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What is psychosis?

A break from reality   

Thoughts Sensory 
Experiences



Psychotic Disorders

• Schizophrenia 

• Schizophreniform Disorder

• Schizoaffective Disorder

• Other Specified Schizophrenia Spectrum Disorder

• Other Psychotic Disorder



SOME FACTS ABOUT 
SCHIZOPHRENIA
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Risk of Developing Schizophrenia

• 1% of US population has 
schizophrenia

• 2-3% risk with a second degree 
relative

• 10-15% risk with a parent with 
schizophrenia

• 50% risk with a monozygotic 
(identical) twin



HOW CAN WE MINIMIZE THE 
IMPACT OF SCHIZOPHRENIA?



Why is Early Intervention Important?
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Webster’s Definition of “prodrome”:
An early symptom indicating the onset of a disorder

Medical example  of a “prodrome”:
Fever is prodromal to measles

Prodromal definition in relation to psychosis:
“Period preceding the onset of the first florid   
psychotic episode, when there is increasing 
symptomatic presentation and functional 
deterioration (NIMH).”

Can we identify psychosis prior to its 
onset?



How Early Can We Detect Psychosis?

Childhood Adolescence Adulthood

3-5 yrs

1-3 yrs

No symptoms Non-specific 

symptoms

noticed by patient

Sub-psychotic symptoms

affects functioning

Treatment

success

Full psychotic 

symptoms



Attenuated “Positive” Symptom Syndrome

• Specific:
– Positive Symptoms

• Hallucinations, delusions, disorganized communication

• Non-Specific:
– Cognitive Symptoms

• Poor attention and concentration, memory problems, 
executive impairment

– Negative Symptoms
• Social withdrawal, affect flattening, avolition



Examples of Attenuated Positive 

Symptoms

Unusual Thinking

• Confusion about what is real and 
what is imaginary

• Ideas of reference

• Preoccupation with the 
supernatural (telepathy, ghosts, 
UFOs) 

• Other unusual thoughts: Mind 
tricks, somatic ideas, overvalued 
beliefs, delusions of control

• Suspiciousness

Discover 2 by Suellen Parker

Perceptual Disturbances

• Increased sensitivity to light and sound 

• Hearing things that other people don’t hear

• Seeing things that others don’t see

• Smelling, tasting, or feeling unusual 
sensations that other people don’t 
experience 

Disorganized Communication

• Difficulty getting the point across; trouble 
directing sentences towards a goal

• Rambling, going off track during 
conversations 

• Incorrect words, irrelevant topics 

• Odd speech

Voices  by Suellen Parker



Example:  Perceptual Abnormalities



Who Develops Psychosis?

• More severe positive symptoms

• Worse verbal memory

• Lower social functioning

• Substance use

• Family history of psychosis

Cannon, et al., 2009; Yung, et al., 2009



Case Examples

Think about your clients….



Example #1: Jane

• 18 years old

• ADHD diagnosis age 6.  

• Always had trouble concentrating on school work.  

• School work seems more difficult for her in in college

• Several friends 

• Enjoy extracurricular activities. 



Example #2: Kelly

• 25 years old

• B-grade student with attention problems this year

• Recent difficulty staying on track during conversations

• Professor described her as “odd,” sometimes difficult to 
follow her comments in class



Example #3: John

• 19 years old

• Recent problems concentrating on schoolwork, failed 1 class

• Says he feels someone in his room when he’s alone with door 
closed, like his mother or the cat.  He looks, but no one is 
there.  Happens several times a week.

• Hears his name being called when no one is around, starting 
three months ago. 

• Mother says these symptoms are worrying her



Example # 4: Julie

• 20 years old

• Reports lifelong mild anxiety, recent panic attacks

• Appears guarded, reports no close friends

• Says she worries classmates might do something to hurt 
her, but doesn’t know why



Example # 5: Shawn

• 22 years old

• Describes several years of mild depression

• In the last year hears a voice in his head say negative words 
like “dead” “filth.”  He thinks it is his old roommate who 
moved to LA. 

• Recently worried that his arm doesn’t work correctly, feels 
like he can’t control it



How Do I Know if My Client is At-Risk?



Psychosis Risk in “Clinical High Risk” 
Patients

65% of CHR individuals will NOT develop 

psychosis within 2.5 years



North American Prodromal Longitudinal 
Study

U of Calgary

Harvard

Yale

Zucker

Hillside

UNC

Emory
UCSD

UCLA

UCSF



What if My Client Already Has Psychosis?

TIP SHEET:

Tip 1: Don’t Panic

Tip 2: Don’t Panic

Tip 3: Normalize

Tip 4: Stay Curious

Tip 5: Encourage Further Evaluation

Tip 6: Encourage Hope



Recommended Treatment

Cognitive Behavioral Therapy for Psychosis



Cognitive Behavioral Therapy for Psychosis 
(CBT-P)

• Focus is on reducing the distress caused by positive symptoms 
including hallucinations and unusual thoughts 

• How are current behaviors maintaining the problem?
• Need to check the helpfulness of current behaviors 

• Thoughts 
• Interpretation of the event that causes distress rather than the event 

itself 

• Need to check the accuracy of the interpretation Behaviors

(Moore, Hardy, & Howard, 2015)



Other Factors to Consider

• Symptoms of depression and anxiety 

• Past traumatic events 

• Social skills 

• Negative symptoms including lack of motivation 

• Problem solving and decision making – Developing coping 
skills 

• Relapse prevention planning 

(Moore, Hardy, & Howard, 2015)



Preliminary data: Cognitive Training
Significant improvement after 40 hours of laptop training  compared to 

computer games 
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