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The purpose of the MHTTC Network is technology transfer - disseminating and implementing evidence-based practices for mental disorders 
into the field.

Funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), the MHTTC Network includes 10 Regional
Centers, a National American Indian and Alaska Native Center, a National Hispanic and Latino Center, and a Network Coordinating
Office.

Our collaborative network supports resource development and dissemination, training and technical assistance, and workforce
development for the mental health field. We work with systems, organizations, and treatment practitioners involved in the delivery
of mental health services to strengthen their capacity to deliver effective evidence-based practices to individuals. 
Our services cover the full continuum spanning mental illness prevention, treatment, and recovery support.
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Background • Clinical psychologist by training, 
specializing in youth mental 
health, early serious mental 
illness, and stigma.

• Assistant Professor at Fairfield 
University, and Assistant Clinical 
Professor (voluntary track) at 
Mount Sinai’s School of Medicine 
(Psychosis-Risk program).

• Passionate about mental health 
education (particularly around 
psychosis), stigma reduction, and 
equitable, culturally responsive, 
evidence-based care.

Source: Fairfield University

Source: Pixabay

https://www.fairfield.edu/undergraduate/student-life-and-services/health-and-wellness/health-center/emergencies/coronavirus/
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Psychosis: Big picture
• Approximately 1%-3% develop a psychotic disorder in their 

lifetime. 
• 100,000 adolescents and young adults develop a first episode of 

psychosis each year in the US.

• Estimated economic burden of $156 billion in the US.
• Significant individual impact (earlier mortality, lower QoL).

• Although there are negative outcomes associated with psychosis, 
it is important to note that many individuals who experience 
psychosis can and do lead full and successful lives.

Culturally responsive care, which includes 
psychoeducation, is an ethical imperative (e.g., Bakerele et al., 
2021; Barnett & Bivings, 2002)

Source

https://stampoutstigma.com/


Psychosis • Not a diagnosis

• Diverse set of experiences, including loss 
of touch from reality
• This can include positive symptoms 

such as hallucinations & delusions, as 
well as negative symptoms such as 
flat affect & alogia

• Psychosis is commonly associated with 
schizophrenia-spectrum disorders, but 
may be present in mood disorders, 
trauma, substance use, etc.



We view psychosis on a spectrum

Hallucinations: Perceptual/Sensory Abnormalities

e.g., seeing indistinct 
shadows out of the 
corner of your eye

e.g., seeing a person 
hovering on top of your 

house



van Os et al., 2009

Other recent studies of psychotic 
experiences or “psychotic-like 
experiences” (PLE) in the general public:

• 6-27% of individuals report at least 
one type of PLE in their lifetime 
(Bourgin et al., 2020; Isaksson, Vadlin, 
Olofsdotter, Åslund, & Nilsson, 2020; 
Kelleher et al., 2012a, 2012b; McGrath 
et al., 2015; van Os et al., 2009)

• Most transitory and non-
distressing (van Os et al., 2009)

• Some persist, can be distressing, 
and are associated with: depression, 
low self-esteem, and other psychiatric 
disorders and service use (e.g., 
Dolphin et al., 2015; Rimvall et al., 
2020) – particularly when influenced 
by environmental risk factors (van Os
et al., 2009)



Why focus on psychosis? 
• Although psychotic disorders are relatively rare (1-

3%), they impact millions of people worldwide 
(schizophrenia alone affects more than 24 million 
people) (World Health Organization [WHO], 2022)

• The psychosis spectrum is broad and psychotic-like 
experiences predict future psychopathology (Lindgren et 
al., 2022; McGorry et al., 2018; Staines et al., 2022)

• Stigma, equity, and human rights issues are 
common (DeLuca et al., 2022; Jones et al., 2021; Oluwoye et al., 2018; WHO, 
2022)

• Psychoeducation works (e.g., Rodolico et al., 2022)

Source: Pixabay



Bäuml et al. (2006)
Belkin et al., 2021; see also 
Rummel-Kluge et al. (2007) 



Why focus on 
psychosis? 
(continued) 

•High public 
stigma

•Low public 
knowledge



Let’s consider
• “Jenna” is a 25-year-old, cisgender, 

heterosexual, Asian-American young 
woman who was recently diagnosed with 
schizophrenia after a brief hospitalization.

• She lives with her mother in a 
northeastern metropolitan city, in a 
working-class neighborhood.

• This is Jenna and her mother’s first 
contact with the mental health system.

Source: Pixabay
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Psychoeducation

Source: Pixabay



Common components
• Etiology
• Common signs and symptoms 
• Early signs of relapse
• Coping
• Treatment options
• Prognosis
• Family skills
• General MH education and stigma reduction
• Many different models (e.g., information, skill 

training, supportive, comprehensive, etc.)

Anderson et al. (1980); Bäuml et al. (2006); Sarkhel et al. (2020)
Source: Pixabay



Models (continued)

Anderson et al. (1980); Bäuml et al. (2006); Rodolico et al. (2022); Sarkhel et al. (2020)

Source: Pixabay
Source: Pixabay



Common factors

Bäuml et al. (2006)



Common goals

Bauml et al. (2006)



Success for non-psychotic disorders

Donker et al. (2009)



Success for non-psychotic disorders

Miklowitz et al. (2021)



Let’s consider again
• “Jenna” is a 25-year-old, cisgender, 

heterosexual, Asian-American young 
woman who was recently diagnosed with 
schizophrenia after a brief hospitalization.

• She lives with her mother in a 
northeastern metropolitan city, in a 
working-class neighborhood.

• This is Jenna and her mother’s first 
contact with the mental health system.

Source: Pixabay
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Historical work (Anderson et al., 1980)

• Deinstitutionalization

• Roots in behavioral 
therapy (see Anderson et al., 1980; 
Bäuml et al., 2006)

• Briefing patients about 
illness

• Problem-solving training
• Communication training
• Self-assertiveness 

training

• Client/patient-centered



Historical work (continued)

• Importance of the family

• Expressed emotion

• “Schizophrenogenic 
mother”

• ^^ not supported by 
research (see Neill et al., 
1990)



Historical work (Mueser et al., 1989)

•Behavioral Family 
Therapy
• Improve family’s 
understanding of 
mental illness and 
its treatment

•Use of skills training 
(e.g. modeling, role 
playing, feedback, 
home practice)



Explaining hallucinations (Mueser, 2005)

Copyright: Mueser, K.T. (2005). Families and major mental illness. In DR. . Crane & E.S. Marshall (Eds.), Handbook of Families 
and Health: Interdisciplinary Perspectives. Beverley Hils, CA: Sage (pp. 126-144).



• Research question: what is the “the efficacy, 
acceptability, and tolerability of psychosocial and 
psychological interventions for relapse prevention in 
schizophrenia?”

• Main findings: compared to TAU at 1-yr follow-up, 
family PE and individual PE significantly reduced 
relapse (23-25% v. 35%)



Psychosis psychoeducation with families

• Family psychoeducation 
(with and without behavioral 
or skills training) was 
associated with a lower 
chance of relapse at 12 
months (v. TAU)

• Family PE alone (w/o 
behavioral or skills training) 
was actually superior

• <2 sessions = not effective

• Median # of sessions = 12



Example: McFarlane’s model (McFarlane et al., 1994; 1995)

• Multi-family groups go back to 
the 1960s

• McFarlane’s model: 4-8 families 
meet with 2 clinicians on a 
biweekly basis for ~1-2 years

• Involves building rapport/alliance 
among patients and families, 
providing education, problem-
solving, skill-building, etc.

Family Psychoeducation video

https://www.youtube.com/watch?v=68oBlF_5Aqs&t=420s


What about other outcomes? (Alhadidi et al., 2020; 
Lincoln et al., 2007)

• Likely increase in knowledge of illness

• Likely increase in use of psychiatric medication

• Likely decrease in stigma

• Potential decrease in SZ-spectrum symptoms



Early-stage 
psychosis 
psychoeducation



BEGIN (Herrera et al., 2022; 2023)

• Mount Sinai’s CUE program

https://www.cuemountsinai.org/treatment


Let’s consider again
• “Jenna” is a 25-year-old, cisgender, 

heterosexual, Asian-American young 
woman who was recently diagnosed with 
schizophrenia after a brief hospitalization.

• She lives with her mother in a 
northeastern metropolitan city, in a 
working-class neighborhood.

• This is Jenna and her mother’s first 
contact with the mental health system.

Source: Pixabay
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Cultural considerations
• Practice cultural humility

• Self-reflection
• Open discussions of cultural dynamics/identities

positive therapeutic alliance + tx outcomes (Owen et al., 
2016; Vasquez, 2007)

• Be aware of differences in acculturation

• Respect cultural beliefs

• Use a cultural formulation approach

• Explore explanatory model of illness

• Use a strengths-based approach

• Negotiate a shared understanding: Find common ground (Orygen.org.au)



Frameworks
• Intersectionality (Crenshaw, 1990)

• “ADDRESSING” Model (Hays, 1996)
• Age and generational influences
• Developmental or other
• Disability
• Religion (or spirituality)
• Ethnic and racial identity
• Socioeconomic status
• Sexual orientation
• Indigenous heritage
• National origin
• Gender identity



Stigma



Local considerations 
Early-Stage Psychosis Services in the US
• Baseline: Black patients were less likely to have 

private insurance, more likely to be homeless or 
transient, had significantly poorer quality of life, 
more severe disorganized symptoms, and worse 
neurocognition, but less alcohol use (v. White 
patients)

• Among persons in usual community care, non-
Hispanic blacks scored significantly higher 
throughout treatment on positive and 
disorganized symptoms (v. non-Hispanic whites), 
and non-Hispanic blacks were less likely than non-
Hispanic whites to receive individual therapy 

• Families of Hispanic participants in usual 
community care were less likely than non-Hispanic 
white families to receive family psychoeducation 

• Families of non-Hispanic black participants were 
less likely than those of non-Hispanic white 
participants to receive family psychoeducation in 
specialized treatment

• No health insurance  early discharge



Community-based participatory research



National Alliance on Mental Illness
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Summary

•Psychoeducation works for psychosis –
many positive outcomes

•Involving families is key

•Cultural factors and broader identity factors 
must be considered in this work
•Developmental and intersectional lenses
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Questions



Appreciation



Contact Us

a program managed by

Central East MHTTC website
Oscar Morgan, Project Director

Danya Institute website
Email
240-645-1145

Let’s connect:
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https://mhttcnetwork.org/centers/content/central-east-mhttc
mailto:omorgan@danyainstitute.org
http://www.danyainstitute.org/
mailto:info@danyainstitute.org
https://www.instagram.com/centraleastmhttc/
https://twitter.com/CentrlEastMHTTC
http://www.facebook.com/groups/centraleastmhttc/
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