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What is psychosis?

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.

Disturbances in 
sensory 

perception

Suspiciousness, 
paranoia

Confused 
thinking or  

speech

False beliefs 
and 

interpretations
Withdrawing 
from friends 
and familyDisruptions in 

school and 
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?
-  



More common than you think

Psychosis impacts approximately 100,000 
youth and young adults each year

3 out of every 100 people will experience 
psychosis in their lifetimes and 1 in 100 
will develop a schizophrenia spectrum 
disorder

(NIMH, 2019)



Why are crisis services a critical link for 
early psychosis?

- 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)



What about risk?
• 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 
illness 

• Risk of Violence: 
• Although there is an increased risk of violence in 

schizophrenia, the majority of people with 
schizophrenia are NOT violent

• The risk 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

Sensationalist news media 
exaggerate links between mental 
illness and criminal violence

People with schizophrenia in the 
community are 14x more likely to 
be victims of a violent crime than 
arrested for one

The reality is, violence is more 
closely linked to alcohol and drug 
misuse in those with and without 
mental illness

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



What does treatment look like? 
And does it work?

• Early Detection
• Campaign targeting reductions in DUP
• Public education, community outreach, 

social/mass media, detailing of referral sources, 
rapid access to care

• Effective at shortening DUP (>50%)

• Coordinated Specialty Care ‘CSC’ 
• Intensive Treatment in the first 2-5 years 
• Focus on reducing relapse and maximizing 

functioning
• CSC effective beyond TAU

• Improvements in 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)



Rapid Growth of CSCs in US

2008 2014 2016 2018

from Robert Heinssen, NIMH



STEP Elements of Care / ‘CSC Model’

Phase Specific:
- Acute/Engagement
- Stabilization
- Recovery

Peer support 



Mindmap: Early Detection approach to 
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

● Rapid Access to Service
○  Centralized referral number, screening, 

assessment
○ Wait-time reduction



Duration of 
Untreated 
Psychosis (DUP) 
reduced by >50%
311 days
2015

149 days
2019

(Srihari, et al., 2022)



Mass and 
Social Media



Community & 
Professional 

Outreach



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)



• STEP Learning Collaborative (http://www.ctearlypsychosisnetwork.org)

• Provider Trainings– 1st Thursday of the month 12-1pm
• Family and community workshops - 3rd 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

Resources

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

988 Early Psychosis 
Tip Sheet

Tips for 
Communicating 
with Someone 
Experiencing 

Psychosis

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


www.mindmapct.org

Search Mindmap CT

www.CTEarlypsychosisnetwork.org

Thank you!
Laura.Yoviene@yale.edu
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