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Objectives

» Attendees will be able to explain the continuum from Clinical High
Risk for Psychosis to First Episode Psychosis

» Attendees will learn collaborative outreach strategies of both early
psychosis programs and take away creative ideas to break the stigma
about psychosis amongst providers, families, and the general
community

» Attendees will learn clinical model components of both the Clinical
High Risk for Psychosis and First Episode Psychosis Programs




Clinical High Risk for Psychosis (CHR-P)

Purpose and Vision:

» To improve symptomatic and behavioral
functioning of Y/YA ages 12 to 25 who are at

clinical high risk for psychosis by
empowering them to resume age-
appropriate social, academic, and/or

vocational activities. Change, Hope, Independence, Resﬂnance Peace

» Ensure easy access to care and providing
evidence-based services and supports to
youth, young adults, and their families.

» To improve behavioral health outcomes,
delay or prevent the onset of psychosis, and
minimize the duration of untreated
psychosis.
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Clinical High Risk for Psychosis: Signs

A worrisome drop in grades or job performance
Trouble thinking clearly or concentrating
Suspiciousness or uneasiness with others

A decline in self-care or personal hygiene*

Spending a lot more time alone than usual
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Strong, inappropriate emotions or having no feelings at all*
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Clinical High Risk for Psychosis: Symptoms

According to the mental health first aid: \
» Changes in emotion and motivation |

» Depression; anxiety; irritability; suspiciousness; blunt, flat or ~
inappropriate emotion; change in appetite; reduce energy and
motivation; or significantly increase energy.

» Changes in thinking and perception

» Difficulties with concentration or attention; sense of alteration of self,
others or outside world; odd ideas; and unusual perceptual experiences.

» Changes in behavior

» Sleep disturbance, social isolation or withdrawal, and reduced ability to
carry out studies or social roles
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Triggers

What causes the onset of psychosis symptoms?

Genetics Triggers Epigenetics Triggers
» Family History » Lack of Sleep
» Complications at birth » Substance Usage

» Trauma* (Adverse Experiences) \
» Medical Conditions \

Note: The variety of causes are still being studied by psychiatrist.
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High-Risk Stages of Psychosis

\
\
\
\

life
experiences
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Prime Screen-Revised

The following screen asks about your personal experiences. It asks about your sensory,
psychological, emotional and social experiences. Some of these questions may see, to relate
directly to your experiences and others may not.

Based on your experiences within the past year, please indicate how much you agree or disagree with the

The PRIME screening test was developed by Dr. Tom
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following statements.

Please answer all questions.

Please reach each question carefully and circle the answer what best describes your experience.




Structured Interview for
Psychosis-risk Syndromes (SIPS)

*  Semi-structured interview .  Eligibility for a SIPS STRUCTURED INTERVIEW FOR

: L
o interview: PSYCHOSIS-RISK SYNDROMES
* ldentifies risk states . Ages12 - 45 ENGLISH LANGUAGE
. i «  Must have a minimum
D]agﬂosfs presence of 1Q of 70 Thomas H. McGlashan, M.D.
PSychosis Barbara C. Walsh, Ph.D.
. . . No TBl or > 5 Scott W. Woods, M.D.
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Current clinical recommendations
CONTRIBUTORS

. N1 1 1 Jean Addington, PhD, Kristin Cadenhead, MD, Tyrone Cannon, PhD,
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support over the course of the psychosis-risk stage to its Joanna Rosen, Rsy, Ming Tsuang, MD, PhD, Elsine Walker, PhD

“resolution” either in remission or in the development




Wrap-Around Services

Team-based services
and supports.

Y/YA
AND
FAMILY

Prescriber

Care

Manager
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High Risk for Psychosis

Focus area Level of Service

Description of Services

Coordinate a warm hand
off to program suitable for
the client’s service needs.

Maximize the delivery of
services to decrease the
ossibility of a FEP.

Care Management
Peer Support
Family Support

In addition to Step 1,
Prevent the increase of
mental health discomfort

Provide 3-4 services

Care Management Educate family Redirect
B Rort participants’ behaviors
and empower cognitive
functions
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The Journey to Discovery'

Community \
Education
\
Referral \
If eligible, enroll Clinical Coordinator If not eligible, refer
screens and assesses

If currently experiencing,
refer to FEP program such
asOnTrackTN
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Once goals are met, step If not at Clinical High
down care by referring to Risk, refer to other
other community services community services

If transition to psychosis, step
up care by referring to FEP
program such as OnTrackTN




First Episode Psychosis: Signs and
Symptoms

Starting to withdraw from your family and friends
Thoughts that seem strange to you or others
Becoming fearful or suspicious of other people
Hearing or seeing things that others don't

Disorganized thoughts and communication
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Bizarre behaviors or a change in behavior




OnTrack @TN

My Healtiv. My Choices: My Future.

‘A ahsalliance
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kidgentral tn

KIDCENTRALTN . COM

Our program is funded through a partnership with TNDMHSAS to provide

early intervention services for young people experiencing First Episode
Psychosis (FEP)




OnTrack Model: Coordinated Specialty
Care

» Team Leadership » Case Management and Recovery

» Individual and Group Therapy Coaching \L

» Supported Education and (}

Employment Services
» Pharmacotherapy \

» Peer and Family Support Services

“CSC’s success is due to the coordinated team approach and the focus on
individual’s goals and preferences, family involvement, and supported
education and employment. Often young people with psychosis or
schizophrenia may be hesitant to engage in treatment or may not believe
they have an illness—the CSC approach is to meet people where they are,
use a shared decision making approach and to help people to achieve the
goals that are important to them.”

-Dr. Nossel, Medical Director for OTTNY



OnTrack: Guiding Principles

Limit Disability, Promote Recovery, and Reduce Stigma

Shared-Decision Making

>
>
» Cultural Responsiveness
» Trauma-Informed Care
>

Safety Planning




OnTrack: Referral and Evaluation Process

» Low-barrier to referral: clients and families can self-refer.

» Clinical interview is completed to assess acuity of
symptoms and to ensure client is within eligibility
requirements:

» 15-30 years old

» Symptoms of psychosis lasting longer than 1 week, less than 2
years

» 1Q>70

» Not substance-induced or caused by general medical condition

» If client is found to not be eligible, a referral will be
provided to an appropriate service provider.



