . Follow-up in . Follow-up in They give me They give me daily activities | have a | have social | manage my | attend : ;
. : emotional to the in the general - o . . temporary . I have adverse | discontinue Follow-up in CSMA/ Follow-up in the P o I lead a healthy . . . . . . I identify my Others detect
THE | use drugs event in my life emergency to the psychiatric hospitalized at psychiatry or in the subacute N therapeutic respond to the . . . A a preliminary a definitive . inan relationship life and work persistent occupational | attack others
and/or : emergency emergency . permission to . effects the treatment outpatients unit CSMIJ/ day hospital rehabilitation - - : - lifestyle - : ; symptoms my symptoms
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changes
Receiving
Remaining well personalized attention Being helped to live ] )
ivi ini . that helps me ; ; o Not self-harming .
o Receiving support Obtaining results . without the the illness with : Not attacking others . .
with personalized from the treatment | © Nothaving adverse treatment understand the - o Having help in the normality, without o Beingableto myself . Having professional © Having professional
o Being attended in a assistance (trust the that get maintained in effects/ that these hgallils treatment and the Receiving follow-up of health shame, without previously identify o Having professional support to avoid support to avoid
gal o ) ) hatg effects do not Overcoming the management of the personalized jow-up any L s the symptoms that support to avoid pportto self-harming
professional manner : o Feeling like lamina professionals) time reatly affect m © Having immediate adverse effects and X support adapted to guidelines (weight social exclusion and derive in an self-harmin self-harming (anticipated
EXPECTATIONS and with good safe space o Receive sensitized o Not having a feeling Receiving easy-to- ga -toy- dav life c?/r m su o?t when the feeling better |Ilne_ss . m pgituationpan d maintenance, quit without bullying for . Receivin o Keeping me exacerbation and (anticipate dg (anticipated i dentifie:ation and
OF THE PERSON . - : treatment (thatthey | o Receive information attention on o Receive enough of imprisonment o Understanding follow therapeutic y-to-cay Y PP Not being forcedto o Being able to follow Having a direct y ) & Meeting with other o Getting emotional smoking, etc.) and . the stigma with Ving occupied and : \anficipate identification and .
o Avoiding the . o Not being lied to (in S . . . o social life treatment ceases to roTee contact (psychiatrist take part in L : . o Not being sedated . emotional : . get professional . identification and . performance of risk
: o Having a telephone do not treat me as a and support psychiatric illnesses support (not less o Having privacy why | am still guidelines . . take anything if the my treatment more } people that have the o Receiving clear, support during the access to sportive o Feeling that my regard to the active, with ; o Having my . performance of risk
WITH o Belonging in a friend traumatic event (for o Not feeling different number to call to the case where the criminal, avoid the o Take the minimum in the convenient than the attention o Having my personal hospitalized Getting support to © Knowing which are work treat ti 9 t f tl d with or other) recreational same pathology concise and process of diagnosis activities to have the caregiver schizophrenia supportto activities support in an symptoms identified performance of risk factors) factors)
i/ fri ) Pl i ¢ ; reatment is no requently and wi . P, . gnc / ; . e / : ;
SCHIZOPHRENIA group and share example, death of a from others when | feel alone family/ friends take physical number of tests time and in a warm received during the preferences (diet) o Noticing c ::IOt b_el?g d agai fulfil the the adverse effects o Understanding why working more specialisation Guaranteeing the activities (group therapy) structured to avoid associating | o Having support to willpower to do the understands my Not suffering the combat adapted to my anticipated way with calm and factors) Being able to © Being able to
AND PERSISTENT . close familiar) from me to emergency : ; : o . tsi ospitalized again . and receiving help to the treatment does o - continuity of the Having a frequent ; " ) : . . : . basic activities of o ! X continuous fear - Being able to . . o Being able to . : immediately speak
new experiences ) and need help : containment possible environment hospitalization at the respected improvements in pharmacological . Noticing the results that in other . o Being occupied with information the diagnosis to fulfil the treatment - situation and existent social - mental and . - without alarmism . : immediately speak .
SYMPTOMATO- with them happening to me uni) whenever possible | o Not being physically : o Not being physically hospital) o Beinginvolved in my state treatment minimise them notwork f the treatment (not outpatient professionals of follow-up - activities that hel social stigmas (follow-up of visits) my daily life helps me stigma regarding the psychological physical immediately speak immediately speak with a healthcare with a healthcare
X N N -~ ; . o Having a referring o Not remaining of the treatment (no p follow-up (avoid the Meeting with other that help g ) . support " with a healthcare with a healthcare . professional to help
LOGY and being attended contained contained activities Having a referring professional who | frustrated and perceiving the resources . cople that have my rehabilitation o Receiving schizophrenia / capacities rofessional to hel rofessional to hel professional to help me to know what to
by people not o Getting psychological rofessional who | : : i rotation) heop information of the sychotic episodes P P P P me to know what to
y peop g psy g P could quickly contact without hope existence of results Establishi the same pathology Py P me to know what to me to know what to do the moment the
wearing a uniform) support could quickly contact ) \ is one of the stablishing a steps to follow with Accessing to clubs/ do the moment the
. . ) . to in case of having relationship of trust (group therapy) . : 2 do the moment the do the moment the changes of state
o Not being physically to in case of having : reasons for - clarity social activities changes of state
) : an enquiry with the referent ; symptoms appear changes of state appear
contained an enquiry abandonment) i Have help to find appear
professional work appear
Being visited as fast
as possible
o Being attended by o Receiving
Having enouah professional trained information and
° inform%tion/ g in the field of mental support (that reduce Having clear o Having access to a
education on mental health, that do not my fear and information on the Bei . Receiving up to date semvice for
health to identify act aggressively, insecurity, and that therapeutic emrg]; aware 0 validated information Receiving i managing the
symptoms at an following a protocol, explain to the person guidelines mechanisms to o Receiving up to of the steps to follow . ?celvmg e patient-caregiver
eérl psta S and with presence of | take care of the Noticin Noticing the a\émddthe . date validated Receiving empathic in orrrlﬁfuon in an relationship (social
b a specialist (doctor, = o Receiving attention | o Being informed at all reason for the o g - - improvements with . - avandonment o7 the information of the and personalized o Feeling empathy by empatiic manner assistant,
differentiate them . ; . T improvements in o Having enough o Having information pharmacological : and with support to . . .
. psychologist, etc.) that generates trust, times and o Knowing how to act hospitalization, so . the treatment steps to follow assistance by the . the doctor when . o psychologist...) Receiving emotional . .
from typical Receivi that he/she does not the person time to go home P ina th on the adverse L treatment and PS foll / bei Having programs o Having programs ) avoid associating - . o Having fast, direct . . . . . .
o Having enough o Knowing how to adolescent o Recewving warmth and understand the when the care team o Having the during the reventing the effects and how to © Being informed of receive supportin o Enabling the 1 ow-up_team eng d dtoth adapted to the needs they communicate the diagnosis to the o Seeing that the © Receiving support to avoid the Being immediately and effective © Having a service of Having a service of © Having a service of
. i . ; ) behavi ) o Being help, and information and closeness by the reason for the is not present blame me) ; dth ; person | take care of more therapeutic ; person | take care in tune with the adapted to the p me the diagnosis . . . psychological claudication and the : o Having fast, direct o Seeing that the . immediate contact immediate contact immediate contact
CAREGIVER information/ quickly identify ehaviours o Ensuring that the : tf . . . Seein security and the permit : prevent them and . case of its f fessional needs of the person of the person that | . social stigmas, and : o Being able to help person that | take . informed by the channels of : . :
education to identify alarm signs o Having the erson that | take ensuring that the support from professionals transfer to the (receive clear : 9 _ welfare of the o Not having any from being too manage them alternatives that abandonment of to be treated referent professional : tak ¢ that hel (focalize the reducing the the person | take care of can assume support that helps burnout (of other and effective person that | take erson that | take communication that gives that gives that gives
EXPECTATIONS the existence of L S9 here t ossibility of P ¢ . person | take professionals o Receiving psychiatric instructions) improvements in the erson that | incidence in the sedated to enable Havi 9 terent may work o . accordingly to Clearly knowing who that | take care qf, in ake care of, that help diagnosis more in i 9 li ; P f1o h the mini me in the people in the same channels of care of keeps P  that th Receiving (ools instructions on what instructions on what instructions on what
o Learning where to p ! _ care of receives a ) Bei dof th . . ; arson p inci i him/h o Having a referen . Receiving support in ) ) he ref the therapeutic field, them in his emotional impac care of to have a e minimum A - ) care of that they are eceiving tools to ) . )
. . o care of receives o Being assured ot the homogeneous emergency unit o Having direct p im/her to manage . o Receiving help for his/her complexity the referent P the symptoms and = - S . management of the situation or of communication, to himself or herself . o . . to do in case of to do in case of to do in case of
usage at an early go to receive consulting with quick specialized ; o ; = . Havi id take care of temporary . professional who | ; case of break of the " ! J ) . educational and rehabilitation ; Receiving more healthy lifestyle activities of the daily - . identifying identify signals/ . . . . . .
L . support discretion in regards attention o Receiving contact with a © having a wiae his/hers everyday . keeping myself with more intense professional is and not so much in the o . : - day-to-day as a professional) and resolve doubts active . detection of signals/ detection of signals/ detection of signals/
stage specialised help health professionals, support : - : - hedule of visi guaranteed return . could quickly contact e ' healthcare follow-up - - : recreational i detailed information life (hygiene, . . symptoms previous symptoms
of the surrounding independently of the accompaniment referent professional schedule of visits L life as normally as . . positive regarding : support than in having a direct “tag” of the illness) ; ; caregiver being able to have : emergency emergency emergency
that know how to . X : . . o Perceiving the : to in case of having Ensuring the ; of the iliness to later cooking, etc.) L 2 to the exacerbation
identify the during the . professionals that from professional in case of doubts o Having my unit like a home possible an enaui the treatment reception of help b other ambulatory contact with them consult it o Receiving social life and work
symptoms and can traqsportatlon tend to me (closeness, relax) preferences Having a referent quiry the eron | takE: y resources Having psychological Receiving clear professional
derive us to those (neighbours) respected professional who | p ¢ ikl support that helps me inf t'g fth support for
professionals o Avoiding medicating o Knowing the options could quickly contact care o t;]) quickly manage the day-to- Ir][ Ormta lf0r|1I 0 ('eth managing how to
specialised in the person until of non to in case of having restart the treatment day as a caregiver steps to follow wi take care in the
mental health knowing what is pharmacological an enquiry best possible way
happening to treatments and
him/her demystify them
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cooD “ . imprisonment, it is not healing. “Nothing they e UG EI E) EETALE, “The management of the
We have negative and - . ’ . as our pace is different e S
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= General practitioner
6 General practitioner . General practitioner Private psychologist Team of the Team of the Team of the Team of the Team of the Team of the Team of the
= i ist i i ot SEM/ Securi Team of general Team of psychiatric Team of home ) Team of the Psychiatrist / Psychiatrist / . . . . .
Zz Private psyghologlst Private psyghologlst or psychiatrist DNA DNA ty g. p. Y N psychiatry/ dual . DNA Healthcare team Healthcare team Healthcare team Healthcare team Healthcare team Healthcare team Healthcare team Healthcare team y . y . centre that does centre that does centre that does centre that does centre that does centre that does Emergency unit Emergency unit Emergency unit Emergency unit Emergency unit
) or psychiatrist or psychiatrist School hologist corps emergencies emergencies hospitalization ) subacute unit psychologist psychologist
S School psychologist School psychologist chool psychologis pathology unit the follow-up the follow-up the follow-up the follow-up the follow-up the follow-up
= Pharmaceutical
8 061/ Telephone 061/ Telephone 061/ Telephone 061 / Telenhone
L number of the number of the number of the b
e) Telephone of the service that does service that does service that does of the service that 061/ Telephone 061/ Telephone 061/ Telephone 061/ Telephone 061/ Telephone 061/ Telephone 061/ Telephone 061/ Telephone 061/ Telephone 061/ Telephone 061/ Telephone
(7)) 8 DNA DNA DNA 061 061 061 Shared clinical Shared clinical healthcare team Shared clinical Shared clinical Telephone number Shared clinical Shared clinical Shared clinical Shared clinical the follow-up of the follow-up of the follow-up of does the follow-up DNA DNA of the service that of the service that of the service that of the service that of the service that of the service that of the service that of the service that of the service that of the service that of the service that
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Ll g record record Shared clinical record record of the unit record record record record the person the person the person of the person does the follow-up does the follow-up does the follow-up does the follow-up does the follow-up does the follow-up does the follow-up does the follow-up does the follow-up does the follow-up does the follow-up
% % record Shared clinical Shared clinical Shared clinical Shared clinical of the person of the person of the person of the person of the person of the person of the person of the person of the person of the person of the person
% & record record record record
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Py atients and o support for the
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) ! with community o . o . » HC.1Humanization ; _ tracking of patient > HC.3 R of hospitalization . > CIM.1 > CIM.1 ehaviour emotional . d lati symptoms and of psychological Ki f pati d i networks for patien d lati riendly entities crisis and crisis and of the continuum of : ! : !
THE PERSON » HE.5 Interventions detection of specialised in specialised in performance and of the continuum » HC.4 status (monitoring) . of hospitalization alternatives . . ) deregulation emotional eregulation emotional and treatment support for the tracking o patlgnt and caregivers) ) eregulation anticipated anticipated of the continuum of of the continuum of
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resilience among in schools y o not feel well”) o not feel well”) psychologist) . hospitalization L . . tracking of patient status (monitoring) - X of psychological L personalized status (monitoring) . status (monitoring) . r rd ntact r rd ntact . crisis and crisis and
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SIS LTS TR she knows what is s RIS Existence of a wide (® Disposition of teams “ Approach more 2SS EIETEILS 2SS ETIETEILE Existence of tools 2SS G " Existence of tools Existence of tools " Existence of tools
. . = Existence of happening to : . . . . . . = Possibility to receiving a = Availability of o . . = Existence of a wide . : ISP . . Existence of teams . . = Existence of teams o Having a definitive pp o “ Focus on the of caregivers and . of caregivers and ) and methodologies . ) )
“ Existence of “ Existence of . . ) happening to him, “ Existence -insome : ® EXxistence -insome : * Existence of a team o . . " Possibility to Existence of a wide - ® Existence of range of therapeutic highly specialised in - Existence of a wide o “ Possibility to follow- . - focused on the “ In the majority of - . S “ Existence of 2 and methodologies . o and methodologies and methodologies and methodologies
- . isolated experiences him/her, has the L - - L . promote the specialised intermediate . : range of therapeutic . . . specialised at an specialised at an . diagnosis allows . . patient-caregiver associations of mental . . associations of . o to identify risk . L . o . I
specialised support informal support . ) s . has the possibility of healthcare regions - healthcare regions - specialised in , . . experience the range of therapeutic . different options of treatments with the management of . range of non- up to discard or L importance of cases, existence of : . outpatient services to identify risk to identify risk to identify risk to identify risk
LEVERS : . in the field of possibility of directly . . o o L person’s recovery treatment in a high resources for the . . treatments with . s . . : outpatient level . ambulatory level . prescribing the most . . care, and emotional health for patients : . mental health for factors/ patterns that
services for people networks (family, . ; directly going to the of an agitation of an agitation psychiatric : . - , . return to their usual treatments with . treatment (different clinical effectiveness patients with D pharmacological L0 confirm the . prevention and carer that helps with - - with occupational . - factors/ patterns / . factors/ patterns that factors/ patterns that factors that lead to
. detection and early going to the 22 X in their natural security person’s recovery in . o . different adverse . . : (especially in urban : ) (especially in urban ) . effective treatment : S support from the with support services patients with support . lead to behaviours of . .
that use drugs friends) - . o psychiatric protocol protocol emergencies . - . environment clinical effectiveness lines) (pharmacological, persistent . interventions . diagnosis - promotion of healthy everyday activities . support programs . symptoms/ signs lead to behaviours lead to behaviours relapses of drugs
intervention psychiatric o environment environment for the the medium term effects - surroundings) surroundings) option . healthcare services to look for services to look for harm oneself or
o emergency unit (in - psychological) symptomatology lifestyles . - . S that cause relapses of self-harm of harm others use
emergency unit (in urban surroundings) patient occupational activities occupational activities others or drugs use
urban surroundings)
= Little training of
| |
;ﬁgkir?fforr?r;s;tlig?ﬁzr TR LS D SO e " Perception of the Greater therapeutic Failure to accept
" Low perception of = Non-systematic . e ® Scarce information surroundings to = Lack of training (in isolated experiences =ption ¢ R . = Social stigma with - P . P " Disinformation - . Lack of resources - . = Lack of sufficient
. the identification . . . . hospitalization as an = Social stigma with option of - . alternative ways of :® Reduced coverage " The existing social . . . . . . . - Lack of sufficient
the risk of process of - regarding the cope with a person general) in the = Stigma by some of home L . regard to the . = No availability of = Existence of L : Reduced coverage Reduced coverage " Reduced coverage about the condition . = Adverse effects of = Little = Lack of support/ Social stigma with Lack of occupational Non-existence of Non-existence of = Lack of sufficient resources to
: . and prevention of . ) . . : = Qverloaded N imprisonment with regard to the pharmacological g . administering the of patients L L stigma makes the L . e . . " resources to -~
substances use identification and . . resources to with a psychotic attention to people professionals with . hospitalization o person . pharmacological subgroup of patients . . o of specialised teams of the resource of specialised means that the : . the medication and support/training to training in the field regard to = Lack of resources resources sufficient resources sufficient resources resources to - anticipate and
BRAKES . - risk factors (without . . . . o healthcare services, . the hospitalization in s . treatments with . . . medication to avoid (especially in the ) : . . diagnosis very . L : . i . .. o -~ anticipate and
among Spanish accompaniment by an extensive activate in order to episode with psychiatric regard to the mental most of the times (without an depersonalisation of mental care hospitalized in reqard to other therapy without without effective foraetting or non-urban in the non-urban throughout the teams in the non- diagnosis is often traumatic in most concomitant drugs maintain/encourage of the management schizophrenia and at a territorial level (recreational and to anticipate and to anticipate and anticipate and revent all the harm prevent all the
youth (normalisation specialised coverage of the receive professional | ® Little training of non emergencies (SEM illness extensive coverage thephos italized services mental care o %ions of adverse effects therapies dis?:ontir?uin it (e surroundings) surroundings territory urban surroundings denied or not cases use daily activities of conflicts to people with labour) prevent the relapses prevent the relapses prevent all the harm ![Do others relapses into drug
of its consumption) professionals popula’gon nor of the help specialised and Security corps) of population nor person P services inr'iervention intramusculgr) 9 g accepted. ’ schizophrenia use
. professionals on territory)
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mental health
Average satisfaction Average s_atlsfactlon v Average satisfaction Average sa_tlsf_actlon v Average satisfaction
of the people and of the patients and o of the hospitalized . . v v v
. . . of the hospitalized . . of the caregivers with Average level of the Average level of the Average level of the Average level of the Average level of the
v’ Average level of v’ Average level of v’ Average level of caregivers atten(_ied caregivers W't.h the. v’ Average satisfaction people and caregivers pe"p"? and . v’ Average satisfaction . . Average satlsfa_ctlon v’ Average v’ Average satisfaction . . v’ Average satisfaction . . Average satisfaction . . . . their living quality . . . . . . insight of the insight of the insight of the insight of the insight of the
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