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“When you identify hearing voices with illness and 
try to kill the voices with neuroleptic medication, you 
miss the personal problems that lay at the roots of 
hearing voices - and you will not help the person 
solving those problems. You just make a chronic 
patient.”

― Marius Romme,
The Voice Inside: A Practical Guide For and 

About People Who Hear Voices

https://www.goodreads.com/work/quotes/55264021
https://www.goodreads.com/work/quotes/55264021
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ACTion Mary
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APA Psychosis Care Guidelines

Clinical Practice Guidelines | psychiatry.org

https://www.psychiatry.org/psychiatrists/practice/clinical-practice-guidelines


65.5%

Access to EBTs for SMI
( m o s t  r e c e n t  d a t a  a v a i l a b l e )

Adults (>18) with psychosis 
treated with CBTp

Kopelovich et al. (2021)

Adults (>18) with 
SMI any treatment

NIMH (2018)

Total
treated

<1.0%

CBTp



Policy Advances



“Consistent with SAMHSA’s 
‘no wrong door’ policy, CBTp should be implemented within 

our mental health systems, and CBTp-informed care at a 
minimum should be implemented in primary care, 
correctional, forensic, and educational settings.”

SAMHSA (2021). Routine Administration of Cognitive Behavioral Therapy for 
Psychosis as the Standard of Care. Center for Mental Health Services, 

Substance Abuse and Mental Health Services Administration, p. 6.
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Why focus on CBT for psychosis?

CBTp includes components of other indicated psychosocial i/v

CBTp can be incorporated into other interventions

Beliefs mediate recovery

CBTp is well-researched

CBT is transdiagnostic
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o 50+Randomized Clinical Trials
o 20 meta-analyses
o 5 systematic reviews

o positive psychotic symptoms, 
o mood symptoms, 
o reducing hospitalization, 
o improving medication adherence, 
o maintain treatment gains, and 
o enhancing forms of insight
o negative symptoms (especially when 

combined with Social Skills Training)

International Evidence Base (1994 – present):



Low-
Intensity

Group
Formulation-

Based

Symptom
-specific

Thomas (2015). What’s really wrong with cognitive behavioral therapy for psychosis? Frontier Psych, 6, 323.

Cultural 
Adaptations



What is CBT?

• Psychological problems are based, in part, on inaccurate or unhelpful 
ways of thinking

• Psychological problems are based, in part, on learned patterns of 
unhelpful behavior

• Psychotherapeutics can help reduce suffering by teaching different 
ways to approach problems



CBTp: Core Components 

• Structured
• Time limited
• Present-focused
• Collaborative and transparent
• Goal-oriented
• Active 
• Experimental empiricism
• Measurement-based
• Therapist holds CBT-consistent beliefs



Even adding just 5-10  
minutes of CBTp to a 
contact can:
Prevent crisis visits and hospitalizations

Improve medication and treatment adherence

Enhance the therapeutic alliance

Pinninti, Stolar, & Temple (2005). 5-minute first aid for psychosis. Current  Psychiat ry, 4(1).



THE SOLUTION...
CBT BECOMES THE PRIMARY LANGUAGE ACROSS THE CARE SYSTEM
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Shifting the model of care
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Stepped Care Implementation Model
(Kopelovich et al., 2018; Kopelovich et al., 2022)

• Advanced MA & Doctoral-level clinical specialistsStep 3
High-

Intensity CBTp

• MA-level providers with allied professionalsStep 2
Group CBTp

• MA-level providers
• Prescribers

Step 1
Low-Intensity CBTp

• Peer specialists
• Family/caregivers
• Community health workers
• Case managers
• Self-guided interventions

Foundation

CBTp-Informed Care

(e.g., rapport-building, empathic befriending, 
motivational enhancement, coping)
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ACTion Mary
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o9

Making Sense

Sitting at home. AH: 
“everyone will die.”

“If I don’t do 
something everyone 

will die.”

Anxious
Activates “Fight” 

Response

Goes to Best Buy. 
Pulls Fire Alarm.
Tries to run out 

with a child.

Underlying Belief
(self, other, future)



o9

Making Sense

Pulled fire alarm at 
Best Buy

“No one died. I kept 
them safe.”

Relieved

Remain 
hypervigilant. 
Heed/appease 

voices.

Underlying Belief
(self, other, future)



A little history on Mary… 
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Making Sense

Underlying Belief:
I am vulnerable/

inadequate/
unimportant
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> After learning breath and imagery techniques, she started a stress group at her residential home. 

Using the techniques herself made her less susceptible to intrusive worry thoughts and voices.

> She became a peer mentor to a new resident with significant cognitive impairment

> She began using Voice and Worry Time and learned to set up boundaries with her anxious thoughts

> She learned to Catch, Check, and Change (with compassion) upsetting thoughts (e.g., “the commercial 

could have been talking about a sale)

> Behavioral experiments were key to shifting her belief that every intrusive thought was a genuine 

warning sign. She developed a Coping Card to help her decide whether to take action.

ACTion Mary
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THANK YOU
Sarah Kopelovich, PhD

skopelov@uw.edu

@DrKope

UW SPIRIT Lab:  www.uwspiritlab.org

@uwSPIRITlab   

UW CMHPL:  https://cmhpl.psychiatry.uw.edu

@UW_CMHPL    

http://www.uwspiritlab.org/
https://cmhpl.psychiatry.uw.edu/
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