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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.



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



Central East Region 3



DISCLAIMER
This webinar 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 webinar is posted on the Central East Mental 
Health Technology website.

At the time of this presentation, Miriam Delphin-Rittmon served as 
Assistant Secretary for Mental Health and Substance Use and 
Administrator of SAMHSA. The contents are those of the author(s) 
and do not necessarily represent the official views of, nor an 
endorsement, by SAMHSA/HHS, or the U.S. Government.
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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.



Background • Licensed clinical psychologist 
who specializes in psychosis, 
particularly the early signs of 
illness.

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

• Draw on patients’ and families’ 
strengths to promote resiliency.
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1. Describe the psychosis spectrum
2. Define resilience
3. Apply and critique the concept of resilience
4. Summary
5. Q&A
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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.
• ~20% of youth clinical samples may be at “psychosis risk.”
• Many people endorse broader psychotic-like experiences (PLEs).

• Psychotic disorders:
• 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.

• Targeting and harnessing resilience can improve outcomes.



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.



Psychotic symptoms
• Two types of psychotic symptoms (DSM-5 ‘Criterion 

A’)

1
Positive symptoms
(Behavioral excess)

2
Negative symptoms
(Behavioral deficits)

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



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)
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Resilience

• Many definitions!…
• Multidimensional, dynamic!…

• One common definition: “the 
human ability to adapt in the face 
of tragedy, trauma, adversity, 
hardship, and ongoing significant 
life stressors” (American 
Psychological Association, 2005)



Resilience (cont.d)

• Another definition: “an outcome 
pattern following a PTE 
[potentially traumatic event] 
characterized by a stable 
trajectory of healthy 
psychological and physical 
functioning” (Bonanno et al., 
2011)



• “Determinants of resilience include a host of biological, psychological, social 
and cultural factors that interact…”

• “…it is important to specify whether resilience is being viewed as a trait, a 
process, or an outcome, and it is often tempting to take a binary 
approach in considering whether resilience is present or absent… in reality, 
resilience more likely exists on a continuum that may be present to 
differing degrees across multiple domains of life.”

• “…the recognition that resilience may be enhanced on numerous 
levels (e.g., individual, family, community, culture).”

*bold added by me



People can acquire resilience



Resilience (cont.d & summarized)
• A capacity in all of us (Rosenberg, 2020)

• Can involve utilization of external and internal resources, 
and can be further defined as “the occurrence of a more 
positive outcome than might be expected” (Stainton et al., 
2019)
• Factors can be further broken into economic resources, 

social resources, personality, etc. …

• Many associated factors, including self-efficacy, self-
esteem, self-compassion, optimism, etc. (Wambua et al., 
2020)



Why the focus on psychosis?



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)

• Ongoing pandemic…



Resilience and psychosis: some recent work
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Resilience and psychosis: related work



Summary of psychosis & resilience 
research

• Lower resilience scores associated with a host of negative 
psychosocial and psychological outcomes

• Lower resilience scores found among clinical groups (v. 
non-psychiatric controls)

• Complicated relationships (e.g., may be a mediator, 
moderator, cause, outcome, etc.) and interactions with 
other variables like stigma and duration of illness

• Evidence for aspects of resilience (e.g., posttraumatic 
growth) and multiple strengths among clinical groups 
with the potential to enhance resilience and related 
factors through services
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Clinical applications: IRT
• One example: Individual Resiliency Training (IRT; Meyer-

Kalos et al., 2015) for individuals in the early stages of 
psychosis



IRT (Meyer-Kalos et al., 2015) 
• Standard modules: orientation, assessment and goal 

setting (including strengths), psychoeducation, relapse 
prevention, processing the episode

• Resiliency part 1: building a bridge to goals

• Resiliency part 2: learning specific skills “to increase 
positive emotions, build resources, increase support 
systems, and enrich well-being” (e.g., behavioral 
activation, gratitude, savoring, enhancing positive 
relationships, increasing kindness, improving well-being)



IRT
• IRT Manual

http://www.navigateconsultants.org/wp-content/uploads/2017/05/IRT-Manual.pdf




Patient example



Stigma-based clinical interventions
• Over 40% of individuals with psychosis may endorse 

elevated internalized stigma (Brohan et al., 2010)

• NECT (Yanos et al.): introduction, psychoeducation, 
cognitive restructuring, narrative enhancement

• ESS (Lucksted et al.): CBT strategies, strengthening 
positive aspects of the self, increasing belonging in 
community and with family and friends, and 
responding to stigma

• Cultural/Intersectional considerations: race-based 
stress; stigma due to other marginalized identities; etc.

https://www.mirecc.va.gov/visn5/training/ess/ESS.asp


Other thoughts: clinical interventions

Testa et al., 2015 



Clinical measures
• Stressors e.g.,

• Internalized Stigma of Mental Illness Scale (Ritsher et 
al., 2003)

• Race-Based Traumatic Stress Symptom Scale (Carter 
et al., 2013)

• Resilience* e.g., (see Joyce et al., 2021)
• Connor-Davidson Resilience Scale
• Response to Stressful Experiences Scale
• The Resilience Scale



Connor & Davidson, 2003



Community and structural interventions



Community and structural interventions
(cont.d)



Community and structural interventions
(cont.d)



Summary
• Psychosis is a diverse set of experiences and exists on a spectrum

• Resilience is a multidimensional and dynamic concept that may have 
protective benefits for individuals who have psychosis experiences

• Despite many strengths among individuals with psychosis experiences, social 
inequities and environmental stressors pose significant threats to this resilience
• “resilience of what, to what, and for whom?”

• Evidence suggests that resilience can be enhanced on multiple levels 
(individual, community, structural)

• Cultural and intersectional considerations are imperative

THANK YOU!
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Evaluation

Evaluation Link

Once you complete the evaluation, you will be directed 
to the resource page and certificate request form. 

https://ttc-gpra.org/P?s=510397
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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

Let’s connect:

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
https://www.facebook.com/CentralEastMHTTC
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