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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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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
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Central East Region 3
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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.
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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. 9



Agenda

1. Defining the issue
2. COVID-19 and mental health
3. Telehealth
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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).
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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
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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
14



Early-stage 
psychosis

• Onset generally occurs 
between the ages of 12-
30, during key 
developmental periods.

• Onset may begin in 
adolescence and 
continue into young 
adulthood. 15
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Psychotic Symptoms: DSM-5

• Two types of psychotic symptoms (DSM-5 ‘Criterion A’, e.g., for schizophrenia)

1
Positive symptoms
(Behavioral excess)

2
Negative symptoms
(Behavioral deficits)

• Hallucinations
• Delusions
• Disorganized speech
• Disorganized/catatonic behavior
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Positive symptoms

• Hallucinations: perceptual/sensory abnormalities that occur without 
an external stimulus

• auditory (most common), visual, tactile, olfactory

• Delusions: false and fixed beliefs
• “I think people are talking about me”
• “Someone is following me”
• “People are talking about me to plot against me”
• “Aliens are sending me messages through the TV”
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Positive symptoms (cont.d)

Disorganized speech: difficult to follow
▪ Disjointed monologues
▪ Idiosyncratic use of words

Disorganized behavior: unpredictability/agitation
▪ Dressing in unusual manner 
▪ Unpredictable emotional response

Disorganized movement: unusual movements 

• Goal-directed behavior
• Functioning
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Negative symptoms

• Two types of psychotic symptoms (DSM-5 ‘Criterion A’, e.g., for 
schizophrenia)

1
Positive symptoms
(Behavioral excess)

2
Negative symptoms
(Behavioral deficits)

• Social withdrawal
• Decreased motivation
• Decreased activity
• Limited facial expression
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Summary: early-stage psychosis and 
revisiting “prevalence”

• DSM-5 psychotic disorders = 1-3% lifetime 
prevalence

• Psychosis-risk in general population = 3.3% 
(Woods et al., 2019)

• Psychosis-risk in clinical samples = 20% (Woods et 
al., 2019)

• In one study, 1 in 4 non-psychotic adolescent 
inpatients met psychosis-risk criteria (Gerstenberg et al., 
2015)

Conclusion = not rare; likely under- detected
Van Os et al., 2009
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COVID-19 and mental health
• COVID-19 patients displayed high levels 

of posttraumatic stress and increased 
levels of depression.

• Patients with preexisting psychiatric 
disorders reported worsening of 
psychiatric symptoms.

• Higher levels of psychiatric symptoms 
were found among health care workers.

• A decrease in psychological well-being 
was observed in the general public.

• However, well conducted large-scale 
studies are highly needed.
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COVID-19 and mental health (cont.d)
Conclusion?

• “People with depressive, anxiety, or 
obsessive-compulsive disorders are 
experiencing a detrimental impact 
on their mental health from the 
COVID-19 pandemic, which 
requires close monitoring in clinical 
practice. Yet, the COVID-19 
pandemic does not seem to have 
further increased symptom severity 
compared with their prepandemic
levels.”
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• “This is the first study to examine suicides occurring in the context of the 
COVID-19 pandemic in multiple countries… 

• …In high-income and upper-middle-income countries, suicide numbers have 
remained largely unchanged or declined in the early months of the 
pandemic compared with the expected levels based on the pre-pandemic 
period…

• …We need to remain vigilant and be poised to respond if the situation 
changes as the longer-term mental health and economic effects of the 
pandemic unfold.” 
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“During the COVID-19 outbreak, healthcare 
workers and younger people were at an 
especially high-risk of displaying psychological 
impact when they spent too much time thinking 
about the outbreak.” 
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COVID-19 and mental health
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COVID-19 and psychosis
• Stress sensitivity and diathesis-stress models
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COVID-19 and psychosis: Italy
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COVID-19 and psychosis: Spain
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COVID-19 and psychosis: USA
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COVID-19 and psychosis: USA (cont.d)
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Other recent findings (SIRS, 2021)

• COVID-19 may influence the content of auditory 
hallucinations (e.g., fear of being blamed for spreading 
COVID), frequency, and loudness

• Loneliness may be a particularly important predictor of 
psychosis-like symptoms during the pandemic

• Racial/ethnic minorities may be at the highest risk for 
psychosis and overall mental health impacts during the 
pandemic 33



Resilience
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Pre-COVID-19 pandemic…
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• We now live in the age of telehealth, especially for mental and 
behavioral health 

• Videoconferencing interventions are common in the mental health 
field and appear to be effective at producing therapeutic 
outcomes* (Batastini et al., 2021)

Telehealth
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• *“More rigorous research designs that focus on a wider range of client 
demographics and clinical concerns are lacking” (Batastini et al., 2021)
•Female clients and those treated in medical facilities tended to respond more 
favorably to videoconferencing than in-person

•Less is known about the use of videoconferencing with youth in the early stages 
of psychosis

•May be particularly vulnerable during pandemic

•Telehealth can be: videoconferencing, phone calls, apps/other digital 
interventions…

Telehealth
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Telehealth and Psychosis (Dwyer, 1973)
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Telehealth and Psychosis (Zarate et al., 1997)
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Telehealth and Psychosis (Santesteban-Echarri et al., 2020)
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Telehealth and Early-Stage Psychosis
Pre-pandemic research:

• NIMH RAISE: videoconferencing assessments (Kane et al., 
2016)
• “Diagnosis, duration of untreated psychosis, and clinical 

outcomes were assessed via live, two-way video by 
remote, centralized raters masked to study design and 
treatment.”
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NIMH RAISE (more information here)
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https://www.nimh.nih.gov/health/topics/schizophrenia/raise/


Telehealth and Early-Stage Psychosis 
(cont.d)
Pre-pandemic research:

• Young adult perspectives (Lal et al., 2020)
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Telehealth and Early-Stage Psychosis 
(cont.d)
• Young adult perspectives (Lal et al., 2020)

• 78% reported obstacles to attending appointments, with several (37%) 
identifying two or more 

• Almost half (49%) were very favorable towards telepsychiatry and a quarter 
(25%) were somewhat favorable

• Participants expressed several concerns about telepsychiatry, including loss of 
human contact and confidentiality
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Telehealth and Early-Stage Psychosis 
(cont.d)
Pre-pandemic research:

• Family perspectives (Lal et al., 2017)
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Telehealth and Early-Stage Psychosis 
(cont.d)
Pre-pandemic research:

• Family perspectives (Lal et al., 2017)
• Themes: access and use of technology, potential negative impacts of technology on youth 

in recovery, potential benefits of using technology to deliver mental health services to 
youth

• Recommendations to use technology for (1) providing quality information in a manner 
that is accessible to individuals of diverse socioeconomic backgrounds, (2) facilitating 
communication with health care professionals and services, and (3) increasing access to 
peer support
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Telehealth and Early-Stage Psychosis 
(cont.d)
Pre-pandemic research:

• Using digital technology in FEP work (Bell & Alvarez-Jimenez, 2019)
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Telehealth and Early-Stage Psychosis 
(cont.d)
Pre-pandemic research:

• Using digital technology (Bell & Alvarez-Jimenez, 2019)
• Can technology be used as an adjunct?

• E.g., web- and mobile-based platforms that incorporate peer 
support, psychoeducation, coping skills, etc.

• Answer: potentially, there have been promising findings
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Telehealth and Early-Stage Psychosis 
(cont.d)
Pre-pandemic research:

• Using digital technology in CHR work (Reilly et al., 2019)
• Promising findings as well. Can be used for:

• Detection, prediction, and therapy
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Telehealth and Early-Stage Psychosis 
(cont.d)
Pre-pandemic research:

• Using digital technology in FEP work (Torous et al., 2019)
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Telehealth and Early-Stage Psychosis 
(cont.d)
Pre-pandemic research:
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RealLife Exp (LifeData, LLC)
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Robin Z (Traber-Walker et al., 2019)
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Urban Mind (Reilly et al., 2019)
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HORYZONS (e.g., Valentine et al., 2020)
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Next steps for digital technology

The Division of Digital Psychiatry at BIDMC
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https://www.digitalpsych.org/first-episode-apps.html


Telehealth during pandemic with youth at CHR
Pandemic research is emerging:

• Therapy with youth at CHR (DeLuca et al., 2020)
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Telehealth during pandemic with youth at CHR
(cont.d)
Pandemic research is emerging:

“Target areas” (DeLuca et al., 2020)
• Stress sensitivity
• Suicide and safety
• Health and wellness
• Isolation and social functioning
• Substance use
• Trauma
• Educational and/or occupational support
• CHR symptom monitoring
• Community engagement 59
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Telehealth during pandemic with youth at CHR
Case study (DeLuca et al., 2020)
• “Client A” presented with long-standing negative symptoms related to CHR (anhedonia, 

avolition), in addition to comorbid social anxiety and mild autism spectrum disorder. 
• Client is living with their grandparents and siblings. Client and their family were seeking 

treatment to increase comfort with social interactions, stabilize mood, and create 
independence from grandparents. 

• Prior to the COVID-19 outbreak, treatment was focusing on behavioral activation (especially 
encouraging time outside of the home) exposure to face-to-face social interaction, and 
cognitive restructuring of maladaptive thought patterns related to social engagement.

• Shifted to two ~20min sessions a week (from one 50min session), along 
with text message check-ins and symptom monitoring.

• Behavioral activation at home and physically distanced outside; 
engaged in challenging social interactions online; established routines 
with family and created family technology plan; online fitness class 61



Telehealth and CHR
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https://mhttcnetwork.org/sites/default/files/2020-09/MHTTC_Clinical%20Brief--CEDAR%20Telehealth.pdf


Telehealth and FEP
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Telehealth and FEP (cont.d)
(Meyer-Kalos et al., 2020)
• Impact of pandemic on core FEP services
• Suggestions for telehealth therapy
• Addressing health concerns, stress, and other negative feelings
• Dealing with social isolation
• Coping with symptoms and isolation
• Effect on family psychoeducation, supported employment and education, 

pharmacological treatment, peer support, case management, CSC team 
operation + solutions

• What’s next?

64



65



Telehealth and FEP
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Telehealth and FEP (cont.d)
(Chaudhry et al., 2020)
• “5% increase in show rate for the period 2019 to 2020 is largely due 

to the elimination of transportation as a barrier to clinical care”
• Groups to telehealth – similar attendance rates
• Psychiatric hospitalizations increased from 2019 (12%) to 2020 

(18%) (p=.058)
• “During week 4 of the COVID-19 pandemic, staff implemented a 

wellness program that included 1-on-1 phone meetings with a 
personal trainer. Weekly fitness plans have successfully engaged 
patients in tracking their food intake, “cutting carbs” after 
lunchtime, and mixing up runs to include sprints and more mileage.”
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Telehealth and FEP (cont.d)
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Telehealth and FEP (cont.d)
(Wood et al., 2020)
• Co-led by licensed psychologist and peer w/ phone 

check-ins; ACT-based, four sessions
• Five themes (and subthemes) from feedback 

questionnaire: meeting others (positive interactions and 
novelty); group leadership (facilitation and peer 
presence); group format and content (wanting a larger 
group, wanting in-person contact, lacking scope); 
challenges (personal and practical)

(Lecomte et al., 2020)
• Co-led by two therapists; CBTp-based, twice weekly for 3 

months
• Improvements in symptoms, self-esteem, alliance
• Technological obstacles 69



General Recommendations 
• Supporting staff (Meyer-

Kalos et al., 2020)

• Greenspace (Soga et al., 
2021; White et al., 2018)

• Common factors of therapy
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Summary
• Early-stage psychosis is under-detected and undertreated, and the pandemic may have 

exacerbated the need for early intervention services
• Telehealth is likely here to stay – at least in some capacity 

• Potential to reduce common barriers to care and enhance outcomes
• Many telehealth strategies (assessment, treatment, digital methods) appear to be feasible 

and acceptable to patients in the early stages of psychosis and providers
• Quite a long history of psychosis telehealth
• Digital technologies, such as smartphone apps, are most effective when used with a therapist

• More participatory research needed
• Access to technology, solid internet connection, etc. are significant barriers. 

Intersectionality must be considered too
• Efficacy yet to be established, small samples so far, many limitations

• Also: specifically developed interventions for TH?

THANK YOU to the incredibly resilient youth, families, and providers who have contributed to 
this work during these difficult times. 71



• National and international map from IEPA
• Also: Early-stage psychosis detection and specialized services

• Early Assessment and Support Alliance (EASA)

Treatment
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https://iepa.org.au/services/
https://www.google.com/maps/d/u/0/viewer?mid=1asdTLu3FldSF5wcOanFhZdvetHs&ll=38.78376200621841%2C-96.63368197851563&z=5
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Questions
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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.
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Appreciation
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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
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