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3. Please read the following text, and write down 3-4 main ideas of this abstract (10%), and
then provide some comments or possible applications in clinical practice (20%).

lliness Self-Management for Individuals in Acute Psychiatric Care Settings in Japan:
Cross-Cultural Adaptation of an American Program

Objective: To examine whether the challenges of a cross-national édaptation of an American,
evidence-based, illness self-management module for people with serious mental illnesses
could be met. The UCLA Medication Management Module was adapted for use in Japan with
individuals experiencing short-stay, acute care in an inpatient setting. It included five skill
areas, each of which was taught through seven, prescriptive learning activities. Learning
activities were designed to overcome the cognitive deficits of persons with severe mental
disorders, and employed motivational interviewing, video role modeling with observational
learning, behavioral rehearsal with coaching and reinforcement, problem-solving activities, in
vivo exercises, and homework assignments. The skill areas included (a) identifying the
therapeutic and prophylactic benefits of medication; (b) self-administration and
self-monitoring of medi-cation use and side effects; (c) understanding minor versus serious
side effects and how to manage them; (d) negotiating medication issues with psychiatrists;
and (e} understanding the benefits of long-acting, injectable medication. Method: Two
evaluations were conducted with 37 and 63 persons diagnosed as having schizophrenia and
bipolar disorder, respectively, to test the feasibility and impact of the module as an
intervention for illness self- management in an academic, Japanese psychiatric unit. Results:
The feasibility was demonstrated by consumers’ enhanced comprehension of the value and
benefits of antipsychotic medication as well as their gaining positive, therapeutic attitudes
toward use of medication. Conclusions and Implications for Practice: While preliminary, these
studies suggest the applicability of the Medication Management Module for iliness
management for Japanese hospital practice.
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[Cite from Saito, M., Edo, K,, Yamamoto, Y., Niwa, S., & Liberman, R. P. (2013). lliness
self-management for individuals in acute psychiatric care settings in Japan: cross-cultural
adaptation of an American program. Psychiatric Rehabilitation journal, 36(4), 272-277.]
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