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Central East MHTTC Goals

Funded by SAMHSA to:

• Accelerate the adoption and implementation of mental health 
related evidence-based practices

• Heighten the awareness, knowledge, and skills of the 
behavioral health workforce 

• Foster alliances among culturally diverse practitioners, 
researchers, policy makers, family members, and consumers

• Ensure the availability and delivery of publicly available, free 
of charge, training and technical assistance



MHTTC Purpose

The MHTTC Network vision is to unify science, education and service 

to transform lives through evidence-based and promising treatment 
and recovery practices in a recovery-oriented system of care.
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DISCLAIMER
This presentation was prepared for the Central East Mental Health 
Technology Transfer Center under a cooperative agreement from 
the Substance Abuse and Mental Health Services Administration 
(SAMHSA). All material appearing in this presentation, except that 
taken directly from copyrighted sources, is in the public domain and 
may be reproduced or copied without permission from SAMHSA or 
the authors. Citation of the source is appreciated. Do not reproduce 
or distribute this presentation for a fee without specific, written 
authorization from the Central East Mental Health Technology 
Transfer Center. This presentation will be recorded and posted on 
our website. 
At the time of this presentation, Tom Coderre served as Acting 
Assistant Secretary for Mental Health and Substance Use at 
SAMHSA. The opinions expressed herein are the views of the 
speakers, and do not reflect the official position of the Department 
of Health and Human Services (DHHS), or SAMHSA. No official 
support or endorsement of DHHS, SAMHSA, for the opinions 
described in this presentation is intended or should be inferred.



Background • Clinical psychologist by training 

and a current NIMH-T32 

Postdoctoral Fellow specializing 

in the early stages of psychosis.

1. see patients at risk for 

psychosis for individual, 

group, and family therapy.

2. conduct research on 

psychosis.

3. help with training and 

outreach.

• I am passionate about mental 

health education (particularly 

psychosis), stigma reduction, and 

equitable, culturally responsive, 

evidence-based care.
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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.

• Additionally, many individuals who experience psychosis report 

positive changes afterwards (e.g., personal strength; spiritual 

growth).



Psychosis

• Not a diagnosis

• Diverse set of experiences, including loss 

of touch from reality (hallucinations, 

delusions)

• Commonly associated with schizophrenia-

spectrum disorders, but may be present in 

mood disorders, trauma, substance use, 

etc.

• “Early-stage psychosis” = first signs 

and experiences



Early-stage psychosis

Psychosis-risk (aka Clinical High Risk [CHR] for 

psychosis, or… ultra-high risk… “prodrome”… etc.)

• warning signs; sub-threshold

• psychosis-like experiences that resemble psychosis, but 

do not rise to the same level of severity and frequency; 

doubt is also intact

• ~22% develop a psychotic disorder (Fusar-Poli et al., 2020)

First-Episode Psychosis (FEP)

• first signs of a threshold/full episode

• most have a CHR phase before developing a FEP



Fusar-Poli et al., 2013



Culture

• “Culture refers to systems of knowledge, concepts, 

rules, and practices that are learned and transmitted 

across generations

• includes language, religion and spirituality, family 

structures, life-cycle stages, ceremonial rituals, and 

customs, as well as moral and legal systems… 

• most individuals and groups are exposed to multiple 

cultures, which they use to fashion their own identities 

and make sense of experience. These features of 

culture make it crucial not to overgeneralize cultural 

information or stereotype groups in terms of fixed cul-

tural traits” (American Psychiatric Association, 2013, italics added)







Early-stage psychosis importance
• Approximately 20% of clinical samples are at psychosis-risk (Woods et 

al., 2019)

• As noted: 100,000 young people in the US develop a FEP each 

year (Heinssen et al., 2014)

• Early treatment for individuals at psychosis-risk or experiencing a 

FEP can help individuals live fulfilling lives and achieve their 

recovery goals (clinical, functional, and otherwise) (Correll et al., 2018; Fusar-Poli, 

2020)

• Early-stage psychosis intervention efforts will be most 

effective if they are culturally responsive (Jones et al., 2021)



Psychosis + Culture

Psychosis and culture are deeply 

intertwined.

• Societal, environmental, and cultural factors 

can strongly influence psychosis 

development, tx, and prognosis

• Racism in the mental health field and 

“psychosis”

• Explanations of and beliefs about psychosis 

can differ cross-culturally (tx implications)



Societal, environmental, and cultural factors

• Political dissent 

• “sluggish schizophrenia” in USSR + Eastern Europe (Merskey & Safran, 1986)

• civil rights movement in the US (Metzl, 2010)

• High-income v. low-income countries (Padma, 2014)

• cultural explanations?

• urbanicity (DeVylder et al., 2018)

• Pollution (Newbury et al., 2019)

• Police victimization (DeVylder et al., 2017)

• Neighborhood crime (Wilson et al., 2016)

• Acculturative stress (DeVylder et al., 2013)

• Stress sensitivity (Gibson et al., 2014)

• Stigma (Evans-Lacko et al., 2012; Pescosolido et al., 2019)



Stigma



Racism (and other discrimination)

• racism & discrimination         psychotic experiences(Karlsen et al., 2005; Pearce et al., 

2019)

• Mis-diagnosis and over-diagnosis (Moore, 2000)

• American Psychiatric Association apology



Immigrants, stress, and psychosis





Frameworks and cornerstones

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

Cornerstones of early-stage 
psychosis work
• Community Engagement, Outreach, & 

Education
• Screening & Assessment
• Services/Treatment

• Family involvement
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Joly et al., 2012; Lynch et al. 2016

Take home messages
• Connect with ”gatekeepers”, especially 

for recent immigrants
• Be aware that name recognition of big 

medical centers may hinder outreach to 
some community providers because of 
an “ivory tower” perception

• (and perhaps also historical injustices 
and racism)

• Practice cultural humility regarding 
differing understandings of “psychosis”

• May want to focus on: impact on 
functioning, and how ”psychosis” fits 
into overall health and wellness

• Consistent outreach efforts are important



Lynch et al. 2016
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Screening



Early-stage psychosis screeners

Screeners (two that are commonly used):
1. Prime-Revised with Distress (12 items; Miller, 2004)

2. Prodromal Questionnaire (e.g., PQ-16; Ising et al., 2012; 
Loewy et al., 2005)

https://m.yale.edu/cjt
https://www.psychosisscreening.org/


Prime-Revised with Distress (items 1-4)



Prime-Revised with Distress: Cultural 

Considerations

• Race, age, and 
contextual factors 
influence responding 
and scoring on the 
Prime

• Research continues in 
this area



Prodromal Questionnaire-16 (items 1-6)

Credit: Psychosis Screening website

https://www.psychosisscreening.org/


Prodromal Questionnaire: Cultural 

Considerations

• ”It is unclear whether 
different thresholds may be 
appropriate for different 
cultures given that some of 
the items may be indicative 
of cultural differences rather 
than positive symptomology” 
(Savill et al., 2018, p. 11)

• Research continues in this 
area, too



• Cultural factors remain understudied in psychosis-risk screening and assessment research. 
Some practical suggestions include considerations of:

1. Culture and context
• Culturally-sensitive interview techniques (allowing time to discuss contextual factors 

such as discrimination, social deprivation, trauma, etc.); assessing cultural 
competence of clinicians

2. Comorbidity
• Graduate training and continuing education; re-training; validity check-ins

3. Developmentally-informed conceptualization
• Stay current on early-stage psychosis literature and youth norm literature; 

acknowledge dynamic nature of adolescence and young adulthood

Overall: More work to be done…
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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



General treatment principles
• 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 website

Orygen.org.au


CFI Online Module

https://nyculturalcompetence.org/cfionlinemodule/


Treatment



Composite patient example (Orygen website)

Orygen.org.au


Composite patient example (cont.d) (Orygen website)





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



International considerations 
• African-American/US 

Black youth
• Asian-American
• Latinx in the US
• Australasian 
• Switzerland & Germany
• Indonesian
• Canada
• Mexico
• Brazil 
• Nigeria
• China
• Japan
• India
• Denmark
• Spain
• Hong Kong
• Singapore
• South Korea
• Pakistan
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Future steps

• Collect basic transcultural data in research and create a more 

inclusive research process (Deriu et al., 2018)

• Native language, ethnicity, place of birth, migration, etc.

• Interpreters and cultural formulations embedded

• Work “upstream” (Anglin et al., 2020)

• Targeting social risk factors

• Value-based care

• Assessing and addressing social disadvantages - a shared 

responsibility of professionals across systems
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Summary & next steps

Summary
• Psychosis and culture are intertwined
• Early-stage psychosis intervention works
• Early-stage psychosis intervention efforts will be most effective if they are 

culturally responsive and intersectional

Next Steps
• Ensure services are accessible and equitable
• Continue to develop and refine culturally sensitive and inclusive services
• Engage in active self-reflection and training
• Actively recruit and compose diverse treatment teams
• Develop reciprocal and collaborative community partnerships
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Evaluation Information

As part of receiving funding through SAMHSA to provide this training, 

the Central East MHTTC is required to submit data related to the 

quality of this event. At the end of today’s presentation, please take a 

moment to complete a brief survey about today’s training.



Questions



Upcoming Event with Dr. Joseph DeLuca

Early Psychosis and the Justice System: Prevention and 
Intervention Strategies
April 21, 2021
2:00pm – 3:30pm ET

Registration link

https://danyainstitute.adobeconnect.com/ebdwluo14o13/event/registration.html
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Contact Us

a program managed by

Central East MHTTC website

Oscar Morgan, Project Director

Danya Institute website

Email

240-645-1145

mhttcnetwork.org/mhttc/mhttc-ce.html
mailto:omorgan@danyainstitute.org
http://www.danyainstitute.org/
mailto:info@danyainstitute.org
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