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Learning Objectives
• Describe the mental health disorders in which a person can 

experience psychosis spectrum symptoms

• Recognize and be able to screen for early signs and symptoms of 
psychosis

• Consider the impact of substance use and social determinants of 
health on the identification, referral, and care-seeking behaviors of 
individuals experiencing early psychosis 



Early Identification and Intervention
• Many individuals experience 

distressing psychosis symptoms before 
they present for clinical care (or while 
they are in care for other conditions)

• Early symptoms are distressing and 
can interfere with a young person’s life 
goals
• The longer these symptoms go untreated, 

the harder it may be to recover

• Early identification can help us better 
understand and treat the earliest 
stages of psychosis

Improve 
understanding of  
neurodevelopme

nt of psychosis

Improve stage 
specific early 
interventions

Improve 
early 

Identificati
on



What is Psychosis?



Slide courtesy Bob Heinssen, NIH



Psychosis Symptoms –
First Episode Psychosis Stage

Positive

Delusions

Hallucinations

Negative

Affective 
flattening

Anhedonia

Avolition

Alogia

Disorganized

Speech

Behavior



Psychosis Symptoms
• Conceptually - gross impairment in reality testing and lack of 

insight  
• Gross impairment in reality testing: 

• delusions and hallucinations
• Lack of insight: 

• inability to recognize or understand problem



Delusion
• Fixed belief
• Based on incorrect inference about reality
• Held strongly DESPITE

• obvious evidence to the contrary 
• what almost everyone else believes



Some Types of Delusions
• Delusions of Reference – belief that events occur in reference to 

person - e.g.,  people talking in public refer to him/her

• Persecutory Delusions – belief that others are "out to get them”; 
being tormented, followed, tricked, spied on, or subjected to ridicule

• Grandiose Delusions – belief that one possesses exaggerated 
power, abilities, importance 



Some Types of Delusions
• Somatic Delusions – belief that something is wrong or changed about 

one's body 

• Delusions of Guilt – belief that one has done something terrible, 
sinful, unforgivable

• Delusion of Control – belief that actions, impulses or thoughts are 
controlled by outside agency (e.g., arms forced to move) (thought 
insertion, thought withdrawal)

• Thought Broadcasting – belief that one’s thoughts are audible to 
others



Hallucinations
• Sensory perceptions that occur without any actual external 

stimulus, but have compelling sense of reality. 
• Auditory 

• Can be any sound, but voices common in schizophrenia
• Visual

• clearly formed images (e.g., people) or unformed images (flashes of light)  
• Tactile – bodily sensation
• Olfactory – perception of odor  
• Gustatory – perception of taste

• Contrast to illusion



Exercise:  Hallucinations
• Jot down your observations of your auditory perceptions. What do you hear?



Other Schizophrenia Spectrum 
Symptoms
• Disorganized speech
• Grossly Disorganized Behavior
• Catatonic Behavior
• Negative Symptoms



DSM-5 Mutually Exclusive Disorders* 
With Psychosis Symptoms
• Schizophrenia Spectrum and Other 

Psychotic Disorders
• Schizophrenia
• Schizophreniform
• Schizoaffective
• Delusional Disorder
• Brief Psychotic Disorder
• Psychotic Disorder due to Another Medical 

Condition (AMC)
• Substance/Medication Induced Psychotic 

Disorder
• Other Specified Schizophrenia Spectrum and 

Other Psychotic Disorder
• Unspecified Schizophrenia Spectrum and Other 

Psychotic Disorder

• Major Mood Disorders
• MDD with psychotic features
• Bipolar Disorder with 

psychotic features

*at a given point in time



Schizophrenia
Psychosis Symptoms Manic EpisodeMajor Depressive Episode

> 6 months



Schizophreniform
Psychosis Symptoms Manic EpisodeMajor Depressive Episode

>1 month but < 6 months



Schizoaffective Disorder
Psychosis Symptoms Manic EpisodeMajor Depressive Episode



Delusional Disorder
Delusions ONLY

>1 month



MDD with Psychotic Features
Psychosis Symptoms Manic EpisodeMajor Depressive Episode X



Bipolar Disorder with Psychotic Features
Psychosis Symptoms Manic EpisodeMajor Depressive Episode



“Other Specified” or “Other Unspecified” Schizophrenia 
Spectrum and Other Psychotic Disorder

• Anything psychotic that does not meet full criteria for other 
disorders, causes significant distress/impairment

• Other Specified: Clinician chooses to specify the reason
• Example: Persistent auditory hallucinations but no other symptoms

• Other Unspecified: used when clinician chooses not to specify the 
reason the criteria are not met

• Examples: not enough information or contradictory information



Other *Non-Mutually* Exclusive Disorders

• Autism Spectrum Disorders
• Post-traumatic Stress Disorder
• Obsessive Compulsive Disorder
• Borderline Personality Disorder
• Schizotypal Personality Disorder (or Schizoid, Paranoid)
• Substance Related Disorders



Psychosis as a Continuum in the 
General Population



Traditional Strategy for Identifying, 
Studying and Treating Psychotic Disorders

Pre-Illness Prodromal Psychosis Remission Relapse

Onset of First
Episode

First
symptoms

Onset of
 relapse
Adapted from Knowles, 2004



Clinical/Ultra High Risk Strategy for Identifying, 
Studying and Treating Psychotic Disorders

Pre-Illness Prodromal Psychosis Remission Relapse

Onset of First
Episode

First
symptoms

Onset of
 relapse
Adapted from Knowles, 2004



Clinical High Risk Stage  - Subthreshold 
(attenuated) Psychosis Symptoms 

Attenuated 
Positive

Unusual thought 
content or referential 
thinking
Suspiciousness or 
persecutory ideas
Grandiose ideas

Perceptual 
abnormalities

Attenuated 
Negative

Reduced 
emotional 
expression

Decreased 
social interest

Low motivation

Trouble thinking 
abstractly

Trouble with 
occupational/ 

school 
functioning

Attenuated 
Disorganized

Odd speech

Odd or unusual 
behavior or 
appearance

Trouble with 
focus and 
attention

Impairment in 
personal 
hygiene



Features that Distinguish Subthreshold 
(attenuated) from Threshold Positive Symptoms

• Degree of conviction/meaning
• Degree of distress/bother
• Degree of interference with life (acting on, talking 
about, impairment from)

• Frequency, Duration, (“Amount” of) Preoccupation



Threshold v. Subthreshold: Troy
Troy is a 22-year-old, white male. Troy indicated that he experiences a 
“tugging” in his brain, which he described as a “force” that controls his 
thoughts. He had difficulty describing what the tugging sensation felt like but 
reported, “You know when magnets repel, it feels like that, that same kind of 
thing where they are slipping around. Convert that into my head.” He said he is 
not sure what or who ”the force” is, or where it came from, but he reported full 
conviction in the force, and that it really bothers him when it forces him to 
behave inappropriately. He gave an example of an incident when his mother 
was being nice to him but then “I felt [the tugging]…and I got overwhelmed, its 
such a struggle to speak. It creates a tension, and I needed to get out and I 
screamed at my mom and had to run upstairs.” He rated his impairment for this 
sensation as a 9/10 because “I had to quit my job because of it”. 



Threshold v. Subthreshold: Jennifer 
Jennifer is a 16-year old black female reporting that she hears 
her name being called about four times/month. She said this 
experience began in the past year, and can happen anywhere. 
She said she is unsure why it is happening, saying she 
“doesn’t know what to make of it.” She denied that it bothers 
her, but that it is “weird” – when she hears her name being 
called she often turns to look or asks someone if they heard it 
too (which they did not). She denied hearing any other words 
or sounds. 

Adapted from McGlashan et al. (2010) 



Signs of Possible Psychosis
• Often family and friends are the first to notice when the 

young person exhibits:
• behavioral change
• decline in school or work
• social withdrawal or isolation
• neglect of appearance or hygiene
• odd behavior or appearance
• reduced activity level
• confusion or puzzlement
• odd or disorganized speech



k=130 (n=9,222)



Psychosis Spectrum Symptoms in 
Adolescents
• Population based studies of children and adolescents 

• Rates of psychotic-like experiences (Kelleher et al. 2012 meta-analysis)
• 17% of children age 9-12 years
• 7.5% of adolescents age 13-18

• Symptoms may be transient in most children
• Evolution into persistent or worsening symptoms appear influenced or 

moderated by:
• Severity of symptoms
• Comorbid depression, anxiety, substance use
• Traumatic or stressful experiences
• Socio-economic disadvantages
• Race
• Genetic family history of psychotic disorders

• Emphasizes importance of early screening and intervention



The 
neurodevelopmental 
path of early psychosis 
leads to barriers in 
achieving a typical 
developmental 
trajectory. Interventions 
must facilitate an 
improved trajectory.



Symptoms Academic, Interpersonal and/or Environmental Challenges

Disorganized thinking Difficulty following lectures, tracking conversations, completing reading 
assignments

Perceptual experiences (e.g., 
hearing voices, seeing images)

Distraction while trying to concentrate during tests, exams, 
presentations

Suspicious or unusual thoughts Anxiety or fear of others; challenges or withdrawal from relationships 
with friends, classmates, family, instructors

Cognitive problems Trouble with memory, attention, planning

Depression and/or negative 
symptoms

Low motivation for self-care, exercise, low self-esteem, demoralization, 
internalized stigma, fatigue or trouble sleeping, feeling overwhelmed or 
low stress tolerance, suicide or self-harm thoughts

Adapted from:  Jones, Bower, & Furuzawa        www.nashmpd.org

Common Challenges Associated 
With Early Psychosis For Students



www.samhsa.gov/marijuana

• THC in cannabis can cause brief psychosis
• Individuals exposed to cannabis in adolescence are 

2-4 X more likely to develop PS disorder than non-
exposed
– OFC not everyone exposed develops psychosis and 

not everyone with psychosis was exposed
• RECOMMENDATION – consider avoiding or 

delaying cannabis use until after age of typical 
psychosis expression/onset (at least 25 y.o.)

• Greater frequency and duration, earlier first use, 
higher potency THC = increased psychosis risk

• Risk for scz spectrum disorders greatest with 
cannabis, though other substances (amphetamines, 
hallucinogens, opioids, sedatives) also increase risk

http://www.samhsa.gov/marijuana


Pennsylvania Early Psychosis Experiences 
with Substance Use - Current



1992 
TIPS 
Norway

1996
EPPIC 
Australia

1998 
OPUS
Netherlands/

IEPA 

2001
UK National 
Health 
Priority

2004 
WHO 
Guidelines

World Health Organization (WHO) 
Guidelines

• Recommend DUP less than 3 months

• Currently DUP in the United States 
averages Between 1 and 3 years

Early Psychosis Intervention 
Around the World



CSC 
Model

Case 
Management

Evidence-
based 

psycho-
therapy

Family Therapy/ 
Family Psycho-

education

Supported 
Employment/

Education
Evidence-Based 

Psycho-
pharmacology

Care 
coordination

Community 
Outreach and 
Engagement

Peer support

Coordinated Specialty Care 
Components



www.headsup-pa.org/find-a-center/

PA FEP CSC Programs:
17 total

https://www.headsup-pa.org/find-a-center/


Coordinated 
Specialty Care 
(CSC) 
Services for 
First-Episode 
Psychosis in 
Pennsylvania

https://www.youtube.com/watch?v=vIAKDD_VyJc

https://www.youtube.com/watch?v=vIAKDD_VyJc


HeadsUp is a collaborating organization whose 
mission is to help end the stigma around psychosis 
through education, advocacy, and support

Our deliverables 
include:

Program Evaluation, Data 
Collection, and Research 

Education, Training, and 
Clinical Care 
   
Outreach and Cross-
Systems Engagement

Visit and follow us online! 
headsup-pa.org

@HeadsUpPAorg @HeadsUpPA

@HeadsUp PA 

We promote early 
intervention centered 
around personalized, 
accessible, and 
effective care for all 
people in Pennsylvania

@HeadsUp-PA 

http://headsup-pa.org/
https://twitter.com/HeadsUpPAorg
https://www.instagram.com/headsuppa/
https://www.youtube.com/channel/UCxqqq5NWJRbXiy6dH4aZ8mg
https://www.youtube.com/channel/UCxqqq5NWJRbXiy6dH4aZ8mg


https://www.samhsa.gov/esmi-treatment-locator

https://med.stanford.edu/peppnet/interactivedirectory.htmlhttps://www.hopeteam.pitt.edu/

https://strong365.org/find-support/professional-support/psychosis-support-provider-directory

https://www.samhsa.gov/esmi-treatment-locator
https://med.stanford.edu/peppnet/interactivedirectory.html
https://www.hopeteam.pitt.edu/






What are some 
barriers 

young people 
experience in 

seeking mental 
health care for 

early psychosis?



Some Barriers to Help Seeking
• Access to accurate 

information - about psychosis 
symptoms and treatment

• Stigma and cultural factors=> 
Fear/shame

• Parents/Family
• Peers

• Financial factors
• Lack of universal screening…









Challenges of Psychosis 
Spectrum (PS) Screening
• Mental health professionals perceive barriers in screening/identifying PS symptoms in adolescents/young 

adults:
• Little normative/base rate data – Is this just a “normal”  experience? Is this just an “adaptive” response to 

circumstances?
• Comorbidities - Is this just “due to/manifestation” of [other thing]? (esp. substances)
• Limited collateral informant (parent) knowledge of subthreshold positive symptoms
• Stigma and fear

• More than 65% of youth experiencing persistent PS symptoms report previously talking to a medical 
professional or some other professional about their thoughts, feelings or behaviors…. But not necessarily 
about these symptoms.

• Mental health professionals have access to a critical window of opportunity to screen for psychosis spectrum 
symptoms and connect a young person with appropriate clinical care

• Especially important for individuals who have historically been underserved in traditional community care 
for psychosis: Black and indigenous people of color, Asian and Latinx populations, LGBTQ+



Pennsylvania Early Psychosis Admission 
Social Determinants of Health - Current

insurance 
100
6.90%



Pennsylvania Early Psychosis Admission 
Social Determinants of Health – Current, cont.



Pennsylvania Early Psychosis Admission 
Social Determinants of Health – Current, cont.



Pennsylvania Early Psychosis Admission 
Social Determinants of Health – Current, cont.



Pennsylvania Early Psychosis Admission 
Social Determinants of Health – Current, cont.



headsup-pa.org/wp-content/uploads/2023/10/Flowchart-11-35-MHP-9.20.23.pdf

https://headsup-pa.org/wp-content/uploads/2023/10/Flowchart-11-35-MHP-9.20.23.pdf


Screening for Psychosis

headsup-pa.org/wp-content/uploads/2023/10/Flowchart-11-35-MHP-9.20.23.pdf

https://headsup-pa.org/wp-content/uploads/2023/10/Flowchart-11-35-MHP-9.20.23.pdf


Check out and spread the word 
about our FREE

HeadsUp Early Psychosis Mentor

headsup-pa.org/headsup-mentor/

1-833-933-2816



https://headsup-pa.org/for-clinicians/education-and-training/

Training and Employment Opportunities

https://headsup-pa.org/for-clinicians/education-and-training/


Conclusions
• Because schizophrenia spectrum disorders are relatively common, affecting 

approximately 4% of young people, nearly all mental health care providers will 
encounter individuals experiencing psychosis or its early warning signs

• The sooner individuals are identified and receive care following the first onset of 
psychosis spectrum symptoms, the better their functional and personal outcomes 
are likely to be

• This webinar provided an introductory overview of early psychosis symptoms 
across the spectrum from risk symptoms to threshold psychosis disorders

• Collective strategies for recognizing, assessing and responding to psychosis 
spectrum symptoms are critically important, especially in the context of social 
determinants of health that may impact the recognition and referral pathway



headsup-pa.org
 headsuppa                      HeadsUpPAorg 
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Q & A
Open Discussion


