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Why talk about psychosis? 
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Current Services: Too 
Little Too Late  



  50% of adult mental disorders begin before age 14. 75% before age 24.  

       “Mental illnesses are the chronic diseases of the young”  

       (Insel & Fenton, 2005) 

 



0

5

10

15

20

25

30

35

40

Controls Experimental

CBT + Risperidone

Olanzapine

Integrated Treatment

Cognitive Therapy (CT)

Omega 3

Multisite CT

CBT +  Placebo

CBT + Risperidone2

CBT

Integrated Psychological

CBT2

Family Focused Therapy

MEAN

Early Interventions:  

% Transitioned at 12 months 
 

“the experimental 

condition significantly 

reduced the conversion 

risk on average by 

56.0%.”  Schmidt et al., 2015 





Redefying the concept of ‘madness”   

BENJAMIN BOONE: A SANE STRUGGLE 



Boston Massachusetts, 

near the Emerson 

College campus. 
Photo by Brenda Curley 



McLean Hospital in 

Belmont 

Massachusetts. 

Photo courtesy McLean 

Hospital. 



Francis Bay, St. John. 

U.S. Virgin Islands 
Photo by Brenda Curley 



This book details  the 

experience of mental 

illnes to help create 

awareness of its 

symptoms . 



Emerson College’s 

commencement day 

May 2000 

 



I officially received  my 

Emerson College 

diploma from 

Emerson’s provost and 

Vice President of 

Academic Affairs, Dr. 

Michaele Whelan on 

April 3, 2014. It was 

after my presentation  

to  Emerson students 

about mental health. 



My wonderful parents 

who  always supported 

me in every way. 



Benjamin Boone with 

Larry Seidman at  

CRC’s symposium 

about mental health on 

college campuses at 

Wellesley College  

February 8, 2014.  



Benjamin Boone after 

a  presentation  at 

Northeast Recovery 

Center in Danvers 

Massachusetts. 



What is Psychosis? 
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Audience Questions: 
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What is psychosis? 

• Disturbance in  mental state that interferes 

with reality testing 

• Causes person’s mind to “play tricks” on 

him/her. 
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The most well-known signs and symptoms 

Delusions  
Fixed false beliefs (not consistent with culture or 

subculture) 
 

Hallucinations  

False perceptions, e.g., eyes and ears playing tricks 

(voices or visions) 
 

Disorganization 

“Grossly”disorganized speech or behavior 
 

+ 
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Often referred to as positive 

symptoms. 



Delusions 

  “I believed that someone was trying to poison me, so I 

wouldn’t eat anything unless my mom made it.” 

 

   “I knew that I had special mental powers that could stop 

missiles in their tracks.  I was convinced the FBI was after 

me because they wanted to control these powers.  I even 

thought the TV was talking about this.” 

 

“ I thought classmates could read my thoughts and they were 

trying to communicate messages to me by crossing their 

legs, opening their bags, or holding their pens a certain way.  

I spent so much time trying to understand the messages 

that I had no idea what the class was about.” 
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Hallucinations 

  “I heard different kinds of voices.  Sometimes the voices 

were ok, just making comments like, 'Now you're eating 

lunch,' or saying my name.  But sometimes the voices said 

things like, 'You're stupid – no one wants to be friends 

with such a loser.'  Or they might say scary things about 

other people, 'He has a knife and wants to kill you.’” 

 

  “Every time I would look at a window,  

 I would see these huge men glaring at  

 me and threatening me.  No one else 

 saw it.” 
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Speech (thought) 
         

    “Are you having the same experience I am 
with the words jumping around the pages 
in our cases? I think we have to case the 
joint, but I don't believe in joints, but I do 
believe they hold your bodies together.” 

         
    “I'd be talking and suddenly I would stop in 

the middle of a thought and couldn't 
continue.  It was like something was 
blocking my thought.” 

Disorganization 

D 
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Disorganization 

Behavior 
 
  Wearing a down parka and two hats on a hot summer   
   day 
 
   Going into neighbor’s garbage cans and gathering all the   
    fruit peels, random papers, contact lens solution  
    bottles, and metal objects  
   
 

Affect (emotion) 

 Laughing when talking about a sad event 

D 
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Features Commonly Associated with 

Psychosis 

Negative Symptoms  
Flat affect, withdrawal, low motivation 

 

Cognitive Impairment 

Decline in attention, memory, organization/ planning 

and processing speed 

 

+ 
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Negative symptoms 

Motivation 

 

Energy 

 

Pleasure 

 

Expressiveness 

 

Socialization 
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Reduced cognitive functioning 

 

Attention 

 

Processing Speed 

 

Memory 

 

Problem Solving 

 

Social Cognition 
 

C 
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*Cross-sectional studies from 4 meta-analyses – Seidman et al, 2015 

 PRE: Woodberry, Giuliano & Seidman, 2008; PRO-C: Giuliano et al. 2012; FE: 

Mesholam-Gately, Giuliano, et al.  2009; CSZ: Heinrichs & Zakzanis, 1998 

 

Cognitive Difficulties Already Present in 

Premorbid Phase* 
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PRE

 -0.54

PRO-C

 -0.81

FE

 -1.01 CSZ

 -1.1

Average 



Audience Questions: How 

common is psychosis? 
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How Common is Psychosis? 
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• Lifetime prevalence psychosis: >3% (schizophrenia 1%) 

• Subthreshold symptoms: up to 15% 



Multiple conditions involving 

psychosis 

Severe  

Depression 

Substance Use Schizophrenia 

Medical 

conditions 

Bipolar Disorder 

Psychotic  

Symptoms 



When Does Psychosis Begin? 

*Usually late  

teens/early  

20’s. 

 

*Younger onset  

in males 



Psychosis Continuum: 

Mild 
 

Noticeable, but  

not bothersome 
 

 

Reality testing intact 
 

 

Moderate 
 

Bothersome and 

affects daily life. 
 

 

Able to induce doubt 

High 
 

Significantly 

interferes with  

daily life  
 

100% Conviction 
 

“I ‘m not sure 

why but I don’t 

trust my 

landlord.” 

“I think my 

landlord might 

be trying to 

poison me” 

“My landlord 

poisoned the air 

and now he can 

read my 

thoughts.” 



“Let Me Understand” 
 Assessment in Early Psychosis 

 
 

 

Janine Rodenhiser-Hill, Ph.D. 
 



What To Look and Listen For 
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Observing and Listening For 

The Psychotic Experience 

• Psychosis can present with varying signs 

and symptoms 

 

• Diversity in clinical presentation 

necessitates adopting a multi-method 

assessment approach 

35 
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“Schizophrenia rolls in like a slow fog becoming imperceptibly 

thicker as time goes on. At first, the day is bright enough, the 

sky is clear, the sunlight warms your shoulders, but soon you 

notice a haze beginning to gather around you and the air feels 

not quite so warm.  After awhile, the sun is a dim light bulb 

behind a heavy cloth.  The horizon is vanished into a gray mist, 

and you feel a thick dampness in your lungs as you stand cold 

and wet in the afternoon dark.”   

Elyn Saks (2007)  The Center Cannot Hold 



Affective 
Social 

Isolation 

Cognitive 

Educational 

failure Subthreshold  

Positive 

symptoms 

The CASES trajectory of symptom evolution. 

Adapted from work by Cornblatt  and Keshavan 

 

Age 12            13              14               15                      17                    19 



 

Signs of Clinical Risk for Psychosis 
New or Worsening 

 
• Drop in grades/ work 

performance 

• Trouble concentrating 

• Suspiciousness  

• Decline in self-care  

• Social withdrawal 

• Unusual/ intense ideas 

 

 

• New sensitivity to sights 

or sounds / mistaking 

noises for voices  

• Having strange feelings 

or no feelings at all 

• Feeling “like your mind 

is playing tricks on you” 

• Disruptions of mood, 

thought, behavior, 

perception 

Especially (but not only) if the person has a close 
relative with mental illness or psychosis 

 



Affective 
Social 

Isolation 

Cognitive 

Educational 

failure Subthreshold  

Positive 

symptoms 

The CASES trajectory of symptom evolution. 

Adapted from work by Cornblatt  and Keshavan 

 

Age 12            13              14               15                      17                    19 

Psychosis 
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Unusual Ideas/ 
Delusional 

Beliefs  

Unanticipated mental events/ ideas of reference/ mind 
tricks, magical thinking, external control.  

Suspiciousness/ 
Paranoia  

Clear or compelling thoughts of being watched or singled 
out. Sense that people intend to harm. Loosely 
organized beliefs about danger or hostile intention. 

Grandiosity/ 
Inflated 

 Sense of Self  

Notions of being unusually gifted, powerful, or special. 
Promotes significantly unrealistic plans. 

Perceptual  
Abnormalities/ 
Hallucinations  

Repeated unformed images, recurrent illusions or 
momentary hallucinations that are recognized as not real 
but may be worrisome, captivating, or affect thinking or 
behavior. 

Disorganized 
 Communication  

Occasional incorrect words, irrelevant topics. Frequently 
going off track. Circumstantial. Tangential. Loosening of 
associations under pressure. 

Indicators Of Risk for Psychosis  



A Range of Experiences: 

Mild: 
 

Noticeable, but  

not bothersome 

 

Moderate: 

 
Bothersome and 

affects daily life. 

 

High: 
 

May be frightening 

and significantly 

interferes with  

daily life  
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Something’s Not Right 

• Progressive:  

– new or worsening 

• Recurring:  

– at least weekly, on average 

• Impact: 

– Bothersome 

– Lead to behavior change 

– Impairing 

42 



What to Do 

Watch 

Listen 

ASK 

You May be the First To Notice 
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How to ASK about  

Unusual Thought Content: 

• Have you had the feeling that something odd is 
going on or something is wrong that you can’t 
explain? 

• Have you ever been confused at times whether 
something you have experienced is real or 
imaginary? 

• Do you ever feel that your mind is playing tricks 
on you?  

• Have you ever felt that you are not in control of 
your own ideas or thoughts? 

Taken from the SIPS (McGlashan, Miller, Woods) 
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How To ASK about 

Suspiciousness/ Persecutory Ideas: 

• Have you ever found yourself feeling mistrustful 
or suspicious of other people? 

• Do you ever feel like you are being singled out 
or watched? 

• Do you ever feel like you have to pay close 
attention to what’s going on around you in order 
to feel safe? 
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How to ASK about  

Perceptual Abnormalities/ Hallucinations: 

• Do you ever hear unusual sounds or a voice and 
then realize that there is probably nothing there?  

• Do you ever hear your own thoughts as if they 
are being spoken outside your head? 

• Do things you see ever appear different in color, 
brightness or dullness; or appear changed in 
some way?  

• Do you ever see flashes, flames, vague figures 
or shadows out of the corner of your eyes? Or 
see people, animals, or things and then realize 
they are not really there? 



What to Look For 

New or Worsening Disorganization 

      

Communication Difficulties:  

 

Odd Speech: 
Confused, muddled, using the wrong words, 

going off track 
 
Loosening of association making speech 

unintelligible  
 

 
 
 

      



Example of Disorganized 

Communication 

Interviewer:  How are a ball and orange alike? 

 Patient:  “They are round, literally both a ball… 
they may have the same color…they may have 
the same texture…same weight…same size… 
According to my religion, they both came from 
God’s plan… applying the laws of physics, they 
can both bounce…you can stab them both…Can 
you fill a ball with liquid?”  
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Tricky Differentials 

• Is it early psychosis or… 

– OCD? 

– ADHD exacerbated by increased demands? 

– Trauma? 

– PDD spectrum? 

– Social Anxiety? 

– Drugs? 

– Non-pathological beliefs/experiences common 

in a person’s culture? 
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Take Safety Seriously 

• Assess for suicidal ideation and intent at 

every session 

• Young people with early psychotic  

symptoms are a high risk group for suicide 

• Assess for Risk to others, both specific 

persons (family, friends, community) 

• If needed, formulate a safety plan and 

contingencies 
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CEDAR is Here To Help 

We at CEDAR are here to help you in knowing 

how to judge a response, -- but don’t let 

uncertainty stop you from asking the questions.  
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What this doesn’t 

mean: 

A diagnosis 

A prognosis 

What this does mean: 

A warning 

An opportunity 

Vulnerability/Risk 



 

Talking with Families about Psychosis 

  

 



What have they noticed? 

What are their concerns? 

What language do they use? 

How do they view mental health? 

What else is going on in the family?  

 

55 



 

 

56 



 

Since psychosis is a brain-based problem, 

families do not impact outcomes. 
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Families do not cause psychosis. 

But they CAN be very powerful in 

protecting their children and shaping 

outcomes. 
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 Build on their strengths as parents: 

 “It’s clear that you have been paying attention to these changes. 

Your capacity to be there for Jocelyn when you notice she’s not 

her usual self will help to protect her.” 

 Highlight their child’s resilience:  

 “Jocelyn’s letting her teacher know what’s going on and knowing 

that she needs help are real strengths.”  
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 Weaknesses of our mental health system. 

 Misinformation in the media 

 “Unfortunately, TV and movies make it seem that kids with 

mental health problems are all dangerous or cannot live normal 

lives. This is just not true.”  

 “We know more now than we did even 5 years ago.” 
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 Talk to the child about how to talk with their parents. 

 Observations  & Disclosures (work with the child) 

“It looks like he just doesn’t care, but when I talked with him, he 

said he wants to be motivated but that it’s like he’s watching life 

from the outside.”  

 Normalize what can be normalized. 

  “Hearing or seeing things that are not there, having some 

trouble knowing what is real or not, is more common than you 

might think, particularly in young people.”  
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 Address what you think they need to know, e.g. their 

child is or may be: 

Having trouble with reality testing. 

Hearing or seeing things that are not real. 

Having increasing trouble organizing his thoughts. 

Experiencing psychotic-like symptoms. 
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 Psychosis is a medical term for trouble telling the 

difference between what is real and not real. 

 Psychosis is treatable.  

 “I think it is worth getting a specialized assessment to 

better understand Jamal’s experiences. Getting him the 

right help now may help keep these from getting worse.” 
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 Help them to embrace uncertainty, e.g., 

 “It is very hard to predict what this means with kids Marco’s age.” 

 “Part of our job will be to accept that things are uncertain. But 

that uncertainty provides an opportunity to help him and possibly 

keep things from getting worse.” 

 “It doesn’t mean that we have to sit by and wait. Let’s aim to 

understand and do what we can.” 

Use “we” and “our” to assure the parent you are partnering with 

them, that they are not alone. 
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 Check in on what they’ve heard/understood 

 Gently help them take it in, ask questions, challenge you 

 Direct them to resources (www.cedarclinic.org) 

 Suggest or make a plan for specific next steps: 

 Addressing any safety concerns if present 

 Contacting their primary care for a physical 

 Contacting CEDAR or Boston Children’s Hospital or other mental health 

provider 

 Having them listen to their child describe what s/he is experiencing. 
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http://www.cedarclinic.org
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o A family’s capacity for processing 

information may be compromised 

by acute stress.   
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We want to help you  

in talking with families.  

Call us when you are with them.  

Get a signed release. 
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Consultation and Clinical Care 

at CEDAR 
 

Center for Early Detection, Assessment & Response to Risk  

 

 Helping youth at risk for psychosis:  
 

Improving Lives through Early Intervention Science and Service 



CONSULTATION: 

By phone & In-person 

Through both Clinic and Research Studies 
 

TREATMENT 
 

 Treatment Trials:   Cognitive Remediation 

      Family Biofeedback Videogame Therapy 

 

 Clinic Services:      Individual, family, psychopharmacology 
 

EDUCATION: 

In-service training, Website, Conferences, Clinician Training 
 

CEDAR’s Programming 

RESEARCH, PSYCHOEDUCATION, AND MONITORING: 

Longitudinal research studies 
 



 

PHONE: 

– Screening  

• for signs of risk for psychosis  

• to rule out full psychosis 

• to assess context / clinical needs 

– Guidance talking to youth or family 

– Considerations for next steps/ services 

 

IN-PERSON: 
– Specialized structured interview of risk for psychosis 

– General clinical and diagnostic interview 

– Feedback, recommendations, referrals as needed 

 

CEDAR Consultation 



 

AGE:  
 

 

 

CLINICAL RISK SYNDROME: 
 

 

Overall: 12-35 

Clinic: 14-30  

Research Trials Vary 

 

Self-reported Symptoms 

Collateral Information 

Internationally Accepted Criteria 

CEDAR Eligibility 

When you call, we will do our best to assess for likely eligibility  

for clinic or research programs. 



Which of the following are true about 

participating in research? 

 

A:  Participants can receive an expert clinical evaluation. 

B:  If a young person consents to participate, she must 

complete the entire study. 

C:  Participants are reimbursed for their time. 

D:  Treatment trials are carefully monitored. 

E:  Participants are the experts. 
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CEDAR Research 



Which of the following are true about 

participating in research? 

 

A:  Participants can receive an good clinical evaluation. 

B:  If a young person consents to participate, she must 

complete the entire study. 

C:  Participants are reimbursed for their time. 

D:  Treatment trials are carefully monitored. 

E:  Participants are the experts. 
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CEDAR Research 



CLUES: Cognition for Learning and for 

Understanding Everyday Social 

Situations 

• Targets attention, thinking, memory, and social wisdom  

• Based on Cognitive Enhancement Therapy (Hogarty et al., 2004) 

– Group-based education and social skill-building 

– Cognitive enhancement in pairs and via web at home 

– Individual coaching 

• Ages 15-30 at clinical high risk for psychosis 

• Randomized trial is comparing 2 active treatments: 

CLUES package vs. Acceptance & Commitment Therapy 



• Videogame play to 

engage youth 

• Targets robust risk factor: 

stress and stress-

reactivity  

• Engages social context 

(family) to enhance 

impact and sustain 

change. 

• Players must cooperate 

to keep their heart rates 

low and score points. 

 

CALMS Study Overview 
Computer-Aided Learning for Managing Stress 



 

Youth age 14-30: 

 

Diagnostic Consultation 

Individual cognitive behavior therapy 

Family treatment  

Medication  

School and work coaching/ support 

Selective case management/ advocacy 

  

CEDAR Clinic Services 
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Contact Us 

Worried about someone?  
 

– Megan Graham, LMHC 

• 617-834-9355  

• mgraham1@bidmc.harvard.edu 

 

Want us to do a training? 
 

– Janine Rodenhiser-Hill, Ph.D. 

• 646.234-8620  

• jrodenhi@bidmc.harvard.edu 

Contact Us 


