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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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Pennsylvania
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Agenda

1. Review the spectrum of psychosis and 
differentiate psychosis-risk and first-episode 
psychosis

2. Review the evidence supporting early 
psychosis care, and state/federal 
implementation efforts

3. Describe the components of evidence-based 
early psychosis assessment and treatment

4. Highlight target issues/special populations
5. Summary and 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 

▪ 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 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”
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What Matters Most: Young People in Recovery
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http://nyculturalcompetence.org/what-matters-most/


Psychosis Symptoms

1
Positive symptoms
(Behavioral excess)

2
Negative symptoms
(Behavioral deficits)

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

• Two types of psychotic symptoms (DSM-5 ‘Criterion 
A’)
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Positive Symptoms

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”

Hallucinations: perception/sensory abnormalities
▪ Auditory, visual, or tactile
▪ Auditory or “hearing voices” is most common
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Positive Symptoms

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 

1
Positive symptoms
(Behavioral excess)

2
Negative symptoms
(Behavioral deficits)

• Social withdrawal
• Decreased motivation
• Decreased activity
• Limited facial expression
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Symptoms on a Spectrum

Delusions: False and Fixed Beliefs/Suspiciousness

Hallucinations: Perceptual/Sensory Abnormalities

He goes to the park 
and feels like people 
are staring.

Seeing indistinct 
shadows or flashing 
lights.

Seeing a person hovering
outside the 2nd floor 
window.

He refuses to go outside 
because he is convinced his 
neighbor is plotting to kill him.
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“Early Psychosis”

• Refers to the first signs and 
experiences of psychosis

• Broad term that covers many 
symptoms and experiences

• Most often, these symptoms 
and experiences evolve and 
may gradually worsen

What Is Psychosis?

NIMH Fact Sheet: First Episode Psychosis

Stanford University School of Medicine-
PEPPNET: Early Psychosis

Hallucinations: Seeing, hearing, feeling, or 
tasting things that other people don't

Feeling overwhelmed by sensory information: 
Lights seem too bright, noises too loud

Difficulty filtering stimulation from the 
environment
Delusions: False personal beliefs based on 
incorrect inferences about reality which are 
inconsistent with culture and previous 
beliefs, and which are firmly sustained in 
spite of evidence or proof to the contrary

Confused thinking or speech

Difficulty doing ordinary things: often 
includes problems with memory, attention, 
putting thoughts together
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http://www.easacommunity.org/what-is-psychosis.php
https://www.nimh.nih.gov/health/topics/schizophrenia/raise/fact-sheet-first-episode-psychosis.shtml
http://med.stanford.edu/peppnet/whoweare/earlypsychosis.html


• Onset generally occurs 
between the ages of 15-
25

• Onset may begin in 
adolescence and 
continue into young 
adulthood

• Occurs slightly more in 
males than females 

Who experiences early psychosis?
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Psychosis-Risk v. First-Episode

Premorbid Risk 
Syndrome

Onset/First 
Episode of 
Psychosis

Onset of 
Risk State

Psychosis
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How do we recognize Psychosis-Risk?

▪ Many early warning signs:
▪ Feeling “something’s not quite right”
▪ Jumbled thoughts and confusion
▪ Trouble speaking clearly
▪ Unnecessary fear
▪ Declining interest in people, activities, and self-care
▪ Comments from others
▪ Deterioration in functioning

▪ Work / School / Hygiene

But these concerns are non-specific
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Psychosis-Risk v. First Episode

Conditions are often differentiated by:
1. Intensity and severity of symptoms
2. Degree of conviction
3. Doubt, question and insight

Examples:
▪ “I’m pretty sure the man in the black suit is following 

me, but that doesn’t make any sense, right?”
▪ “I think I hear footsteps at night, but no one else does. 

I don’t see anything when I go and check, so I don’t 
know.”
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Psychosis-Risk

• A substantial minority (22%) of individuals 
determined to be at psychosis-risk develop a 
psychotic disorder within three years

• Often comorbid psychological and behavioral 
challenges such as depression, anxiety, 
impaired social and role functioning, and a 
history of trauma
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Duration of Untreated Psychosis (DUP)

Premorbid Risk Syndrome Psychosis

Onset of 
Psychosis

DUPDU Illness

Onset of 
Risk State Treatment

Lasts on 
average 
over 1-2 

years

Psychosis-
Risk 

Treatment
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✔Better long-term outcomes
✔Less need for intensive services
✔Less negative symptoms
✔Less social impairment
✔Less occupational impairment
✔Less neuropsychological deficits
✔Less psychological distress
✔Less costs/burdens to the system

Shorter DUP is good
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Psychosis-Risk State/Federal Efforts

• North American Prodrome Longitudinal Study 
(NAPLS) consortium (funded by NIMH since 2003)
— Goals: improve the ability to identify youth at-risk for 

psychosis and better understand the mechanisms of 
emerging SMI

— Background

• “Community Programs for Outreach and Intervention 
with Youth and Young Adults at Clinical High Risk for 
Psychosis” (SAMHSA funded 20+ programs in 2018)
— Goals: identify youth/young adults and provide EBT to 

prevent the onset of psychosis or lessen the severity of 
psychotic disorder

— Grant Announcement
• Strive for Wellness Mental Health Clinic
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http://campuspress.yale.edu/napls/background/
https://www.samhsa.gov/grants/grant-announcements/sm-18-012
https://www.sfwmaryland.com/


First-Episode Psychosis: NIMH RAISE

In 2008, NIMH launched 
the Recovery After an 
Initial Schizophrenia 
Episode (RAISE) project 
– began with two 
studies examining ways 
to implement first-
episode psychosis early 
intervention services.
What is RAISE?
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https://www.nimh.nih.gov/health/topics/schizophrenia/raise/what-is-raise.shtml


October 20, 2015
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Coordinated Specialty Care (CSC)
• Consolidated Appropriations Act 

(January 2014, H.R. 3547, 113th

Congress)
— Increased Community Mental Health 

Block Grant (CMHBG) program by 
$24.8M

— Funds allocated for first episode 
psychosis (FEP) programs

— NIMH worked with SAMHSA to develop 
roadmap defining Evidence-based 
Treatments for First Episode Psychosis: 
Components of Coordinated Specialty 
Care.

• Coordinated Speciality Care for First 
Episode Psychosis Resources
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http://www.nimh.nih.gov/health/topics/schizophrenia/raise/coordinated-specialty-care-for-first-episode-psychosis-resources.shtml


• Across 10 randomized clinical trials among 2176 patients, 
early intervention services (EIS) were associated with better 
outcomes (v. TAU) 
• Treatment discontinuation
• Psychiatric hospitalization
• School/work involvement
• Positive and negative symptom severity

• Superiority of EIS evident at 6, 9 to 12, and 18 to 24 months of 
treatment (except for general symptom severity and 
depressive symptom severity at 18-24 months)

31



Agenda

1. Review the spectrum of psychosis and 
differentiate psychosis-risk and first-episode 
psychosis

2. Review the evidence supporting early 
psychosis care, and state/federal 
implementation efforts

3. Describe the components of evidence-based 
early psychosis assessment and treatment

4. Highlight target issues/special populations
5. Summary and Q&A

32



Treatment Components
• Specialized Treatment

— IEPA
— National Early Psychosis Directory

• Multidisciplinary Treatment
— Comprehensive assessment
— Psychotherapy
— Pharmacotherapy
— Family education/support
— Case management
— Supported education/employment

• Core Functions/Processes
— Individualized
— Team based approach
— Specialized training
— Client and family engagement 
— Mobile outreach and Crisis intervention 

services
— Shared decision-making 
— Community outreach
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https://iepa.org.au/services/
http://www.easacommunity.org/national-directory.php


Psychosis-Risk Assessment
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Psychosis-Risk Assessment

• Screeners (two that are commonly used):
— Prime-Revised with Distress (12 items)

• PRIME Psychosis Prodrome Research Center
— Prodromal Questionnaire (e.g., PQ-16)

• Psychosis Screening in Primary Care

• Structured Interviews
— Structured Interview of Psychosis-Risk 

Syndromes (SIPS; ~1-2hrs)
• SIPS Training
• “Mini SIPS” in development (~15-20 mins)
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https://m.yale.edu/cjt
https://www.psychosisscreening.org/
https://thesipstraining.com/


Example: Prime Screen – Revised with Distress
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Prime Screening Tool

https://www.sfwmaryland.com/screening


Prime Screen (cont.)
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Prime Screening Tool

https://www.sfwmaryland.com/screening


Follow-up Questions/Caveats
 Is it your own voice or thoughts, like talking to 

yourself?
 Was there someone in another room?
 Was the TV on?
 What did you think it was? 
 Was it your imagination or real? 
 Did you think it was real at the time?
 What happens before they occur?
 Did they occur when you were awake, asleep, falling 

asleep?
 Do other people in your family or your friends have 

similar experiences? (Cultural considerations)
 See Millman et al. (2019) and Rakhshan Rouhakhtar et al. (2019a, 2019b)
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Psychosis Assessment

• Timeline 
Assessment

• Positive and 
Negative 
Syndrome Scale 
(Kay, Opler & Fiszbein, 1987)

• Structured Clinical 
Interview for 
DSM-5 (First et al., 2016)

Credit: Dr. Iruma Bello
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Target Issues/Special Populations

• Telehealth and COVID-19 
(e.g., DeLuca et al., 2020; Lal et al., 2019)

• Trauma (e.g., Mueser et al., 2010)

• Suicide (e.g., Chan et al., 2018)

• Ethnic/Racial Minorities and 
Cultural Factors (e.g., Deriu et al., 
2018; DeVylder et al., 2017; Oluwoye et al., 
2018; Rakhshan-Rouhakhtar et al., 2019b)

• Stigma (e.g., Colizzi et al., 2020; Mueser et 
al., 2020; Yanos et al., 2015)

• Justice System Involved (e.g., 
Pope et al., 2017)
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Summary

• Psychosis exists on a spectrum
• Early psychosis treatment works
• Recovery is possible
• Early identification is key
• Practice cultural humility
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presentation. Click the name of the file, then choose “download files” at the 
bottom of the box. 

Special thanks: 

Niki Andorko, M.A.; Melanie Bennett, Ph.D.; Doha Chibani, LCSW-C; Sammi Jay, 
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44



45



Evaluation

Evaluation Link

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

Funding for this presentation was made possible by SAMHSA grant no. 3H79SM081785. The views expressed 
by speakers and moderators do not necessarily reflect the official policies of HHS; nor does mention of trade 

names, commercial practices, or organizations imply endorsement by the U.S. Government.
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