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EOMTRTLARAT RR-ZEMN(RT4TIDITEIBIEFR) (Crawford & Brown, 2002)
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D BDHRTATI(FA—THEHRDPRATATIEENT=T IL—TIZONTDREZEFT HEE.
FDTIL—TFIZRLTITOITD)

2 HBARTATI(BHATATIERNEIELIZRIC, RATATIELSN=TIN—T DA IN—DZFD
JIL—TIZHLTITORBEME D HHH D) (Corrigan, 2004)

3. BMEEELMEFRAOBEIIRTAITELEBEEVDONNTHEY. UTDLDEEERTS
HTEEEFEEZRDITAEDMERE

BEILEE 23N AR (Link et al., 2001)

L =RINAL

RES—EXNSF|EEZZL IS (Desai et al., 2002)

REEIZAALIZLLY (Druss & Rosenheck, 1998)

TT7HERKDBZEMNTELLY (Menke & Flynn, 2009)
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Co-production of clinical trial

Democratizing
clinical research

Keith Lloyd and Jo White commend a way for patients,
clinicians and scientists to set priorities jointly.

esearch priorities are rarely set
demaocratically. Whereas clinical
science is largely about establish-
ing which treatments work best for whom,
sadly, the views of those with most to gain
or lose — patients — are generally ignored.
Academics, industry and other big players
with vital roles in developing treatments
tend to set the agenda. But their priorities
differ from those of patientsand clinicians.
For example, the outcomes measured ina
trial of a drug may not be those of interest
1o the people who will actually take it.
The inclusion of patient demands is not
a panacea. [t can divert scarce msumll
resources and delay i

brings together patients, carers and clini-
cians to identify and rank questions about
the effects of treatments for a given discase.
Clinicians and academics — who may never
met patients — find long-held beliefs chal-
lenged and sometimes overturned.

The JLA process has recently been
applied to schizophrenia — a mental illness
affecting about one person in a hundred
worldwide. We were involved in this exer-
cise as clinical academics. This, plus our
experience as recipients of grants and from
within funding bodies, convinces us that
money rarely goes to the studies that those
M.Ilh mental illness would choose. We

One solution is to tr}( to harmonize the
perspectives of patient and clinician. This
is what the James Lind Alliance (JLA) Pri-
ority Setting Partnerships in Oxford, UK,
attempt, perhaps uniquely. Established
in 2004 and funded by the UK Medical
Research Council and National Institute
for Health Research (NIHR), the JLA

fore urge funders to adopt this list of
top priorities for schizophrenia (see “Top
ten treatment uncertainties'), and entreat
other countries and organizations to use
the technique involved in compiling it to
steer other clinical research.
Between 2007 and 2009, we and other
collaborators from the LA Partnership
collated 489 potential uncertainties about

SCHIZOPHRENIA RESEARCH PRIORITIES
Top ten treatment uncertainties

1. What is the best way to treat people
with schizophrenia that is unresponsive
to treatment?

2. What training is needed to recognize
the early signs of recurrence?

3. Shnuld there be compulsory

6. Do the adverse effects of antipsychotic
drugs outweigh the benefits?

7. What are the benefits of hospital
treatment compared with home care for
psychotic eplsodes?

8. What are the clinical benefits and cost-

treatrment for

people with mrs mental disorders?

4. How can sexual dysfunction due
to antipsychotic-drug therapy be
managed?

5. What are the benefits of supported
employment fior people with
schizophrenia in terms of quality

18 the physical
health of people with schizophrenia?

9. What are the clinical, soclal and
economic outcomes — including quality
of life and the methods and etfects of
risk monitoring — of treatment by acute
day hospitals, assertive outreach teams,
in-patient units, and crisis resolution and
home treatment teams?
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Table 2 Recovery processes

wme | ] Connectedness
Identifying Fovd —
Recovery processes the process 1I:FFE|E](PEER)s 3'2?2@ - e Ry ¢
Category 1. Connectednass 75 [B4)
Pesr support and support groups 37 @5) ° °
rltonsnos == | 2. Hope and optimism about the future
Support from others 53 B1) o
Being part of the community 35 @40) = —_ >
Category 2: Hope and optimism about the future & 79 xﬂzf\o)g’b*%{#(d—“ 7Xt l/ ya/
Belief in possibility of recovery 30 34)
Motivation to change 13 (17) .
H lat h 12 (14)
oy s ze | 3. Identity
Having dreams and aspirations 7 @) _ » Al = — - -
CETE@WEZEENIT}I' &5 (75) 7-/%.Z7477\ ﬁ ;EEq74T>T4T4
Dimensions of identity 88
Rebuilding/recefining positive sense of identity 57 &6 . . .
Overcomig stgne ow_| 4. Meaning in life
Category 4: Meaning in life 37 B4) ‘
M of mental il 30 34) + =z s :
sty 5@ R#EDOFEEKE. QOL. £ FDHE
Quality of Iife o7 5)
Meaningful ife and social roles 40 @a)
gl o e ren | 0. Empowerment
Cat 5 E t 7 &1) =
persondl responsbilty o BEiE. NIEA[RERR. BRADEER
Control over life 78 0)
FOCLSINg upon strengths 14 (16)
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