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Presenter
Presentation Notes
In general, since we’ll discuss schizophrenia spectrum disorders. Psychosis is not only caused by schizophrenia. 



Common Myths About Psychosis

Psychosis means you have
a split personality

People with psychosis
can seem perfectly
normal one moment and
change into a different
person the next.

Violence is common among

individuals with psychosis

People with psychosis
cannot hold down a job

People with psychosis
usually require long-term

hospitalization \\°/[
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Psychosis is caused by
bad parenting.



Presenter
Presentation Notes
Split Personality: Multiple Personality Disorder/Dissociative Identify Disorder-resulting from severe trauma. Schizophrenia is a thought disorder, in which people lose contact with reality. We’ll discuss symptoms in more detail in a bit. 
Violence: It is rare for someone with psychosis to be violent. It is more common for individuals with psychosis to be victims rather than perpetrators of violence or to self-harm. 
Job: People with schizophrenia can work—even if they have symptoms. Several studies have shown that people with major mental illnesses fare better if they work. The ability to hold a job is not necessarily related to the severity of the person's illness
Bad Parenting: There is absolutely no evidence to show that psychosis is caused by parenting. Psychosis may have  genetic components, but even if a parent has psychosis the chances of the child having schizophrenia is less than 25%.
Change quickly: It is common for signs and symptoms to surface over time.  It is more of a slow progression. May become flat, isolated, and decrease participation in activities-then may have a psychotic break. They usually have warning signs before an episode- change in sleep, eating habits.
Long-term hospitalization: Appropriate treatment is usually a combination of out-patient care, acute hospitalization and rarely long-term hospitalization. In the past 3 years I have not worked with anyone who required long-term hospitalization. 
*Demonic possessions 
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What is Psychosis?

Psychosis is @ symptom, not a diagnosis.

It is more common than you think.

It is a cluster of symptoms that vary.

First Episode Psychosis is signs of beginning
to lose contact with reality.
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Presentation Notes
Psychosis is a cluster of symptom, not an illness itself.  [Ex: Fever- virus,  bacterial infection, heat exhaustion] 
Schizophrenia is an illness and psychosis is part it.  However, schizophrenia is not the only diagnosis in which psychosis is present .

It is more common than you may think. In the U.S., approximately 100,000 young people experience psychosis each year. As many as 3 in 100 people will have an episode at some point in their lives. Typically occurs during adolescence or early 20s. Psychosis is a disruption to a person’s thoughts and perceptions that make it difficult for them to recognize what is real and what is not. 
We can think of psychosis in 3 phases. Prodromal (5 years) goals is to prevent , Acute (1-2 years)- goal is decrease untreated psychosis time , Post-Psychotic Phase to maintain stability, prevent relapse. RECOVERY phase 
In the “PRODROMAL PHASE” may last up to 5 years. This is where people start noticing some changes. People are beginning to show some sings of psychosis, but they are not clear yet. Some paranoia, random hallucinations with insight. 
Changes in Affect: Feelings of vague suspiciousness, depression, anxiety, tension, irritability, anger or mood swings. [Parents bring kids because of increased anxiety] Symptoms can mimic ADHD
Changes in Cognition (Thinking): Difficulty in concentration and memory, thoughts feel slowed down or speeded up, odd ideas, vague speech. [Issues in school]
Changes in Sense of Self, Others or the World: Feeling somehow different from others or that things in the environment may seem changed. [decrease in confidence, low self-esteem.]
Physical and Perceptual Changes: Sleep disturbances, appetite changes, bodily complaints, loss of energy or motivation and perceptual aberrations. [My kid is so lazy, changes in self- care and hygiene]
ACUTE symptoms in the next slide.
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POSITIVE NEGATIVE

e Hallucinations

e Delusions

e Disorganized
Behavior and
Speech

e Reduced Motivation

e Reduced Displays of
Emotion

e Reduced Speech

e Reduced Enjoyment
from Pleasurable
Events

Symptoms of Psychosis

Problems with:

e Memory

e Attention

* Problem-Solving

e Recognition of
Others' Emotions

* Processing Speed ..@ .;
T
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Presentation Notes
Acute Phase: this is what a psychotic break may look like…
Positive:
Hallucinations can affect any of the five senses. People experiencing psychosis might see, hear, taste, smell, or feel things that are not there, and they have difficulty believing that their senses are tricking them.
Auditory hallucinations are the most common, followed by visual hallucinations, ppl can have multiple 
Everyone single individual has personal and unique relationship with the auditory hallucinations- some voices are very mean, other benign, some people experience what is called “command hallucinations,” whispers, internal vs. internal voices, one voice multiple voices, female or male hallucinations.  Process in the brain? Check Breitborde manual. 
Delusions are false beliefs that people hold strongly, despite all evidence that their beliefs are not true. For example, a person experiencing a delusion might believe she is being watched or followed.
Types: Paranoid, Reference, Somatic, Erotomanic, Grandiose, Control, Thought Insertion, Bizarre
Disorganized Behavior Thoughts- occurs when a person’s thoughts don’t make sense. His or her thoughts can be jumbled together, or they can be too fast or too slow. A person with confused thinking can have a hard time concentrating or remembering anything. This may range in severity from difficulty staying on topic during a conversation to an inability to communicate at all due incoherent and incomprehensible thinking.
Disorganized behavior- includes socially unacceptable or inappropriate behaviors, including childlike, aggressive, and exaggerated behaviors.
might involve behaviors that don’t make sense, such as laughing while someone else is talking about something sad.

Negative:
Behavior changes often result in a person not bathing, dressing, or otherwise caring for him- or herself as usual. 
Changes in feelings can include quick changes in mood. A person might also feel cut off from the rest of the world or feel strange in some other way.
*very similar to depression. We may see this in the prodromal phase, and these may return in the acute phase once medications are introduced 

Cognitive: 
A decline in each of these areas- so they may be experiencing difficulty with remembering information- what they are learning is not being retained, tasks are not remembered
Problem solving Example: they previously knew how to apply for a job and now they need a significant amount of assistance to do so, difficulty in navigating school and social scenarios. 
Processing speed: increase the amount of time to process information- may have a long pause before they have a response (slow reaction time), clumsiness 
Verbal/Visual learning: through repetition, they are not able to retain/remember information
Example: students are suffering and falling behind
Social: difficulty gauging social cues/ability to respond appropriately to specific social situations, missing appropriate social cues. 
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Thoughts of
hurting themself
or others

gns of Psychosis

Withdrawing
from friends
and family

Hear, see,
taste or believe
things that
others don't

A sudden
decline in self-
care

Emotions too
strong or no
emotions at all

Persistent,
unusual
thoughts or
beliefs
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Presentation Notes
Prodromal phase
Thoughts of suicide/attempts- people don’t want to die, but going through very difficult changes, during an already difficult time in their lives. This is a time when individual a making sense of who they are, they are making important decision about themselves and their futures (going to school), life may seem unmanageable.
Withdrawing from friends and family- people’s self-esteem is affected, they are having difficulty connecting with others, navigating the world with their symptoms
Hallucinations- which make if difficult to concentrate, hard to trust themselves.
Decline of self-care- from a lack of motivation and apathy, may be consumed by symptoms 
Emotions: increased anxiety, or depression, some people may experience elevated mood-happy, active, high energy, little sleep, impulsivity, making lots of plans-, sometimes  an overall numbness. 
Persistent or unusual beliefs- not trusting others or the world around them, 
Substance use
Troubles at work or school
Disruption of normal sleep patterns or eating habits
Motor functioning difficulties (e.g., increased ‘clumsiness’)
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Presentation Notes
***Psychosis must be present to meet criteria for the diagnosis 
Brief psychotic disorder- is a sudden, short-term display of psychotic behavior, such as hallucinations or delusions, which occurs with a stressful event. Followed by a full recovery. Rare in developed countries, more common in developing ones. If symptoms persist, dx must be changed. –lasts less than 1 month
Schizophreniform-must last more than more than 1 month, less than 6 months, in many cases it becomes a dx of schizophrenia, in the prodromal stage 
Schizophrenia- psychosis is the group of symptoms, schizophrenia is the illness that is diagnosed. 
Schizoaffective- psychosis with mood disorder; psychosis continues regardless of mood changes 
Substance-Induced psychotic disorders- In most cases the psychosis is short-term, but in rare cases, heavy and long-term use of a drug can cause psychosis that lasts for months or years
Delusional Disorder-the presence of one or more delusions for a month or longer in a person who, except for the delusions and their behavioral ramifications, does not appear odd and is not functionally impaired
Psychotic disorder due to a general medical condition- brain tumors and infections, stroke, migraine, and some hormone disorders
Major depressive disorder: depressed mood most of the time, irritability- psychosis during depressive episode
Bipolar Disorder: high, highs, low, lows- psychosis during  depressive or manic episodes 
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e Several genes e Birth injury
linked to e Maternal
psychosis exposure to
* No single gene viruses, toxins,
causes psychosis or famine

e Stress/Trauma
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Presentation Notes
What causes psychosis? No specific cause
Psychosis Results From a Combination of Genetic and Environmental Factors
Genetic predisposition and intense stress can trigger psychosis 
Symposium 3 years ago-108 genes linked to psychosis/ reason why psychosis presents differently in every person. 
Genes mutate?

Birth injuries- hypoxia- baby’s deprived of oxygen, which can cause structural changes 
Viruses- Prenatal infections such as colds influenza, rubella, and mumps 
Toxins- prenatal lead exposure has been linked to the presence of schizophrenia, there is a link between some herbal supplements and psychosis, such Ayurvedic herbs-ashwaganda, tumeric, cardamom, cumin, licorice root
Famine- deficiency in vitamin D and homocysteine- amino acid in the blood, which you get from eating meat, high levels may cause heart disease 
Stress/trauma-including Prenatal stress, depression and loss, sexual trauma, children of 1st generation immigrants, bullying, and major social stressors like transitioning from HS to college. 
Substance Use-Marijuana increases dopamine levels, methamphetamine behaves as dopamine
*Paternal age Relative risk of schizophrenia reaches three times normal levels in offspring of men aged 50 years or more, independent of the mother's age
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Presentation Notes
Psychosis results from structural changes in the brain, such as changes in neurons through a process called pruning- elimination of excess synapses, which we all go through to optimize brain function. It’s the use or lose it idea. However, in someone who has psychosis abnormal pruning occurs 

Psychosis results from a variety changes to the structure and function of the brain
Structural changes: Loss of neurons (i.e., brain cells) in regions of brain related to higher order cognitive functioning (pruning)
 Individuals may have elevated levels of dopamine within neurons (i.e., pre-synaptic) and in the space between neurons (i.e., synapse). 
Functional changes: During cognitive tasks (e.g., problem-solving), reduced activation of regions of the brain involved in the completion of such tasks 

Mesolimbic pathway – transports dopamine from the VTA to the nucleus accumbens, amygdala, and hippocampus. The nucleus accumbens is found in the ventral medial portion of the striatum and is believed to play a role in reward, desire, and the placebo effect.
Hyperactivity of dopamine in the mesolimbic pathway mediates positive psychotic symptoms.
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Presentation Notes
All of this can be very overwhelming for individuals and their loved ones! There is so much happening for someone experiencing their first episode of psychosis. It is a very frightening time and many times they do not understand what is happening or why. Their lives have dramatically changed, and they don’t know how to cope. 

 This is why FEP intervention is so important. 

Thankfully, there is more and more research and treatment geared toward supporting and empowering people who are struggling with psychosis to help build resilience and promote recovery. 



The ‘Critical Period’ Hypothesis
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Presentation Notes
The key is early intervention!  FEP programs are based on the critical period hypothesis, which suggests that the first few years after onset of psychosis are the most important. 

During this time, people experience most of the functional deterioration, they have the most hospitalizations, the most suicidal attempts, and a significant decrease in functioning in school/work/social settings. 


This is the best time for someone with severe symptoms to come into tx to have the most benefit 

 Studies of FEP support the critical period hypothesis and indicate that progression, where it occurs, does so early in the disorder, with people reaching a relatively stable plateau within 2 years of the first psychotic episode.
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Presentation Notes
Without focused care, like FEP Programs, individuals who would qualify tend bounce around from Primary Care, Emergency Rooms, and general mental health counselors for months and sometimes years.  
*I think about myself as a therapist pre-FEP program working with ppl who have psychosis, while I had the best intentions, I did not have the appropriate tools to really assist.
*I can think of a specific participant of mine at this point, who bounced around from hospital to hospital for almost two years, and landed in SMI services, no one ever explained anything about his illness or that coping was possible. 
Acting quickly to connect a person with the right treatment during early psychosis or FEP can be life-changing and radically alter that person’s future
Research has shown significant success using a treatment approach called Coordinated Specialty Care (CSC). 
The earlier a person experiencing psychosis receives CSC, the better his or her quality of life 

WHICH MOST FEP PROGRAMS HAVE IDENTIFIED AS EVIDENCE BASED TREAMENT, SUGGESTING THESE SERVICES OFFER THE BEST OUTCOMES. 
• Psychotherapy—learning to focus on resiliency, managing the condition, promoting wellness and developing coping skills 
Family support and education— a therapy group dedicated to the families: providing them with information and skills to support their loved one’s treatment and recovery 
• Medication management—finding the best medication at the lowest possible dose 
• Supported education and employment— providing support to continue or return to school or work 
• Peer support—connecting the person with others who have been through similar experiences
• Case management—working with the individual to develop problem-solving skills, manage medication and coordinate services
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Presentation Notes
CSC is a team-based approach. It is all about collaboration and shared decision-making with participants and their family members, when available.  
The key is knowing that the participants are their own experts and have an innate ability to recover, build resilience, and thrive. What the rest of the team is doing is pulling from the participants strengths and abilities to foster recovery. 

We work on setting goals according to the person’s needs and as stated before it’s a team. We currently have three therapist, who have multiple roles, a case manager, an outreach specialist, and soon we will be adding a supported education and employment specialist to our team. 

The purpose of coordinated specialty care is to increase knowledge, to increase the client’s participation in and commitment to treatment, to enhance the professional’s understanding of the client’s values and preferences, and to strengthen the therapeutic alliance

We strive to be completely attuned to the needs of each individual

Many general mental health professionals are often more concerned with symptoms and illness management, (problem focused) while clients are more concerned with practical matters like resuming employment, improving performance in school or relationships and independent housing. Clients often report that their views are neither elicited nor valued. 

17 yo client, who was very guarded during our meeting, difficulty opening up bc the focus was always on the illness, did not feel seen, until he arrived at our FEP program. 


ALSO: the FEP team coordinates care with external teams (ie. JFCS, etc) Many of our participants are referred from other agencies. We participate in the child and family team meetings and try to coordinate with case manager and med providers. We also work on educating other professionals in FEP services and needs of the participant. 
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Presentation Notes
The criteria for our FEP program. 

Age: usually when individuals are diagnosed, Studies report that the average is 25 yo
However, historically we have received mostly adolescents in our program.

Timeline: current time frame is within 2 years of FEP, we used to have 5 years, but was narrowed down to two based on the research and evidence based practice 
 
Dx: we work with most schizophrenia spectrum disorders, plus mood disorders with psychotic features. 

We also have some exclusionary criteria 
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Who Does Not Qualify?

Outside the
age range

(15-30)

DIAGNOSIS OF:

e Substance/Trauma-Induced Psychosis

¢ Cognitive Delays/Organic Brain Impairments
® Autism Spectrum Disorder

¢ Traumatic Brain Injury
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Presentation Notes
Anyone outside the age range of 15-30 and the following dx

Substance/trauma induced psychosis- this does not mean we turn individuals away. They may not qualify for FEP services, but we have other services these individuals can utilize in the agency. 

 Individuals with cog delays, autism, TBI require specialized treatment that we do not offer with FEP services. And we could assist in making referrals for such services. 
  
Ineligible individuals are referred to other mental health services

*Exclusionary criteria is based on evidence-based programs. 
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Presentation Notes
Our psychosocial tx, 
First and foremost, our approach is Person-centered and when I say person-centered, I mean person centered!
When someone comes in feeling confused, hopeless, and defeated. We hold the hope, until the person is able to take it back. We believe in people’s ability to build resilience and recover. We have a menu of options and the person decides what works for them. We are the GPS/ navigation system, but they are driving the car. 

16 yo participant, came in guarded and had difficulty trusting me, others focused on the problem and what made him “weird.” I sensed that and instead just focused on getting to know him. 

As I say this, this participant comes to mind. She was referred to us about two years ago, her first year of participation was very inconsistent. She missed many appointments.  She would have been closed out from the program had she been in another program/clinic. However, she remained open with us because she needed the help.  She was angry and grieving her mental health. This is her second year with us and she is more consistent, open, willing to participate and even thinking about employment. 
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CBT
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Presenter
Presentation Notes
We recently adopted the RA1SE model- which stand for recovery after an initial schizophrenia episode 

This model offers 10 core sessions in a span of about 2 years, some may take longer than others. 

Aim is to provide information about the program, build rapport, and meet the team, discuss what to expect, ask questions and offer hope. The 1st meeting is actually really important, as this is how we engage the individual and his family 
Team: 3 clinicians (1 lead), 1 cm, our clinical director, outreach and supported education and employment specialist coming on board. Share different roles- therapy and family support, recovery coaching, peer supports in the agency
In this session we learn about their experience with psychosis, discuss psychosis: symptoms-basically what we just saw during the psychosis overview- we also discuss the importance of early intervention and recovery 
The focus of this session is setting goals and discussing shared decision making. The focus is on the person’s needs. My role as GPS and the 70% -30%
Culture impacts the way people behave in treatment- views on medication, the illness, Catholics families doing exorcisms, we need to know those things to better serve and educate. 
Here we explore skills, talents, interests, values, positive qualities, coping skills and resilience, which we utilize and develop in recovery. We use affirmations. This may take a while as many people come in with low self-esteem, and low confidence. 
Optional-only for those who needs the skills- modeling, role playing to address social networking, dating, expressing themselves, regulating emotions, appropriate boundaries, responding to social cues, and communication skills. We refer people to group when appropriate to practice these skills. With peers. 
Optional-educate on the impact of substance use. We use relapse preventions skills. I try to tell everyone about the impact of marijuana. 
Managing emotions-5 core emotions, depression, anxiety, CBT and cognitive restructuring
This is the part of the process focuses on increasing activity and realizing that motivation is triggered by movement. This is where we address negative symptoms. Get involved do more, refer to groups 
Transition planning, we begin planning 6 months before. Sometimes this involves a step down. Clients who are still coming into general mental health services. Maybe coming once a month, processing trauma. Just med management,  Others begin work or school. They work on using skills learned out in the community. We just slowly decrease involvement. Discharge is always collaborative. 
 We don’t just drop people 
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Presentation Notes
An evidenced-based treatment for individuals with psychotic disorders with demonstrated efficacy in both individual and group formats
Utilizes well-established strategies for addressing the positive and negative symptoms 
It also addresses potential co-morbid disorders such as anxiety, insomnia, post-traumatic stress disorder (PTSD) and substance use
CBT can also assist with addressing deficits in social and vocational functioning

Challenging negative beliefs 
Shortcut: What neg things do you think about yourself? How does it impact behavior/ emotions? 
What is the truth? 

Provide an example: symptoms-I am broken/permanently damaged- sad, angry, ashamed, anxious,- isolation, withdrawal, do nothing, back to “broken” See I can’t do anything. 


Cognitive Remediation

Visual-

" Cognitive

spatial
abilities
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Cognitive remediation is recognized one of the best treatment for psychotic disorders- We adopted this from what we call the “Breitborde Model” EPICENTER-Early Psychosis Intervention Center 
It is usually comprised of a series of repeated computerized exercises delivered by the clinician, which are designed to improve cognitive functioning. Basically, cognitive remediation helps restore cognitive damage using metacognitive therapy. A meta cognition is a thought about a thought. 
 The aim is to improve four areas of cognitive functioning:
Cognitive foundations, Visual-spatial abilities, Memory, Problem-solving abilities
8 modules- Foundations I and II, Visuospatial I and II, Memory I and II, and Problem Solving I and II. 

MCCB- Matrix Consensus Cognitive Battery- contains 10 tests  (Adopted from previous FEP model)
Testing 7 areas:
Visual learning 
Verbal learning- the process of acquiring, retaining and recalling of verbal material
Working memory-Working memory is a cognitive system with a limited capacity that can hold information temporarily. Working memory is important for reasoning and the guidance of decision-making and behavior. Working memory is like a mental sticky note that keeps track of short-term information. There are two kinds of working memory that work together: auditory memory and visual-spatial memory.  EX: Imagine a teacher reads a word problem in math class. You need to be able to keep all the numbers in your head, figure out what operation to use and create a written math problem at the same time.
Processing speed-is a cognitive ability that could be defined as the time it takes a person to do a mental task. It is related to the speed in which a person can understand and react to the information they receive, whether it be visual (letters and numbers), auditory (language), or movement.
Social cognition-various psychological processes that enable individuals to take advantage of being part of a social group. Of major importance to social cognition are the various social signals that enable us to learn about the world.
Attention/Vigilance- the ability to focus and maintain interest in a given task or idea while avoiding distractions.
Reasoning and Problem Solving- Problem solving encompasses the set of cognitive procedures and thought processes that we apply to reach a goal when we must overcome obstacles to reach that goal. Reasoning encompasses the cognitive procedures we use to make inferences from knowledge and draw conclusions. (
Add CBT
Identify skills used to complete task and how this can be transferred to real life scenarios, Ex: Self-talk to get them through a task, how can this be used in school or work. Problem-solving when people get stuck. 
Emotional regulation, Arousal, and Self-Efficacy 
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Polyvagal Theory- looks at how the nervous system responds to danger, safety, and life threat, using three survival states, helps understand our automatic responses, cope and build resilience. We are constantly acting out of survival, helps decrease shame. 
Safe and Sound Protocol- therapy using music, targets middle ear muscles to improve safety in the body, can decrease therapy time, takes about 6 months to really build safety.
Motivational Interviewing- counseling approach that is directive, client-centered and focused on eliciting behavior change by helping clients explore and resolve ambivalence. 
EDMR Therapy- Processing trauma using eye movements 
Grief and Loss-  this is very important, psychoeducation, everyone goes through that.
Psychoeducation- for families and clients to understand symptoms and recovery. 
Supported Education and Employment- support to obtain and maintain employment/continue/improve education. Resume building, role playing interviews, managing stress, communicating, connecting with other services, communicating with school IEP/504 plans
Skills Training- individually or in group/we have the individual and family support at our Higley clinic we refer to all the time, independent living skills, writing a letter/check, finances, managing time, socialization, includes managing emotions
Group therapy-
FEP Adolescent group-15-18 if still in HS- CBT, health and wellness, processing, skills training 
FEP Young adult group 19-24
Multifamily Group-every 2 weeks, English/Spanish, psychoeducation, support, problem-solving, parenting skills
Other groups-symptoms management, Grief and loss for adults, self-empowerment, we also have art awakenings 
Stress Management 
Symptom management 
Addressing trauma-reduce symptoms 
Coming to terms with illness 
Holding hope and Unconditional positive regard
Therapeutic relationship 



Family member involvement is a crucial element in the successful treatment of your loved one
The term “family” is used broadly to refer to people who, according to the person with psychosis, have a close, caring, non-professional relationship with him or her
The multifamily group is intended to provide you with support by addressing common challenges/concerns and developing strategies to overcome these barriers
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The most important thing that helps people recover from psychosis is getting active. It may sound strange, but passively sitting around waiting for medicine and the professionals to cure you is usually not the way recovery happens! Most people who recover get active by:
• Participating in treatment: Active treatment participants partner with their treatment providers to learn all they can about their treatment options, such as medications and therapy. They keep their appointments, providing honest feedback about what works and what doesn’t.
• Focus on personal goals: Personal goals in work, school, or other areas of life can be strong motivators for people recovering from psychosis. If they are not immediately ready to resume all their previous activities, people recovering from psychosis can set smaller, more realistic goals that will help them make progress.
• Finding support:  Friends, family, and other important people can provide important encouragement as people recover from psychosis. COACHING others In addition, support groups for people who are recovering from psychosis can be important. In a support group you can find hope, friends, pride and proven strategies for getting well.
Keeping your time structured: Many people find that being bored is stressful. Just hanging around doing nothing is typically not helpful. Get busy and structure your day with activities such as school, work, volunteering, friends and exercise. Try to find the right balance between time alone and time with people. PEOPLE HAVE MORE SYMPTOMS WHEN THEY ARE ISOLATED AND IDLE. 
• Taking an honest look at drug and alcohol use: For some people, drug and alcohol use can trigger psychosis or make it worse. It can really help to take an honest look at one’s drug or alcohol use and ask, “has it contributed to my psychosis?”
• Taking care of yourself: Recovering from psychosis is hard work, so people recovering from psychosis must make sure they take good care of themselves. This means they need good diets, plenty of exercise and sleep, and regular medical check-ups. EATING RIGHT, EXERCISING, SLEEPING, TAKING MEDICATIONS, ATTENDING APPOINTMENTS. 
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The best outcomes for psychosis typically occur when someone participates in both pharmacological and psychosocial treatment



Medication Management

Stabilize
levels of brain
neurotransmitters
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Antipsychotics '

SIDE EFFECTS:

* Weight gain, hyperlipidemia, diabetes

e Heart rhythm abnormalities

* Abnormal movements (Tardive Dyskinesia)
* Lowered white blood cell counts
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Coordinating with PCP
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FIRST GENERATION SECOND GENERATION
ANTIPSYCHOTICS ANTIPSYCHOTICS
Generic Name  Trade (Brand) Name Generic Name  Trade (Brand) Name

Chlorpromazine Thorazine Clozapine Clozaril
Fluphenazine Prolixin Olanzapine Zyprexa
Haloperidol Haldol Quetiapine Seroquel
Loxapine Loxitane Risperidone Risperdal
Perphenazine Trilafon Aripiprazole Abilify
Thioridazine Mellaril Ziprasidone Geodon
Thiothixene Navane Lurasidone Latuda
Trifluoperzine Stelazine Asenapine Saphris V.ﬂ
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' Symptom reduction
Decrease in hospitalizations
Reduction in substance use

Decrease in psychotropic
medications

Improved relationships

Benefits of FEP Services

Improvement in cognitive
function

Reintegration into the
community

- Return to work and/or school

- More connections with

outside world
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Recovery is different for everyone- these are some of the results that can be realized 

Symptom reduction: People recovering from psychosis have fewer symptoms of psychosis, and the symptoms they do experience are less intense 
Improved relationships: People experiencing psychosis usually cannot relate to friends, family, and other significant people in their lives as they did before psychosis
More connections with outside world: Perhaps because they have fewer symptoms to deal with – and more support from other people—people recovering from psychosis often can focus more time and energy on important personal goals like completing school, getting a good job, enjoying friends and family, and other things that make life fun and meaningful

*** Overall better quality of Life!! ***

from CSC Implementation Manual II-
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Testimonial

Steve*, age 24

Before FEP Program:

« Unable to attend school or work due to his psychotic symptoms
of hearing command voices
- Low motivation, multiple hospitalizations and suicidal thoughts

With FEP Program:

* Only one short hospital stay
Worked part time to help with his expenses
* Graduated from ASU with his bachelor’s degree in business

- After graduating, was able to begin his career W
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B Testimonial

Entered FEP Program with severe social anxiety and psychotic
symptoms.

With FEP Program:

Got a part time job and now attends college full time

« Lives independently and increased socialization

* Credits much of his progress to the work he has done in the
FEP Program, and praises his counselor for “saving his life”

Andrew*, age 23
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17 yo male, stopped using marijuana, increased socialization, more open and honest with his family, building friendships, decided to go to college, and is doing better in school. Symptoms are still present, but manageable

18 yo female, angry “rebellious” fighting in school, learned to embrace and manage symptoms, graduated HS, working with her father to save up money for school 

19 yo female with severe psychosis, substance use, hx of trauma and SI, in DCS, difficulty in school and with interpersonal relationships, graduated HS, improved self-esteem, able to see a future for herself, 
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Summary of Key Points

Early intervention is crucial.
It's a team effort.
Family support greatly increases outcomes.

Recovery is possible!
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How To Refer

8771.779.2470

referrals@rhaz.org

Please mention “FEP Program referral”
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