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« Critical period, DUP
« Accessibility of 988

« Risk
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 Early Detection ,
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What is psychosis? NI Lo e
During an episode of psychosis, individuals can

struggle to differentiate what is real from what is not
and may come to believe false explanations for their

experiences.
Suspiciousness, @ False beliefs

paranoia . and . Withdrawing
interpretations from friends
Disturbances in Confused Disruptions in and family
sensory thinking or school and
perception speech work

Do you ever hear the voice of someone talking that other people can’t hear?
Do you ever feel that your mind is playing tricks on you? Or not working right?

Have you thought that people were following or spying on you?

Do familiar people or surroundings seem unreal to you?
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More common than you think

Psychosis impacts approximately 100,000
youth and young adults each year (NMH,2019)

3 out of every 100 people will experience
psychosis in their lifetimes and 1in 100

will develop a schizophrenia spectrum
disorder
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- Early identification: Getting young people into care as
quickly as possible
- Critical period (first 5 years)
- Reducing duration of untreated psychosis (DUP)

- Accessing resources: Early treatment = better long-
term outcomes
- Supporting those in care
- Reconnecting to care

- Reducing risk of self harm, suicide, and violence

988 and other crisis services are highly visible and
accessible and act as a key entry point into appropriate
and timely care!

(Liberman et al., 2001; Birchwood, 1998; Marshall et al., 2005; Melle et al, 2004, 2006; WHO)
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« Risk of suicide:
* Suicide rates in psychosis are up to 12x greater than
general population
« 25-50% of individuals with psychosis attempt suicide
and approximately 5-10% die by suicide
« Suicide risk is greatest during the first few years of
ilIness

« Risk of Violence:

« Although there is an increased risk of violence in
schizophrenia, the majority of people with
schizophrenia are NOT violent

* Therisk of violence in schizophrenia is highest for
those with no, delayed, or inadequate treatment and
comorbid substance use disorders during the initial
episode

» Risk of Neglect and Victimization:
« Rates of sexual / physical abuse 2x as high for women
with psychosis
*« Men with schizophrenia more likely to die by homicide

(Ayesa-Arriola et al, 2015; Coentre et al.,, 2017; Nordentoft et al., 2004, 2015; Large & Nielssen, 2017,
Pompili et al., 2011, Dutta et al., 2010)
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« Early Detection

[ ]
« Campaign targeting reductions in DUP m_ln_d_rmp
« Public education, community outreach, a clear path to mental health
social/mass media, detailing of referral sources,

rapid access to care
» Effective at shortening DUP (>50%)

- Coordinated Specialty Care ‘CSC’ /ﬁ‘ Step

* Intensive Treatment in the first 2-5 years Clinic

 Focus on reducing relapse and maximizing
functioning

« CSC effective beyond TAU

 Improvementsin relapse, re-admission,
medication adherence, and suicidal ideation

» Social and vocational functioning, treatment
satisfaction, quality of life

(Srihari, et al.,, 2022; Srihari et al., 2015 ; Correll, et al., 2018)
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0 175350 700 Miles

0 40 80 160 Miles

625 125 250 Miles

fromm Robert Heinssen, NIMH



STEP Elements of Care / ‘CSC Model’

Phase Specific:
] ACUte/Engagement Psychothera
- Stabilization i Py

- Recovery
Coordination with Pharmacotherapy
Peer su pport 9 Community and Health
Supports Promotion

Support for
Employment and
Education

Family Support
and Education

Longitudinal
Evaluation
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reducing the Duration of Untreated Psychosis

Public Education Campaign
Social and Mass Media)

Professional Outreach & Detailing
Advocacy/consumer (family, peer)
Mental Health services (outpatient,
988, ER, mobile crisis, inpatient)
Education
Judicial (police, probation)
Clergy/interfaith
Primary care

Policy/government
Social services L 203-200-0140

Rapid Access to Service
Centralized referral number, screening,
assessment
Wait-time reduction




Duration of
Untreated
Psychosis (DUP)
reduced by >50%

311 days —> 149 days

2015 2019



Feel like your mind is
playing tricks on you?
Help is available.

mindmapct.org 203-200-0140

Mass and
Social Media
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Strategic Plan for Engaging Crisis
Services in Early Detection

- Outreach to 988 operators (United Way), mobile
crisis teams, police departments, trainings

- Family and peer organizations (e.g., NAMI)

- Handouts for mobile crisis staff, call centers re:
signs of psychosis and referral number

- CIT Training and other trainings in Early Psychosis

(CABLE)

Is it psychosis?
# Hearing or seeing things others can't

[YOUI' Logo Here ] ® Believe to have special powers
or abilities

® Recognizing patterns or signs that
others don't

® No longer wanting to be around others

%QM visit mindrnapct.org for a full list
. 203-200-0140 Iximrg s>

Are you or someone
you know experiencing
psychosis?

The STEP Learning Collaborative is

screening for psychosis and connecting
individuals to treatment across Connecticut.

mindmapct.org % 203-200-0140 f
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learn more!
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« STEP Learning Collaborative (http://www.ctearlypsychosisnetwork.org)

Provider Trainings- 15t Thursday of the month 12-1pm
Family and community workshops - 3@ Thursday 12-1pm
Virtual courses and resource library (tip sheets, webinars, courses)

STEP Consultation Line — free provider-to-provider consultation in
CT

* Tip Sheets:
« Tips for Communicating with Someone Who is Experiencing Psychosis
« Tips for Navigating Mental Health Crises in the Community
« 988 Early Psychosis Tip Sheet —- PEPPNET

* Finding Treatment and Support:
« SAMHSA Early Psychosis Treatment Locator
« NAMI - family and peer support



http://www.ctearlypsychosisnetwork.org/providers.html
http://www.ctearlypsychosisnetwork.org/
https://www.ctearlypsychosisnetwork.org/family-and-community-workshops.html
https://www.ctearlypsychosisnetwork.org/consultation-service1.html
https://www.ctearlypsychosisnetwork.org/uploads/1/3/4/8/134898305/step_family_tip_sheets_-_tips_for_communicating.pdf
https://www.ctearlypsychosisnetwork.org/uploads/1/3/4/8/134898305/step_lc_-_faqs_for_community_crises.pdf
https://www.samhsa.gov/esmi-treatment-locator
https://www.nami.org/support-education/

Resources

Prominent feature of psychosi

Different diagnoses with psychotic

features:

mSchizophrenia

mSchizoaffective disorder

W Bipolar disorder 1

W Delusional disorder

MDepressive disorder with psychotic
features

W Post-traumatic stress disorder

988 Early Psychosis

What is psychosis?

Positive symptoms of psychosis:

mHallucinations
mDelusions or unusual thoughts
BParanoia

MDisorganized speech or behavior

loss of contact with reality

Negative symptoms of psychosis:
M Decreased mofivation

HLack of pleasure

B Decreased interest in social interactions:
mDecreased speech or behavior

Positive Symptoms Defined: Iti2 not uncommon for individuas fo experience peycholic-Ike experiences such as unusua thoughts or flesting hallucinations outside of

peyehosia. These would be ssen 25 an addifion fo ypical human experience, hence the ferm positive. Howaver, when these experiences oceur wih increased frequancy,
resultin significant distress, and impact unclioning they may be experienced 33 problematic and require freatment.

Negative Symptoms Defined: By corirast, negative symptoms result i 3 lessening of 3 ypical experience.

Why is it important to identify psychosis?

Providing early identifica-

tion:

m Helps individuals access appropriate
treatment

B Decreases the duration of untreated
psychosis from inifal onset of symp-
foms

mResults in better long-term outcomes

* Ittakes an average of 72 weeks in the
United States for someone to access
treatment for psychosis from the onset of
initial symptoms

Helping individuals access

resources

mincreases in the intensity of psychotic
symptoms may be associated with
increased self harm and suicide.

mProvides a timely response to the
onset of psychotic symptoms which is
important in helping uals
access crisis services so that they.
can receive treatment to reduce this
risk

What should | ask?

Reducing the risk of

violence:

mindividuals with psychosis are more
likely to be victims of violence than they
are perpetrators

BHowever, there are some instances
where violent crimes have been
committed in the context of a psychotic
episode

midentifying psychosis and supporting
the individual to access treatment is
again important

Itis not possible to conduct a full screening for psychosis or assessment on a brief 988 interaction. However. there are key ques-
tions that you can ask to explore the possibility of the presence of psychotic symptoms. These include:

. Do you ever hear the voice of someone talking that other people can’t hear?
. Have you ever felt that someone was playing with your mind?

. Do familiar people or surrounding sometimes seem unreal to you?
. Do you feel like other people are watching you or talking about you even if others tell you that isn’t the case?

Be aware of how the cultural background of the individual might influence their beliefs and experiences. For example, some
behaviors to honor their ancestors. If an individual is describing this belief and it
is consistent with their cultural background itis not considered psychosis. Follow-up questions to assess for this can include:

cultures believe in the afterlife and will engag

. Have others expressed concerns about the things you are telling me?
. Do people who are important in your life share these experiences?

What is Psychosis Page 1

988 Early Psychosis
Tip Sheet

Tips for Communicating with
Someone Experiencing Psychosis

episode, n be frightening
onfusing, and distressing to both the individual and his or her family and
friends. Here ou can do to make their experi

3. If they are expressing delusions AND have previously been open to
discussing them:

ht help.
nply and clearly.

help for them.

If you feel you need support from first responders due to an acute safety issue,
please make sure to do the followin

o say to the operator that your call is
u require assistance. If

Jpriate, request a mobile crisis team tc
. When speaking

y t vacate the premises to call the
can identify yourself and speak h offic

Tips for
Communicating
with Someone
Experiencing
Psychosis
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What is a mental health crisis?

. n-life threatening situation in which an individual is exhibiting
behavioral di d If or others;
¢ is agitated and

s; being
oid thinking or not
to get

Whocanlcallinac :
o1

* Direct con emergency services, first responders (police and EM
call

What to say when calling 9112

ntal health and be able
there may not always be one

As much as you are able to, be ready to prov
treatment, medications,

Let call taker k o y s or edg
weal

formation about diagnosis,

211 or the Action Line

adults (over 18) in distress
This a centralized phone number answared by 2-1-1 staff trained to offer an array of supports
individuals in distress, including: telephone support, referrals and infc
ile Crisis Team (
their area; and when necessary
The ACTION line is free and operates 24 hours a ¢
(24/7/365) with the availability of multilingual st

FAQs for Navigating
Mental Health Crisis
in the Community


https://www.ctearlypsychosisnetwork.org/uploads/1/3/4/8/134898305/step_family_tip_sheets_-_tips_for_communicating.pdf
https://www.ctearlypsychosisnetwork.org/uploads/1/3/4/8/134898305/step_lc_-_faqs_for_community_crises.pdf

Thank you!

Laura.Yoviene@yale.edu
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www.CTEarlypsychosisnetwork.org www.mindmapct.org
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