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INTRODUCTION TO IRT: OVERVIEW,
LOGISTICS, AND IMPLEMENTATION

This manual describes Individual Resiliency Training (IRT), a psychosocial treatment for
individuals recovering from an initial episode of psychosis that is part of the larger, team-based
NAVIGATE program. Due to the fact that the recovery rate following an initial psychotic
episode is variable, IRT addresses multiple domains of impairment, any of which can
contribute to future relapse and/or poor long-term outcome. These domains are: 1) illness self-
management; 2) substance use; 3) residual and/or emerging symptoms; 4) trauma and PTSD;
5) health; and 6) functional difficulties. In addition, IRT focuses on individual strengths and
resiliency factors, including both how to capitalize on them and make them stronger in order to
help individuals meet their personal goals and overcome their problems.

In the following section we provide an overview of IRT and the logistics of providing it. We
then discuss clinical issues that may arise during the implementation of IRT. Clinicians are
referred to the NAVIGATE Team Members’ Guide for background and a description of the
NAVIGATE program. In addition, the NAVIGATE Team Members’ Guide describes core
competencies required by all clinicians on the NAVIGATE team, as well as information about
collaborative treatment planning and issues related to applying for disability benefits in persons
who have recently experienced a first episode of psychosis.

Overview of IRT

What is IRT?

IRT is a modular-based intervention for individuals recovering from a first episode of non-
affective psychosis. The diagnoses covered by IRT includes schizophrenia, schizoaffective
disorder, and schizophreniform. Its primary aims are to promote recovery by identifying
individual strengths and resiliency factors, enhancing illness management, and teaching skills
to facilitate functional recovery (and to achieve and maintain personal wellness).

13 comprise IRT, eight of which are recommended as standard modules which should be
provided to all individuals participating in IRT. See the chart below.

Outline of IRT

Module Standard or
Individualized?
1. Orientation Standard

2. Assessment/Initial Goal Setting Standard

3. Education about Psychosis Standard

4. Healthy Lifestyles Standard

5. Developing a Wellness Plan Standard
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6. Processing the Psychotic Episode Standard
7. Developing Resiliency-Standard Sessions Standard
8. Building a Bridge to Your Goals Standard
9. Dealing with Negative Feelings Individualized
10. Coping with Symptoms Individualized
11. Substance Use Individualized
12. Having Fun and Developing Good Relationships Individualized
13. Developing Resiliency-Individualized Sessions Individualized

Since the individuals with psychosis and their family members need to know similar
information, IRT and Family Education cover similar topics. The overlap of similar information
in these topics is helpful because both the individual and supportive persons in treatment
receive the same information about psychosis and schizophrenia and the NAVIGATE team
members have some flexibility on where the person receives this education. This means that
there is sometimes an “overlap” of some the modules in IRT and the modules in Family
Education. Here is a chart of the Family Education Modules:

Although it is helpful to know about the overlap between IRT and Family Education, the
focus of this manual is on IRT, so the recommended flow of IRT will now be described below.

All individuals should receive the first eight modules, as they represent the foundation of
individual treatment for first episode psychosis. After these modules, progress should be
formally evaluated, and based on collaborative decision-making, the direction of the next step
in the IRT program is determined. For example, for individuals with current substance use
problems, the Substance Use module will be pursued. Some individuals may have several
problem areas that they want to address. For example, a person who continues to experience
auditory hallucinations and lacks friends, might choose to work with an IRT clinician on the
“Coping with Symptoms” and “Having Fun and Developing Good Relationships” modules. In
essence, the person and clinician jointly determine which problem areas are creating obstacles
to personal wellness and use the IRT program as a means to addressing them. Overall, IRT
works well if the modules are provided in the order they are listed. However, IRT is designed
to be flexible. The IRT clinician can choose to go out of order on the modules if a significant
need arises. For example, if a person is struggling with severe symptoms, the IRT clinician can
go out of order and introduce Module 10, Coping with Symptoms, in order to give the person
the opportunity to get some relief from the symptoms they are experiencing. Of if a person has
just experienced a return of symptoms and/or a hospitalization, it would be beneficial to
develop a wellness plan, covered in Module 5, as soon as possible.

In the next section, we provide a thumbnail sketch of IRT. A more detailed description of
IRT and the interventions that comprise them are provided in the clinical guidelines and
handouts for each module. We refer to the initial eight modules as “standard modules” and the
remaining modules, collaboratively selected based on the individual's goals, problems, and
areas of concern, as “individualized modules.”
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Module #1: Orientation (1-2 sessions)

The Orientation module is designed to familiarize individuals and their relatives (or other
supporters) with the NAVIGATE program and with IRT. For this reason, it is ideal if the person
and family can meet together with the IRT clinician in the IRT orientation session. The IRT
clinician and Family Education Program clinician may want to meet jointly with the person and
relatives to orient them together and may also want to use the orientation session as an
opportunity to introduce them to other NAVIGATE staff, such as the Supported Employment
and Education specialist or the peer specialist.

The Orientation module has the following goals: 1) provide information about the different
components of the NAVIGATE program (focusing mostly on IRT), and provide an overview of
the topics in IRT; 2) set positive expectations for active participation in IRT; 3) address
immediate concerns from the individual and relatives; and 4) teach relaxed breathing as a
strategy for individuals and relatives who are feeling anxious, stressed, or overwhelmed. This
module serves to orient the person to the NAVIGATE program, in general, and to the IRT
program, in particular. At this point, the clinician provides basic information about session
logistics (frequency, duration, involvement of relatives or other supportive individuals), the
content of IRT (i.e., the standard and individualized modules), and if necessary, addresses any
family/individual needs (e.g., via problem solving). It is also important to set expectations
regarding attendance, home practice, and the person’s role in being an active participant in the
IRT process. It is also during the orientation that background information is obtained from the
person and relatives in terms of the problems that brought them into treatment. Finally, for
individuals and relatives who feel overwhelmed by the iliness or even the treatment process,
relaxed breathing is taught. Relaxed breathing can then be used as needed in other IRT
sessions.

Module #2: Assessment/Initial Goal Setting (2-5 sessions)

The goals of this module are to: 1) help the person to define what wellness or “getting their
life back on track” means to them; 2) define resiliency and help the person think about their
resilient qualities; 3) assess personal strengths and identify areas of their life that they may
want to improve; and 4) help the person set a long-term meaningful goal that is broken down
into 1 to 3 short-term goals.

This module helps the person define what wellness or getting back on track looks like for
them and to orient them to the concept of resilience. The person is asked to consider the
concept of resilience and how they define it. The goal is to instill hope and have the person
realize that resilience is a characteristic that can help them overcome an initial psychotic
episode.

We have included both structured assessment measures (e.g. the Brief Strengths Test and

assessments for trauma and substance use) as well as unstructured assessments (e.g., open-
ended questions) to elicit information from the person.
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The heart of IRT is the setting and pursuing of personally meaningful goals. Therefore, in
session individuals identify long-term goals, and break down these goals into shorter-term
goals. To aid in this process, we have provided a goal-planning sheet (to track progress on
goals). IRT clinicians refer to the completed goal-planning sheet throughout IRT in order to
support the person in achieving their goals. IRT clinicians will also revisit the goal
setting/tracking process at the end of the standard module set (in Module #8, Building a Bridge
to Your Goals).

Module #3: Education about Psychosis (9-13 sessions)

The Education about Psychosis module is designed to teach individuals and their relatives
(or other supporters) basic information about psychosis, substance use, and the principles of
its treatment. For this reason, it can be helpful if the person and relatives can meet together
for educational sessions with the Family Education Program (FEP) clinician. If possible, the
FEP clinician could provide the bulk of the education to both relatives and individuals
concurrently. When individuals receive this information with their family members there can be
less confusion and it allows the IRT clinician to follow-up in the next IRT session to review
what the person learned and answer any specific questions that the person may not have
wanted to ask with family members present. However, if there are no relatives available or if
relatives choose not to participate, the IRT clinician can be the principle provider of education
about psychosis to the person. In some situations, the person and relatives may attend FEP
sessions together, but the person may also need to process the information independently with
the IRT clinician. Or the person may miss some FEP sessions, and the IRT clinician can help
them to catch up.

The goals of the Education about Psychosis module are to: 1) elicit information about the
person’s and relatives’ understanding of symptoms, causes, course, substance use problems,
interactions between substance use and psychosis, medications, and the impact of stress on
their life; 2) provide psychoeducation that addresses gaps in the person’s and relative’s
knowledge about psychosis, substance use, medication, and strategies to cope with stress;
and 3) discuss some basic strategies to build resilience. In addition, information is provided
about the effects of using different psychoactive substances (such as alcohol and street
drugs), common reasons for using substances, and negative effects of using substances.
Individuals are also asked to share their experiences with using substances.

If an individual has substance use problems, the Education about Psychosis can be the first
opportunity for the IRT clinician to have more in depth discussions about the severity and
frequency of substance use along with the reasons that people use substances. As substance
use is discussed, it can be helpful to consider how Module 11-Substance Use could be helpful.
There are helpful strategies included in the Substance Use module to address the common
reasons that people use substances and use behavioral experiments to try out changes to
substance use. The IRT clinician should discuss reviewing the substance use module with the
individual as part of reviewing these topics in the Education about Psychosis module.

The Education about Psychosis module should facilitate informed decision-making by
individuals, help them to develop strategies to foster medication adherence, and contribute to
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their understanding of how substance use and stress can affect symptoms. The person is also
taught a variety of relaxation techniques for managing stress.

In addition to basic education about psychosis and substance use, this module revisits the
concept of resilience. The person is asked to define resilience in their own words and to
consider how resilience can be incorporated into their treatment. Finally, the person is
introduced to “resiliency stories,” which refer to difficult experiences that people have been
able to overcome, and the person’s own resilience in the face of challenges is explored. Such
stories help individuals to discover resilient qualities within themselves, how these qualities
have enabled them deal with problems in the past, and how they may help them overcome the
challenges they currently face.

Module #4: Healthy Lifestyles (5-8 sessions)

This module provides information and skills to build a healthy lifestyle. It focuses on helping
individuals improve nutrition, exercise, and sleep as well as exploring steps to cut down or quit
smoking. Concerns about changing diet and increasing activity level are addressed and some
possible solutions identified. Individuals are presented with information about specific ways of
increasing activity, improving diet, and improving sleep habits. People who are willing to make
changes can collaboratively develop a plan for making some changes in diet, activity level, and
sleep.

In addition, people are provided with information about smoking, including helping people
identify the pro’s and con’s of smoking, and the pro’s and con’s of quitting. Concerns about
quitting are normalized and suggestions are provided for coping with these concerns
throughout the handouts. Individuals are presented with information about available treatment
options for stopping or reducing their smoking. Individuals who are willing to make a change in
smoking work with the clinician collaboratively to develop a plan for tobacco reduction or
abstinence.

Module #5: Developing a Wellness Plan (2-3 sessions)

The Developing a Wellness Plan module is designed to teach individuals and their relatives
(or other supporters) basic information about the return of symptoms and how to prevent
symptoms from returning. For this reason, it is ideal if the person and relatives can meet
together for Developing a Wellness Plan sessions with the FEP clinician. If possible, the FEP
clinician will provide the bulk of the education about this topic to both relatives and individuals
concurrently. However, if there are no relatives available or if they choose not to participate,
the IRT clinician will be the principal provider of education about relapse prevention to the
person. In some situations, the person and relatives may attend FEP sessions together, but
the person may also need to process the information independently with the IRT clinician. Or
the person may miss some FEP sessions, and the IRT clinician can help them to catch up.

This module has two primary goals: 1) provide information on the common causes of

symptoms returning, how to identify early warning signs, and how to respond to early warning
signs, and 2) help the person develop and implement a Wellness Plan.
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Individuals and family members are introduced to the idea that symptom return can be
prevented, which in turn, can facilitate progress towards personal goals. Individuals work
collaboratively with the IRT clinician to develop a 3-part Wellness Plan. In Part 1, individuals
are introduced to the three common causes of symptoms returning which are stopping
medication, using alcohol or drugs, and difficulty managing high levels of stress and they
identify ways to prevent the common causes of symptoms returning. In Part 2, common early
warning signs are defined and described. In Part 3, individuals identify action steps to respond
to early warning signs. Finally, individuals are walked through the steps of sharing and
practicing their Wellness Plan, in collaboration with supportive people in their life.

Module #6: Processing the Psychotic Episode (3-5 sessions)

The goals of this module are to: 1) help the person process the psychotic episode—that is,
to help them “tell their story” and help them sort out aspects of their experience when they first
had symptoms or when they were first hospitalized that may have been confusing or upsetting;
2) help the person identify positive coping strategies used and resiliency demonstrated during
this period; 3) help the person identify and challenge self-stigmatizing beliefs about the
experience of psychosis; and 4) develop a positive attitude towards facing life’s challenges
ahead.

As this is a sensitive area for many people, this module begins with talking with the person
about how to talking about their psychotic episode may be helpful to them, what will be
covered in the module topic of their psychotic episode, and the pacing of the module which can
match the individual needs. Because people are often reticent to discuss their experience,
personal accounts of other individuals with first episode psychosis are reviewed and
discussed. Individuals are encouraged to “tell their story” and to create a narrative that helps
them process all aspects of their psychotic episode (i.e., precursors, triggers, and effects of the
episode).

In order to better understand some of the ways that self-stigmatization may contribute to the
person’s distress, symptoms, and problems in social functioning, the second half of this
module involves the assessment and challenging of commonly-endorsed beliefs related to self-
stigma that people sometimes develop following a first episode of psychosis. For example,
people may believe that they are to blame for what happened or that they cannot be trusted
because of what happened. Self-stigmatizing beliefs are assessed using a brief standardized
guestionnaire before and after the psychotic episode has been processed to evaluate change.
For those individuals who continue to endorse stigmatizing beliefs, a brief introduction to and
practice of cognitive restructuring is provided. At the end of the module, if self-stigmatizing
beliefs continue to be present and cause distress, the clinician encourages the person to
continue onto the individualized module Dealing with Negative Feelings (#9) for further work
with cognitive restructuring.
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Module #7: Developing Resiliency--Standard Sessions (3-4 sessions)

This module has the following goals: 1) to provide information about resiliency and help the
person identify with the resiliency process; and 2) to help the person build resiliency through
using their strengths and paying attention to the good things that happen.

This module is broken down into two sections that include topics for the standard sessions
and the individualized sessions. In the standard resiliency sessions, the following four topics
will be covered with all individuals: “Exploring your Resilience,” “Good Things,” “Savoring,” and
“Mindfulness.” During the standard sessions, the process of developing resiliency is reviewed.
In addition, the person identifies personal qualities that they see as resilient and reviews
personal resiliency stories. The person is asked to review the top character strengths that
represent them the most, which were originally identified in the Assessment/goal setting
module.

The person is also introduced to strategies for paying attention to the good things that
happen in their life, strategies for savoring, and learning strategies to practice mindfulness.
These activities are designed to help people notice, pay more attention to, and remember
positive events that occur throughout their day.

Module #8: Building a Bridge to Your Goals (2-3 sessions)

This module has the following goals: 1) help the person identify a personal goal (if one was
not been set earlier) or review the goal that was set in Module 2; 2) review progress towards
their goal and make modifications if necessary; and 3) help the person decide whether they will
continue regular IRT sessions and if so, which individualized modules they would find helpful.

This module provides a structure to use collaborative decision-making to help the person
decide how to proceed in their treatment. The clinician discusses the person’s progress
towards goals, barriers the person has faced or could potentially face when working towards
goals, strengths, and helpful strategies from the standard modules. The clinician also works
with the person to identify areas of functioning or distress that the person can address in the
Individualized modules. At the end of the module, the clinician helps the person develop a
Personalized IRT Treatment Plan in which the person decides what modules they want to
learn, and the next steps in making progress towards their goal(s).

Module #9: Dealing with Negative Feelings (7-12 sessions)

This module has two general goals: 1) teach the skill of cognitive restructuring (CR) as a
self-management tool to help the person deal with negative feelings; and 2) help the person
use this skill to deal with negative feelings (such as depression and anxiety), including
negative feelings related to self-stigmatizing beliefs, psychotic symptoms, non-psychotic
symptoms, suicidal thinking and behavior, and PTSD symptoms. Incorporated within the self-
management model for conducting cognitive restructuring is a step-by-step approach to
developing “action plans” for addressing problems in which a careful evaluation indicates that
the person’s concerns have a realistic basis.
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In this module, the clinician provides information about different areas of emotional distress
and specific approaches to targeting and decreasing emotional distress, called cognitive
restructuring. The person is first taught about the relationship between thoughts and feelings
(i.e., emotional responses to different situations are mediated by the person’s thoughts or
beliefs about those situations, themselves, other people, and the world in general). Individuals
are then taught how to recognize when they are engaging in “Common Styles of Thinking,” or
common, inaccurate ways that people reach conclusions that lead to negative feelings (such
as “catastrophizing” or “all-or-nothing thinking”), and how to examine, challenge, and change
these beliefs. Teaching individuals how to recognize and change Common Styles of Thinking
serves as an introduction to the skill of cognitive restructuring, and provides a basis for
beginning to practice the skill for dealing with negative feelings.

The person is then taught the “5 Steps of Cognitive Restructuring (CR),” which is a step-by-
step approach to dealing with and resolving negative feelings. Negative feelings based on
thoughts or beliefs that are judged to be inaccurate after a close examination of the evidence
are modified, leading to a reduction in the negative feeling. Negative feelings based on
thoughts that are judged to be accurate are followed up by developing an action plan for
dealing with and resolving the problem situation. The person is given opportunities to practice
the 5 Steps of CR in session and at home. Individuals are encouraged to continue to use the 5
Steps of CR on a regular basis as a self-management tool for dealing with negative feelings.

The 5 Steps of CR are used to address negative feelings that the person has. This
includes negative feelings related to specific persistent symptoms, including depression,
suicidal thinking or behavior, anxiety, paranoia, auditory hallucinations, posttraumatic stress
disorder (PTSD) due to either the experience of the psychotic episode and upsetting treatment
experiences, or due to other traumatic experiences in their life (e.g., sexual abuse or assault,
sudden and unexpected loss of a loved one), and self-stigmatizing beliefs that have persisted
despite completing the Processing the Psychotic Episode module.

Module #10: Coping with Symptoms (2-4 sessions for each symptom selected)

This module has the following goals, to: 1) assist individuals in identifying symptoms that
interfere with activities or their enjoyment of life; 2) help the person identify the symptoms that
interfere the most, and select relevant handouts to address these symptoms; 3) assist the
person in selecting coping strategies that they are most interested in learning; 4) teach coping
strategies in sessions, using modeling and role playing whenever possible; and 5) assist
individuals in practicing coping strategies in their own environment, using home practice
assignments, and, in some instances, conducting sessions at off-site locations.

This module is recommended for individuals who experience distressing symptoms that
interfere with activities, goals, or enjoyment, or for individuals who have completed the
“Dealing with Negative Feelings” module and have learned the 5 Steps of CR model of
cognitive restructuring, but continue to experience significant distress from specific symptoms.
The symptoms that are addressed in this module include depression, anxiety, hallucinations,
sleep problems, low stamina and energy, and worrisome or troubling thoughts (e.g., thoughts
related to paranoid ideation or delusions of reference). A range of coping strategies is taught
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for each symptom, including such strategies as relaxation techniques, cognitive restructuring,
distraction, exercise, and mindfulness. Individuals are encouraged to learn to use at least two
coping strategies for each of their targeted symptoms.

Module #11: Substance Use (11-20 sessions)

In the Education about Psychosis module, individuals will learn basic information about
substance use and the negative effects it has for people with psychosis. The Substance Use
module is recommended for individuals who need more help in examining their substance use
and more support in making decisions about whether they want to quit or cut down and in
learning some strategies for doing so. This module does not require that the person be
motivated to become sober—only that they are willing to talk about substance use and to
explore its effects. The module is recommended for individuals whose substance use has
resulted in significant problems, such as precipitating symptoms, problems in social or role
functioning (e.g., school, work), money problems, legal problems, family conflict, or
victimization. In addition, because individuals with a first episode of psychosis are vulnerable
to developing a substance use disorder, the module is recommended for individuals who use
substances regularly but have not yet developed a clear substance abuse problem. The goals
of this module are to: 1) enhance motivation to reduce or stop using substances; 2) teach skills
for managing urges to use substances, coping with symptoms that precipitate substance use,
and dealing with social situations involving substances; and 3) develop a personal prevention
plan for those individuals who want to cut down or stop using substances.

In this module, clinicians provide an open and accepting atmosphere for individuals to
discuss substance use and whether or not the person is comfortable sharing that information
with their family. Individuals learn skills to overcome the common reasons that people use
substances and can practice these skills using behavioral experiments. Individuals are taught
strategies to increase social support, deal with negative feelings, cope with cravings, and deal
with boredom. Lastly, as mentioned above, for individuals who are interested in cutting down
or stopping substance use, the clinician helps the person develop a plan to stay on track with
cutting down or stopping substance use.

Module #12: Having Fun and Developing Good Relationships (composed of
three sub-modules: Having Fun [3-6 sessions], Connecting with People [5-9
sessions] and Improving Relationships [5-9 sessions])

This module is recommended for individuals who are looking for fun activities and
experiences and/or who would like to form new connections with people or improve current
relationships. The goals of this module are to: 1) help the person renew old fun activities and
develop new fun activities; 2) get the most enjoyment out of fun activities by learning how to
appreciate the “3 Stages of Fun”; 3) connect with people by contacting old friends and meeting
new people; 4) improve the quality of relationships by developing skills to better understand
other people, communicate more effectively, manage disclosure, and understand social cues.

This module is broken into 3 sub-modules: Having Fun, Connecting with People and
Improving Relationships. The introduction to the module provides an overview of the sub-
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modules and includes questions designed to help the person decide which sub-modules they
would like to work on and in what order. Individuals can choose one, two, or all three of the
sub-modules, which can be done in any order. If a clear preference does not emerge for which
sub-module to start on, Having Fun is recommended as the one to begin with. Helping
individuals renew old interests and develop new ones often provides natural social
opportunities to meet people with similar interests. By working on increasing the fun in the
their life, individuals often encounter new social situations that they are motivated to be
successful in. This can lead to moving from the Having Fun sub-module to one or both of the
two other sub-modules, which focus more directly on social relationships.

In all three sub-modules, there is a strong emphasis on actively practicing skills, using
methods such as role plays in and out of the session to help individuals get familiar with the
skills, and helping individuals understand the relevance in their life and feel more comfortable
using the skills.

Module #13: Developing Resiliency--Individualized Sessions (2-10 sessions)

This module helps individuals learn additional skills to build resiliency with the following
goals: 1) learn strategies to build positive emotions and facilitate resiliency; and 2) help the
person build resiliency through the skills of gratitude, active/constructive communication, and
practicing acts of kindness.

In addition to information about resiliency and its characteristics, there are a variety of
exercises in this module. These exercises (e.g., a gratitude visit; savoring; practicing acts of
kindness) are meant to increase positive mood, well-being, and a sense of purpose, factors
which should facilitate recovery and strengthen resilience. Such exercises may also help
individuals “get back on track” in terms of helping them achieve important personal goals.

This module can be used either as a stand-alone module or as a source of single resiliency
exercises that can be integrated into the first session or two of each of the individualized
modules chosen by each person. In the Developing Resiliency standard module, clinicians
should discuss with the person their preference for resiliency exercises available in the
individualized Developing Resiliency module. When individuals have chosen to complete one
or more individualized modules they should also complete one resiliency exercise at the
beginning of each module. For example, if a person chooses to complete the “Substance Use”
module, they would be encouraged to do a resiliency exercise of their choice at the beginning
of that module. If the person chooses not to complete any of the individualized modules, they
have the option of doing Developing Resiliency as an individualized stand-alone module,
including the opportunity to do all of the resiliency exercises.
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Logistics

Implementing the Modules: Topics and Clinical Guidelines

As described in more detail later in this manual, each module includes a set of “topics”,
which are summarized in handouts and reviewed/discussed with the person in session, and a
corresponding set of “clinical guidelines,” which provide instructions for the clinician on the
administration of a given topic area.

Topics provide basic information about a specific subject within a module, as well as
checkilists for the person to complete, worksheets standard assessment measures as well as
home practice options. Thus, for each topic area, there is a handout, which includes text,
worksheets, checklists, home practice options, etc. Review and use of these handouts in
session may vary depending on the clinician’s and person’s style and circumstances. For
example, you can take turns reading a handout aloud with the person, or you can summarize
sections for the person in the session and have them review the written handout at home as
needed. In addition, there are summary points for review that are both in boxes and at the end
of the handouts, and questions throughout each handout designed to facilitate discussion as it
is reviewed. You do not have to use the actual handouts in every session, although with most
individuals they are useful. Some individuals with very poor reading skills may find the
handouts daunting, and clinicians can teach the information in a conversational style, using the
handout as a guide for themselves.

The clinical guidelines provide instructions and tips on how to teach the individual the
information and skills in a given module. For example, the Education about Psychosis module
covers six different topics: 1) What is psychosis? 2) Basic Facts about Alcohol and Drugs 3)
Substance Use and Psychosis 4) Medications for Psychosis; 5) Coping with Stress; and 6)
Strategies to Build Resilience. The clinical guidelines begin with a listing of the general goals
for this module, followed by a listing of the six topic areas. This is meant to orient the clinician
to the module in general. Then, clinical guidelines are provided for each topic area, covering
the following information: A) overview of the topic area; B) goals for that topic area; C)
materials needed (e.g. what handouts are needed for that topic area); D) suggested pacing of
the sessions (broken down into a “slow” and “medium” pace); E) teaching strategies (e.g.,
connecting information to the person’s goal); F) tips for common problems; G) suggestions for
evaluating gains; and H) a summary table that clinicians can use to remind themselves of the
goals for that topic and therapeutic techniques to help meet them (including suggested probe
guestions).

We strongly suggest that you read both the handouts and guidelines prior to the session
with the individual, although it is fine to have the clinical guidelines in front of you during the
session as a reminder.

Session Frequency and Duration

You should expect an individual to take approximately 4-6 months to complete the standard
IRT sessions and 6-12 months to complete all IRT sessions, depending on the frequency of
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sessions and the learning pace of the person. Each IRT session should be approximately 45-
60 minutes (depending on individual’s functioning, motivation, etc.), with sessions preferably
conducted weekly or once every 2 weeks. However, if scheduling less frequent sessions is
critical to keeping the person engaged in IRT, you are encouraged to accommodate to the
person’s preferences.

Depending on individual need, goals, and motivation, one or more of the individualized IRT
modules may be taught, which differ in length. People may also vary in their motivation for
treatment and ability to process information at different points in their illness. Thus, both the
frequency of sessions and duration of time that IRT is provided will vary considerably between
people, with some participating in the program for up to two years. IRT does not impose a
fixed number of sessions or time limit on treatment, but rather leaves this open as a matter to
be determined collaboratively between you, the person, family members, and the other
members of the NAVIGATE team.

The goals of each module are not necessarily fully achieved when the module is
completed. Therefore, it is often necessary to continue working with the person on practicing
skills taught in the module, or reviewing progress towards goals relevant to that module, even
after moving onto a new IRT module. For example, people with substance use difficulties may
improve during the substance use module, but nevertheless still be at high risk for relapsing
back into using substances following completion of this module. In order to minimize the
chances of such a relapse, it is important to routinely check in about the person’s substance
use, their relapse prevention plan, and any other related issues that may need attention, such

as symptoms that precipitate use. If ongoing difficulty persists or re-emerges, it may be
necessary to re-visit earlier therapeutic techniques and strategies, as alluded to earlier in this
section. Clearly, the clinician should always attend to issues that are in the best interest of the
person when they arise.

For another example, teaching skills such as cognitive restructuring (Dealing with Negative
Feelings module), coping skills (Coping with Symptoms module), and interpersonal skills
(Having Fun and Developing Good Relationships module) often requires extended practice
and honing of the skill over time for people to develop real competence. Practice of targeted
skills naturally takes place when you are teaching the material in a particular module, but this
practice can be continued for a few minutes in each session even after you move onto another
module. Thus, it is important to be aware that learning the requisite skills covered in a
particular module may require ongoing practice after the module has been completed.

One challenge for you, the person and the NAVIGATE treatment team is deciding when to
end treatment. Of course, if people have completed the standard modules and the
individualized modules of their choice, have met their goals (which should be tracked weekly),
and are satisfied with their progress, then this would be a natural stopping point. For people
who continue to work on goals, have persistent or emerging problems to address after
completing the standard modules and individualized modules of their choice, then you and the
individual will collaboratively determine which areas to address, which modules to review, and
which additional individualized modules that might be helpful.
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Location of Sessions

IRT is not merely an office-based treatment. For example, if a person is unwilling to come
to the agency, they may be willing to have you come to their home. Or if the person’s
symptoms interfere with them going out of the home (e.g., paranoia) but they may be
comfortable with sessions in the home. In cases where symptoms are interfering with ability to
leave the home, the IRT home visits would likely center on learning coping strategies for those
symptoms so they are interfering less with the person’s activities and functioning.

As an IRT clinician, you will need to liaise with other important individuals in the person’s
life, including members of the NAVIGATE treatment team and family members and other
“indigenous supporters” (with the person’s permission; see below for procedures). In addition,
a number of the areas addressed by IRT modules, such as Coping with Symptoms, and
Having Fun and Developing Good Relationships, may only be effectively targeted via activities
conducted outside of the office, such as in vivo exercises (e.g., having the person practice a
particular social skill with a friend or family member). The ultimate goal of any intervention,
including IRT, is that the skills learned in-session generalize to the rest of the person’s life and
have positive lasting impacts.

Session Organization

Typically, the IRT session is structured in the following manner:

1. Greeting and check-in, including any ongoing areas of difficulty (e.g., substance
use)
. Setting an agenda
. Reviewing previous session
. Reviewing home practice
. Following up on goals
. Covering new material or reviewing material as needed, taking advantage of
opportunities to role play and practice skills
7. Asking the person to summarize and provide feedback about the session
. Developing a new home practice assignment and identifying ways that
indigenous supporters can assist with it

As noted in the first step of the session structure, you should briefly check in regarding any
significant problem areas for the person, such as weight gain, substance use or medication
non-adherence (regardless of current treatment phase). If any pressing concerns emerge, it
may be necessary to include those as agenda items (see below).

The setting of an agenda involves you and the individual setting up a plan for what will be
worked on in the session. Although this is done in a collaborative manner, it is your job to
make sure that the agenda addresses issues related to the person’s concerns and to their
goals. Generally, the first agenda items are reviewing the past session and completion of the
home practice assignment, as this helps the person understand that home practice is a critical
component of treatment. Also, this helps to connect work conducted in the previous session
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with the current session. It's also helpful at this time to review progress towards goals
because this is a key component of treatment that needs to be followed up on a regular basis.

Both you and the individual cover the remaining agenda items in order of importance as
identified. Note that you need to be very responsive to “emergency” agenda items by
addressing them immediately if they clearly represent a crisis. Indeed, you should always
prioritize pressing concerns that the person may bring in. However, for people who regularly
present with a “crisis of the week,” it is important that you demonstrate understanding of the
person’s concerns, while adopting a problem-focused approach to prevent the session from
becoming derailed. An example of such an approach is provided below:

Clinician: It's good to see you. How are you? How have things been going since we
last talked?

Individual: My psychiatrist wants to increase my medication. She won't ever listen to
me. She just treats me like a nut. What does she care? I'm just a number
to her. Those meds make me really sleepy, | can’t do my job, | can’t stay
awake...

Clinician: You sound really upset. | wonder...

Individual: (interrupting) | am upset, she just wants to hold me back. She’s trying to
make money for the drug companies.

Clinician: So, you feel like your doctor doesn’t have your best interests in mind when
it comes to your medication? Well, is it fair to say that this should be a top
agenda item today, maybe after we cover your home practice and progress
towards your goal?

After new material is discussed in session, you and the individual should collaboratively
determine an appropriate home practice assignment, and should also try to identify ways that
the person’s indigenous supporter(s) may assist with the assignment over the coming week.
The session should end with you checking in with the person to get their perspective on how
the session went. Also, we strongly recommend asking people, particularly those with
attention problems, to share what they got out of the session.

Home Practice

Home practice is an essential part of IRT and is something that you need to attend to in
every session. There are two major reasons why home practice is a critical component of
treatment. First, it helps the person generalize skills from the session to their social
environment. For example, a person who has difficulty initiating conversations may work with
the clinician in-session on developing appropriate social skills. Home practice then allows the
person to practice starting conversations in situations that they encounter in daily life. Second,
there is empirical support for the use of home practice. Kazantzis et al. (2000) conducted a
meta-analysis (i.e., a statistical review and summary of many studies), and found that home
practice assignment and completion of assignments had a moderate impact on treatment
outcome. In other words, people who completed home practice were more likely to improve
following treatment than people who did not complete home practice.
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Suggested home practice assignments are provided in most handouts. For example, in the
Developing a Wellness Plan module, the person is asked to consider practicing one strategy to
help them cope with the early warning signs of a relapse. Other home practice assignments
might involve completing a checklist either alone or with a family member or friend. No matter
what the assignment, it is important that the home practice assignment be developed
collaboratively (even if it is an assignment not listed on the handout) and that the person sees
a benefit for doing the home practice. People are more motivated to complete home practice
assignments that have clear relevance to their lives and current situations (e.g., a person with
a goal of getting a job develops a home assignment to practice a coping strategy dealing with
low stamina and energy that they can use while working).

You should be prepared for times when the person does not complete the assignment. Do
not assume that the person doesn’t want to complete it. Rather, you need to assess what
prevented the person from doing the assignment. Potential challenges to home practice
assignment completion includes:

Person did not understand the assignment

Person lost the assignment

Person was not comfortable with practicing their new skills outside the session
Person did not have the opportunity to do the assignment

The assignment was too complex or difficult

There was inadequate opportunity to practice the skills needed for the assignment in
session

The person forgot to do the assignment

The person did not see how the assignment could be helpful in their situation or
attainment of goals

If poor follow-though on home assignments is a persistent problem, you need to explore
this with the person. If the person has trouble coming up with potential reasons that following
through on homework is a problem, develop a hypothesis of why the person does not complete
home practice assignments, and then problem solve with the person to rectify this problem. In
other words, what are the factors that are contributing to and maintaining home practice non-
adherence? Make sure that you provide sufficient praise to the individual upon completing the
assignments. The most effective praise is specific, genuine, and not patronizing. Positive
feedback makes the person feel good for completing the home practice, but can also
encourage them and build motivation to use the skill outside of the session. For people who
have significant cognitive difficulties, or persistent symptoms, poor follow-though on homework
may be related to difficulties with memory or being easily distracted. Working to involve the
person’s natural supports, such as family members, in helping the person follow through on
home assignments in IRT is often an effective strategy for compensating for cognitive or
symptom problems that interfere with completion of home assignments.
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Coordinating IRT with the Family Education Program

NAVIGATE is a comprehensive team-based intervention, and it is important to coordinate
IRT with the other components of the program: Family Education Program (FEP), Supported
Employment and Education (SEE), and Medication Management. Coordination with FEP is
especially important, as was noted earlier in this introduction, its content frequently overlaps
with the content of IRT. It is also important to coordinate with IRT because it is recommended
that Module 1 (Orientation), Module 3 (Education about Psychosis) and Module 5 (Developing
a Wellness Plan) of IRT be done in joint sessions with individuals and their relatives (or other
supporters). If possible, the FEP clinician will conduct joint sessions for these modules, using
handouts from the FEP manual, which were designed to be applicable to both relatives and
individuals. Joint sessions will usually be conducted by the FEP clinician alone, but the IRT
clinician could also co-facilitate one or more sessions.

It may not always be feasible for the FEP clinician to provide joint sessions with relatives
and the individual, for a variety of reasons such as the following: no relatives are available,
relatives are available but the person does not give permission for their involvement, relatives
are available but cannot attend sessions, the person is unwilling or unable to attend joint
sessions. In such situations, the IRT clinician will provide Module 1, 3 and Module 5 to the
person in IRT sessions. Also, the person may benefit from reviewing and processing the
information independently in IRT sessions after attending joint sessions. Finally, in some
instances, the person may miss some FEP sessions, and the IRT clinician can help them to
catch up.
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Case Management

Many NAVIGATE teams include a case manager. However, if teams do not include a
separate person to do case management, other team members, including IRT clinicians, may
be providing case management in addition to their intervention. If you are doing IRT and case
management with individuals, you may find it challenging to fit both activities into your
sessions. This issue can be addressed in a few ways: 1) Dividing the session into IRT and
case management components. This can occur when a person brings in a crisis, such as
being in danger of losing their apartment, and needs to address this problem. In that case, you
might spend half of your time on case management issues, and the remaining on the IRT
topic. If you use this strategy, it is recommended to do the IRT topic in the first part of the
session and case management in the second part. 2) Integrating IRT into case management.
In essence, situations that arise during case management can be used as a “natural
laboratory” to reinforce and practice skills learned during IRT. 3) Scheduling separate IRT
sessions and case management sessions as needed. For individuals who have case
management needs that are a priority or have several case management needs that need to
be addressed.

Miscellaneous Clinical Elements in IRT

1. Collaboration with Natural Supports

Natural supports are non-mental health professionals who by virtue of their relationship and
regular contact with the person are potentially in a position to help that person manage their
psychiatric illness or make progress towards personal goals. Examples of natural supports
include family members, friends, employers, self-help group members, and other members of
a community organization. These natural supports are often called “indigenous supporters”
because they are people in the person’s natural environment, such as their home, community,
work place or school who can help the person pursue their goals. Because of their contact
with individuals in “real world” settings, natural supports are often in an ideal position to
support illness self-management behaviors and steps towards goals. In addition, engaging
natural supports can help the clinician make new resources available to the person that would
otherwise not have been tapped (e.g., a job lead).

While individuals are not required to have indigenous supporters, they are highly
encouraged to identify somebody who can serve in this role. This approach of enlisting
external assistance and support has also been encouraged in other treatment approaches for
individuals with schizophrenia and other severe mental ilinesses (e.g., lllness Management
and Recovery (Gingerich & Mueser, 2010) and Integrated Treatment for Dual Disorders
(Mueser et al., 2003).

There are a number of individuals who can be included as indigenous supporters during IRT:

e Family members
e Spouse
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Boyfriend/girlfriend

Roommate(s)

Friends

Teacher or school counselor

Leader or member of their religious group

It is ideal to enlist the assistance of an individual who either lives with, or is in close regular
contact with the person. For most individuals, family members will probably be ideal
candidates. The clinician should obtain the person’s written permission to contact any
potential indigenous supporter before doing so.

There are many ways that indigenous supporters can be involved in IRT. An indigenous
supporter may:

¢ Review handouts and other material from IRT with the person

e Assist the person with home practice assignments

e Help the person practice a new skill learned in IRT or reinforce one that the person uses
spontaneously
Help the person with practical assistance, such as transportation or locating resources
Take an active role in helping the person achieve goals
Take an active role in the person’s plan for staying well
Stay informed about the progress of IRT through regular contact with the clinician
and/or the NAVIGATE team

2. Suicide Risk and Prevention in Early Psychosis

Approximately 5-10% of people with schizophrenia commit suicide. Further, there is a
particularly high risk of suicidality among individuals recovering from their first episode of
psychosis. At least 50% of individuals with first episode psychosis have experienced suicidal
thoughts and approximately 25% have made a suicide attempt by the time of first contact with
treatment services (Power, 2004). Indeed, while the acute phase of the illness represents a
risky period regarding suicidality, it is the early recovery phase following remission of psychotic
symptoms when most suicides actually occur. Individuals during this phase are beginning to
experience the psychological and social impact of the iliness, and many are likely to
experience “post-psychotic depression” (Birchwood et al., 2000). Depression and suicidal
ideation is especially common among individuals who feel engulfed and trapped by their
illness, and who become hopeless about the future, predicting a loss of social status and
limited potential for improvement (Birchwood, 2003). Specifically, suicide risk in early
psychosis is highest during the following periods:

During emerging psychosis (i.e., prodromal phase)

Immediately prior to hospitalization and immediately following discharge
Several months following symptom remission (early recovery period)
After first relapse (i.e., when realization occurs that illness is recurrent)
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Given the heightened risk of suicide following a first episode of psychosis, you are strongly
encouraged to consider all IRT individuals as being “high risk” and to regularly monitor their
risk for suicide. Risk factors for suicide in early psychosis include:

Male gender

Single

Unemployed

Suicidal ideation and/or previous suicide attempt(s)

Good premorbid functioning with high personal expectations
Depression and/or hopelessness

Substance abuse

Family history of suicide

Additional factors that may increase the risk of suicidality include:

Recent loss of social support

Isolation/reduced supervision

Treatment non-adherence

Environmental stress/conflict (e.g., family conflict or criticism)

We recommend the Columbia Suicide Severity Rating Scale to assess for suicide risk.
There are different versions of the scale for younger adolescents for parents or family
members to use that you can find on the following website:
http://cssrs.columbia.edu/the-columbia-scale-c-ssrs/cssrs-for-communities-and-
healthcare/#filter=.general-use.english

Here is an example of the screener questions that can be asked at the beginning of an IRT
session:
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Columbia Suicide Severity Rating Scale
Since Last Contact — Self-Report

Since Last
Contact

Please answer questions 1 and 2 YES NO

1) Have you wished you were dead or wished you could go to sleep and not
wake up?

2) Have you actually had any thoughts of killing yourself?

If YES, answer all questions 3, 4, 5, and 6.
If NO, skip directly to question 6.

3) Have you thought about how you might do this?

4) Have you had any intention of acting on these thoughts of killing yourself?
(As opposed to you have the thoughts, but you definitely would not act on
them?)

Have you started to work out, or actually worked out, the specific details of
how to kill yourself and did you intend to carry out your plan?

Have you done anything, started to do anything, or prepared to do anything
to end your life?

(For example: Collected pills, obtained a gun, gave away valuables, wrote a
will or suicide note, took out pills but didn’t swallow any, held a gun but
changed your mind about hurting yourself or it was grabbed from your
hand, went to the roof to jump but didn’t; or actually took pills, tried to shoot
yourself, cut yourself, tried to hang yourself, etc.)

Scoring:
Severity of Ideation Subscale - consists of 5 questions that reflect five types of ideation of
increasing severity:

e A positive answer to Question 4 or 5 indicating presence of ideation with at least some
intent to die in the past one month indicates a severe risk and clear need for further
evaluation and clinical management (e.g., triggers immediate referral to mental health
services and patient safety precautions).

4 — Active Suicidal Ideation with Some Intent to Act, Without Specific Plan (e.g., | would hang
myself [method] and | can’'t guarantee that | won't do it [intent]).
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5 — Active Suicidal Ideation with Specific Plan and Intent (e.g., tomorrow at 1:00pm when |
know no one will be home [plan], | am going to [intent] take a handful of Tylenol that | have
in my medicine cabinet).

Suicidal Behavior Subscale - includes questions about 4 suicidal behaviors and non-
suicidal self-injurious behavior.

e Presence of ANY suicidal behavior (suicide attempt, interrupted attempt, aborted attempt
and preparatory behavior) in the past 3 months indicates a severe risk and clear need for
further evaluation and clinical management (e.g., triggers immediate referral to mental
health services and patient safety precautions)

*Note: Endorsement of other questions on the scale could also indicate a need for further
evaluation or clinical management depending on population or context, however a positive
answer to Question 4 or 5 in the past month or any behavior in the past 3 months indicate
the most severely emergent clinical situation.

You should be mindful of the above risk factors, and identify individuals who may be at
increased risk of suicide. On the NAVIGATE team, the psychiatrist routinely assesses for
suicidal ideation. Family members may also bring information about their relative’s suicidal
thinking to their family clinician on the NAVIGATE team, and thus you may know that this is a
significant clinical issue from your work on the team. If a person expresses suicidal thoughts
to you, in order to evaluate it further obtain the following information: “frequency of thoughts,”
“presence of active intent and plan,” “lethality and availability/feasibility of the plan,” and
“potential obstacles to implementation of the plan.” If individuals express active suicidal
ideation, hospitalization may be required. If individuals express suicidal thoughts without
active intent (e.g., “I'd be better off dead”), ensure that they are willing to contract for safety
and be certain that they will be closely monitored. In any case, the presence of any suicidal
ideation in individuals must be communicated immediately to the rest of the NAVIGATE
team. If a person is actively suicidal and other healthcare providers are unavailable, you
should contact their local emergency department and ask for the psychiatrist or crisis worker
on call. You should document in the person’s chart: all risk assessment and safety plans, all
supervision and consultative contacts, all contacts with outside providers, current disposition of
person, and any other action taken on behalf of the individual.

After attending to the steps described above, you should try to engage individuals who
experience suicidal ideation in Module 9 (Dealing with Negative Feelings), Module 10 (Coping
with Symptoms), or both. Module 9 teaches cognitive restructuring as a self-management skill
reducing negative feelings, which can be especially helpful in addressing mood-related
symptoms, including suicidal thinking, depression, anxiety, paranoia, distress related to
hallucinations, PTSD, or self-stigmatizing beliefs. This module also includes assessment
measures for tracking the effects of teaching cognitive restructuring on reducing symptoms
that are associated with suicidality, including hopelessness, depression, anxiety, PTSD
symptoms, and self-stigmatizing beliefs. Module 10 is aimed at teaching a range of coping
strategies for dealing with symptoms, including depression, anxiety, hallucinations, and
delusions, all of which can be related to suicidal thinking (coping strategies for other symptoms
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are taught as well, including sleeping difficulties and lack of stamina or energy). Those
symptoms that are most strongly associated with the person’s suicidal thinking can be targeted
for teaching coping strategies.

Although Modules 9 and 10 are Individualized IRT modules, and not Standard modules,
they can be taught at any point that suicidal thinking is recognized. Suicidal thinking is a
significant symptom that must be addressed immediately, even before the Standard modules
have been completed. There are two general approaches to addressing suicidal thinking using
Modules 9 or 10 during the provision of the Standard modules. First, you can devote part of
each Standard module session that you are working on to teaching information and skills from
Module 9 or 10 (e.g., 15 or 20 minutes). Second, you can temporarily suspend work on the
Standard modules in order to focus exclusively on Module 9 or 10 in order to maximize the
intensity of your focus on the suicidal thinking.

There are a number of other ways that you can minimize suicide risk or address emerging
suicidality in individuals. One fundamental way is to assure that individuals are continually
engaged with treatment services. Other specific strategies include: boosting self-esteem,
fostering hope, and training individuals in problem-solving, interpersonal effectiveness, distress
tolerance, and emotion regulation skills.

For additional information on suicide risk assessment and prevention in early psychosis,
consult the following references:

Ventriglio, A., Gentile, A., Bonfitto, I., Stella, E., Mari, M., Steardo, L., & Bellomo, A. (2016).
Suicide in the early stage of schizophrenia. Frontiers in psychiatry, 7, 116.
https://www.frontiersin.org/articles/10.3389/fpsyt.2016.00116

e Columbia Suicide Severity website with training, scales, and resources:
http://cssrs.columbia.edu

e Clinical materials available from EPPIC at http://www.eppic.org.au/
— Case management handbook (EPPIC, 2001, pp. 63-66)
— Managing the acute phase of early psychosis (ORYGEN Youth Health, 2004, pp.
32-34)

3. Elexibility

IRT is intended to be flexible, both in terms of the areas it targets as well as in terms of
treatment frequency, intensity, and duration. We have built this flexibility into the treatment so
as to be able to best address the heterogeneity of first episode psychosis. In addition, we
realize that for many NAVIGATE individuals, this will be their first exposure to mental health
treatment. Thus, their motivation to engage in treatment may wax and wane, requiring IRT to
be delivered in a manner that meets the person where they are at (e.g. weekly; biweekly;
monthly). We feel that it is paramount to continually engage and re-engage individuals in
treatment (while they are in need of services), which ultimately should facilitate recovery and
reduce the likelihood of relapse.
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At times, the person’s needs may necessitate providing IRT modules out of order, as
described above for individuals experiencing significant suicidal ideation. For another
example, if a person experiences distressing symptoms such as hallucinations or delusions, it
is most helpful to shift as soon as possible to Module 9 (Dealing with Negative Feelings) to
learn cognitive restructuring or to Module 10 (Coping with Symptoms) to learn behavioral
coping strategies for specific symptoms. As another example, if a person experiences
problems with weight gain, they could be guided to Module 4 (Healthy Lifestyles), which
provides strategies for nutrition and exercise. After a few sessions learning some of the
strategies in Module 4, the IRT clinician could shift back to the other IRT modules, but check in
for a few minutes every session with the person on progress and troubleshoot any difficulties
they are experiencing in the area of weight.

Flexibility in the delivery of IRT increases its effectiveness and is helpful in reducing the
likelihood of individuals dropping out of treatment. As different agencies might have different
protocols for dealing with dropouts (or poor or intermittent attendance), we feel that being
flexible in the delivery of IRT is something that should cut across most settings in helping keep
individuals engaged in treatment.

4. Clinical Supervision

For the most effective IRT implementation, weekly group supervision for one hour is
recommended for all clinicians involved in IRT. It is important that supervision time be
protected for clinicians (i.e., that participation in supervision be considered as a part of any
productivity quotas or expectations placed on clinicians) in order to ensure their active
involvement. Supervision should support clinicians’ continued IRT work, and help them
problem solve challenges that can arise with individuals as well as with the agency. These
weekly clinical supervision meetings can also help sustain the practice of IRT after the initial
training and implementation. IRT clinical supervision will help with the following:

. Monitoring the delivery of IRT to individuals

. Providing feedback about the implementation of IRT within the agency
. Providing opportunities for clinicians to practice IRT skills

. Increasing competence with these skills

. Offering clinicians support while implementing IRT

Clinical supervision is most helpful when there is a specific structure that guides the
meetings. After individual IRT sessions have begun, there is a simple structure that the IRT
supervisor can follow during clinical supervision. First, the IRT supervisor conducts a brief
check-in with clinicians about the current status of IRT individual cases. Status of IRT
individual cases includes how many NAVIGATE individuals is the IRT clinician currently seeing
in sessions. As part of the check-in, the IRT supervisor generally asks a series of seven
guestions to update on the individual's progress in IRT, identify problems early, and track the
implementation of IRT. The check-in questions include:

1. What module is the individual working on?
2. What is the person’s wellness goal(s)?
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. What steps have been taken towards achieving the recovery goal(s)?

. What is the person’s attendance rate?

. Are home assignments being completed?

. Are there any problems that currently need to be addressed?

. How is IRT being coordinated with other elements of the NAVIGATE program
(e.g., Family Education, Case Management, Supported Employment and
Education, Peer Support, and Medication Management)?

After answering these questions with clinicians, IRT supervisors have four different options
for the remainder of the clinical supervision session:

1. Planning for the next module(s) that the clinicians will be doing with the
individual(s)

2. Problem solving or giving suggestions for a problem or challenge identified
during the check-in

3. Asking a clinician to give a case presentation

4. Reviewing an IRT skill or strategy for advanced training

In the first option, the IRT supervisor can help clinicians plan for the next module by
reviewing the goals of the module, discussing the motivational, educational, and cognitive-
behavioral teaching strategies that could be used during that module, brainstorming ideas for
home assignments, and linking the goals of the module to the person’s recovery goal.

A second option involves problem-solving a challenge that was identified during the check-
in. All of the clinicians in the supervision session are encouraged to offer suggestions for
solutions, and the supervisor can suggest role-playing one of the strategies as a practice.
Supervisors often use the following steps for problem solving during IRT supervision:

1. Define the problem or challenge (everyone participates)
2. Elicit possible strategies/solutions from all clinicians (everyone participates)
3. Evaluate strategies/solutions, identifying pro’s and con’s of each solution
(everyone participates)
. Choose the best strategy/solution (or combination) to try (done by clinician
whose case this is)
. Make a specific plan to try out the strategy or solution (done by clinician whose
case this is)
. Plan to follow up how the strategy/solution worked in supervision in the next
week or two (done by clinician whose case this is)

As a third option, the IRT supervisor can ask a clinician to do a case presentation, usually
focused on a person who is having difficulty making progress towards recovery. In this
situation, it is important for the clinician presenting the case to provide some background
information about the person, including the person’s wellness goal(s) and any progress made
towards recovery, IRT modules that have been completed, examples of motivational,
educational, and cognitive-behavioral teaching strategies that the clinician has used, examples
of home assignments, and one or two specific issues with which the clinician needs
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assistance. Problem solving can be used to address the issues identified by the clinician, with
the supervisor and other clinicians offering suggestions for solutions.

The fourth possibility is to use the clinical supervision time for continued training. The
purpose of the training can be to focus on a specific teaching strategy, module, or component
of IRT such as setting goals, developing home assignments, or teaching advanced IRT skills
such as eliciting the narrative in the Processing the Episode module or teaching the 5 steps of
cognitive restructuring. The IRT supervisor begins by reviewing how and when to use a skill or
strategy, models how to use it, asks the clinicians to practice using it in a role-play, and
provides feedback. This process mirrors the use of role-plays to practice skills in IRT. For
example, if reviewing how to develop home assignments during the session, the IRT
supervisor would start by asking what difficulties clinicians have had and how clinicians are
currently developing home assignments. The IRT supervisor reviews additional strategies for
helping individuals to come up with home assignments and then models in a role-play how
they would use one or more of these strategies in a session. The supervisor then elicits the
clinicians’ feedback at the end of the role play. The clinicians then pair up and practice
developing home assignments in role plays and make a plan to try the strategy that they
practiced with an individual over the next week or two.

In addition to the structure for IRT supervision suggested above, there are some strategies
that supervisors can use to engage clinicians in the supervision process and assess clinical
competence with IRT. When discussing IRT cases, whether during the brief check-in or during
a case presentation, the IRT supervisor should involve all clinicians in problem solving. This
creates an active process and promotes the learning and sharing of ideas among IRT
clinicians. The focus of the discussion should always return to the person’s wellness goal by
linking the goal to information and skills throughout the modules. As IRT supervisors provide
additional training during clinical supervision, they have opportunities to observe the skills of
their clinicians when practicing skills during supervision and asking them to demonstrate in role
plays the skills that they used with their individuals. It is also extremely helpful for supervisors
to listen to IRT sessions that have been recorded to see how clinicians are using the IRT skills
in practice.

5. IRT Contact Sheets and Fidelity

Each session should be documented using the IRT contact sheet (see Appendix 1). The
purpose of the contact sheet is to help IRT clinicians and supervisors keep track of the
person’s progress in treatment and the kinds of interventions that are provided (motivational,
educational, or cognitive-behavioral), and whether or not the person is completing home
practice assignments.

IRT clinicians can tape a number of IRT sessions in order to monitor treatment fidelity.
Supervisors can listen to the tapes, provide ratings based on the IRT fidelity scale (see
Appendix 2), and provide feedback to the IRT clinician.

The fidelity ratings are based upon the key ingredients of IRT, which include items such as
setting an agenda, goal setting and follow-up, developing and reviewing home assignments,
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using motivational enhancement and educational strategies, cognitive restructuring, and taking
a recovery/resiliency focus. The fidelity scale uses a 5 point scale from 1 = unsatisfactory to 5
= excellent. The purpose of monitoring fidelity is to measure the extent to which IRT clinicians
are implementing the treatment as intended by the model and to provide IRT clinicians with
ongoing feedback about the implementation of IRT. Feedback from listening to the IRT
sessions and measuring fidelity can be used during supervision to help clinicians stay faithful
to the model. The feedback also can help IRT clinicians assess weaknesses and strengths
that can be addressed during supervision leading to better outcomes.

6. Clinician Resources

Additional resources for clinicians can be found in Appendix 3. These include more
detailed resources related to first episode psychosis and the therapeutic techniques
comprising IRT (e.g. cognitive behavioral therapy).
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Appendix 1

Clinician Contact & Progress Note For
Individual Resiliency Treatment (IRT)

D No Contact

If you have had NO CONTACT with the person in the past month, please check off the box in the upper right hand
corner.

Participant ID #: Date: Clinician ID#:

Other Staff Attending: Secondary Staff ID:___

TO BE COMPLETED FOR EACH CONTACT WITH OR ON BEHALF OF CLIENT FOLLOWING CONSENT (with
the exception of "reminder calls")

1. Type of contact: (Choose the one with majority of time spent on)

IRT Session

Family / Other Support Contact
Crisis Intervention

Case Management Only

Non — NAVIGATE professional contact (e.g. clinician, teacher)

]
]
L]
L]
]
L]

Other (specify)

2. People present: (check all that apply)

D Client
D Nurse
D Significant Other/Family/Friend

D Doctor

D Additional NAVIGATE Team Member Present

D Family Worker
D Supported Employment Specialist
D Physician/Prescriber

D Director
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D Other Please describe:

3. Total number of persons who participated in contact:

4. Length of Actual Contact: Record Minutes Travel Time

5. Location of contact:

D Agency

D Community/Home

D Telephone
D Other (specify)

THE FOLLOWING QUESTIONS SHOULD BE COMPLETED AFTER EACH IRT SESSION

6. Did the client complete the home practice option from the previous session:
D Yes D Partially D No D NA

7. Motivational Teaching Strateqgies Used:

Connect info and skills with personal goals.
Promote hope and positive expectations.

Explore pros and cons of change.

NN

Re-frame experiences in positive light.

8. Educational Teaching Strategies Used:

Review of written material/education

Relate information to client's experience

Break down information into small chunks

[]
[]
D Ask questions to check comprehension
[]
[]

Adopt client's language

9. CBT Teaching Strateqgies Used:

D Reinforcement and shaping (positive feedback for steps towards goals, gains in knowledge & skills,
follow-through on home assignments)
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Social skills training (rationale for skill, modeling, role play practice, feedback, plan home practice)

Relapse prevention planning (review of stressors, early warning signs, written plan to respond to signs,
rehearse plan)

Coping skills training (review current coping skills, increase currently used skills, model new skill, role play
new skill, feedback, plan home practice)

Relaxation training (model relaxation technique, practice technique, feedback, plan home practice)

Cognitive restructuring (identify thoughts related to negative feelings, examine the evidence, change
thought or form action plan)

D Behavioral tailoring (fit taking medication into client's daily routine)

10. Module(s) Addressed:

D Module 1 — Orientation D Module 8 — Building a Bridge to Your
Goals

D Module 2 — Assessment/Initial Goal Setting . , . .
Module 9 — Dealing with Negative Feelings

D Module 3 — Education about Psychosis ) )
Module 10 — Coping with Symptoms

Module 4 — Healthy Lifestyles
Module 11 — Substance Use

Module 5 — Developing Wellness Plan ) )
Module 12 — Having Fun and Developing

Module 6 — Processing the Psychotic Good Relationships

Episode D Module 13 — Developing Resiliency
Module 7 — Developing Resiliency standard Individualized Sessions
sessions

11. Technigues utilized: (choose all that apply)

Agenda announced at beginning of session
Review of homework

Review of goal

Review of previous meeting

Present new material

Role-play

Problem-solving practice

Help client choose a home practice option

Summarize progress made in current session

Oooddooogn

Other techniques (please specify)
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Appendix 2

IRT Fidelity Scale (4/1/14)

Fidelity ratings are based on observation of an IRT session or listening to an audiotape of a
session.

Clinician: Clinic or Agency:

Date of Session: Module & Topic

Date of Rating: Name of Rater:

Client ID: Overall Session #

General Guidelines for Scale
1 2 3 4 5
N/A
Unsatisfactory Needs Satisfactory Very Good Excellent
Not Applicable Improvement
or Not Observed

1. Agenda Setting
e Set specific agenda at the beginning of session
¢ Elicit other issues from person for agenda (e.g., “Is there anything specific/any
particular issue you would like to talk about today?”)
e Agree on order of agenda items
e Implement specific agenda

2. Goal-setting and Goal Follow-up
e Explore person’s desired areas of change or possible goals
Help person set a personally meaningful goal
Help person beak down goal into smaller sub-goals and steps
Reinforce steps taken towards goal
Problem-solve obstacles to steps, including need for other skills/supports

3. Review of Home Assignment
Review prior home assignment
Reinforce any efforts to complete home assignment
Identify and problem solve obstacles to completing home assignment
Complete Home Assignment in session with person if needed

4. Use of IRT Educational Materials
e Utilize handouts and worksheets to guide the session
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e Answer and elicits questions
e Stay focused on topic

. Motivational Enhancement Strategies
e Connect material and session content to person’s goals
Promote hope and positive expectations
Explore pros and cons of change
Reinforce “change” talk
Reframe experiences in a positive light

. Educational Strategies
Provide information
Elicit person’s experience related to presented material
Adapt language to person’s preferences
Break down information into manageable chunks
Provide interim summaries
Ask questions to check for understanding

. Positive Reinforcement and Shaping
e Praise successive approximations (small steps) towards completion of home
assignments, progress towards goals, and learning of skills
e Give positive, specific feedback about learning information or skills

e Celebrate completion of modules
e Reinforce on-topic comments and ignore off-topic comments

. Cognitive Restructuring

e Explain relationship between thoughts and feelings

e Teach Common Styles of Thinking to help person catch and change inaccurate
thinking related to upsetting feelings
Teach individuals how to identify thoughts relating to upsetting feelings
Discuss nature of “evidence”
Teach individuals how to evaluate evidence supporting and/or not supporting
upsetting thoughts and beliefs
Help person identify more accurate thoughts or beliefs when one is not supported
by evidence
In “Dealing with Negative Feelings Module,” teach the 5 Steps of Cognitive
Restructuring to examine accuracy of thoughts/beliefs underlying upsetting
feelings: 1) identify troubling situation, 2) identify upsetting feeling, 3) identify
upsetting thought underlying the feeling, 4) examine evidence for and against the
thought, 4) take action (if evidence does not support the thought, develop a more
accurate thought; if evidence does support the thought, make an action plan to
address situation

9. Skills Training Strategies
e Establish/elicit rationale for skill
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Discuss steps of skill

Model (demonstrate) the skill

Help person practice the skill in one or more role plays (or other exercise, such
as deep breathing)

Provide feedback, starting with positive

Help person develop plan to practice skill outside the session, including
anticipation of obstacles and problem-solving around those obstacles

. Developing Home Assignment
e Help person develop specific home assignment to practice or review material

covered in session or take steps towards personal goal
Help person identify specific days, times, and places for completing the
assignment
Identify and problem solve potential obstacles
Practice assignment in session if indicated
Enlist help of significant others if indicated

. Structuring the Session and Using Time Efficiently

e Follow standard structure for IRT session (informal socializing, identification of
major problems, set agenda, follow up on goals, review previous session,
discuss past home assignment, teach new material, summarize progress in
current session, develop home assignment collaboratively)

e Cover the content of the session at a pace that's comfortable for the person

e Tactfully limit peripheral or unrelated discussion

e Direct session appropriately

. Therapeutic Relationship
e Convey warmth and empathy
e Express understanding and compassion about unpleasant experiences
e Show flexibility in responding to person’s concerns

. Recovery/Resiliency Focus
Express hope and optimism for the future
Support or enhance person’s self-efficacy
Use of recovery and resiliency language when appropriate
Help person take an active role in shared decision-making
Expression of confidence person can make progress towards recovery goals
Help person identify and build own resiliency skills

_____14. Overall Quality of Session
e Materials taught effectively using combination of motivational, educational and
cognitive behavioral strategies
Flexible and responsive to emergent needs, issues or unexpected challenges
Reduces person distress as needed
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Appendix 3 - Additional Resources for Clinicians

Case Management

Rapp, C. A., & Goscha, R. J. (2006). The Strengths Model: Case Management with People
with Psychiatric Disabilities (Second ed.). New York: Oxford University Press.

Cognitive Behavior Therapy

Beck, Judith (1995). Cognitive Behavior Therapy: Basics and Beyond. New York: Guilford
Press. Pages 248-268 describe homework strategies.

Chadwick, P. (2006). Person-Based Cognitive Therapy for Distressing Psychosis. Chichester,
England: Wiley.

Chadwick, P., Birchwood, M., & Trower, P. (1996). Cognitive Therapy for Delusions, Voices
and Paranoia. Chichester, West Sussex, England: John Wiley & Sons.

Fowler, D., Garety, P., & Kuipers, E. (1995). Cognitive Behaviour Therapy for Psychosis:
Theory and Practice. Chichester, West Sussex, England: John Wiley & Sons.

Kingdon, D. G., & Turkington, D. (2004). Cognitive Therapy of Schizophrenia. New York:
Guilford Press.

Morrison, A. P., Renton, J. C., Dunn, H., Williams, S., & Bentall, R. P. (2004). Cognitive
Therapy for Psychosis: A Formulation-Based Approach. New York: Brunner-
Routledge.

Morrison, A. P., Renton, J. C., French, P., & Bentall, R. P. (2008). Think You're Crazy? Think
again: A Resource Book for Cognitive Therapy for Psychosis. London: Routledge.

Mueser, K. T., Rosenberg, S. D., & Rosenberg, H. J. (2009). Treatment of Posttraumatic Stress
Disorder in Special Populations: A Cognitive Restructuring Program. Washington, DC:
American Psychological Association.

Persons, J. (1989). Cognitive Therapy in Practice: A Case Formulation Approach. New York:
Norton. Although this book does not focus on severe mental illness, pages 141-157
provide a good description of the role of home assignments.

Praxis CBT for Psychosis webinar training program: http://www.praxiscbtonline.co.uk/

Tarrier, N. (1992). Management and modification of residual positive psychotic symptoms. In M.
Birchwood & N. Tarrier (Eds.), Innovations in the Psychological Management of
Schizophrenia (pp. 147-169). Chichester, England: John Wiley & Sons.
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http://www.praxiscbtonline.co.uk/

Wright, J. H., Turkington, D., & Kingdon, D. G. (2009). Cognitive-behavioral therapy for severe
mental illness: An illustrated guide. Washington, DC: American Psychiatric
Publishing, Inc.

First Episode Psychosis

Compton, M. T., & Broussard, B. (2009). The First Episode of Psychosis: A Guide for Patients
and Their Families. New York: Oxford University Press.

Jackson, H.J., & McGorry, P.D. (2009). The Recognition and Management of Early Psychosis:
A Preventive Approach. Cambridge: Cambridge University Press.

First Person Accounts

Hartman, B. (2005). Hammerhead 84: A Memoir of Persistence: Graphite Press.

McLean, R. (2003). Recovered, Not Cured: A Journey Through Schizophrenia. Crows Nest,
New South Wales, Australia: Allen & Unwin.

Miller, B. W. (2002). Sex, Violence, and Schizophrenia: A Gen-xer's Tale of Psychosis &
Recovery. Bloomington, IN: Xlibris Corporation.

Saks, E. R. (2007). The Center Cannot Hold. New York: Hyperion.
Snyder, K., Gur, R. E., & Andrews, L. W. (2007). Me, Myself, and Them: A Firsthand Account

of One Young Person's Experience with Schizophrenia. New York: Oxford University
Press.

Goal Setting

Clarke, S. P., Oades, L. G., Crowe, T. P., & Deane, F. P. (2006). Collaborative goal
technology: theory and practice. Psychiatric Rehabilitation Journal, 30(2), 129-136.

Corrigan, P. W., McCracken, S. G., & Holmes, E. P. (2001). Motivational interviews as goal

assessment for persons with psychiatric disability. Community Mental Health
Journal, 37, 113-122.
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Home Practice

Rector, N. (2007). Homework use in cognitive therapy for psychosis: A case formulation
approach. Cognitive and Behavioral Practice, 14, 303-316.

lliness Self-Management Training

Copeland, M. E. (1999). Winning Against Relapse: A Workbook of Action Plans for Recurring
Health and Emotional Problems. Oakland, CA: New Harbinger Publications.

Gingerich, S., & Mueser, K. T. (2005). Coping Skills Group: A Session-by-Session Guide.
Plainview, NY: Wellness Reproductions.

Gingerich, S., & Mueser, K. T. (2010). lliness Management and Recovery Implementation
Resource Kit (Revised ed.). Rockville, MD: Center for Mental Health Services,
Substance Abuse and Mental Health Services Administration. Available from:
http://mentalhealth.samhsa.gov/cmhs/communitysupport/toolkits/

Mueser, K. T., & Gingerich, S. (2006). The Complete Family Guide to Schizophrenia: Helping
Your Loved One Get the Most Out of Life. New York: Guilford Press.

Motivational Interviewing

Arkowitz, H., Westra, H. A., Miller, W. R., & Rollnick, S. (Eds.). (2008). Motivational
Interviewing in the Treatment of Psychological Problems. New York: Guilford Press.

Miller, W. R., & Rollnick, S. (Eds.). (2002). Motivational Interviewing: Preparing People for
Change (Second ed.). New York: Guilford Press.

Recovery

Davidson, L., Tondora, J., Lawless, M. S., O'Connell, M. J., & Rowe, M. (2009). A Practical
Guide to Recovery-Oriented Practice: Tools for Transforming Mental Health Care.
New York: Oxford University Press

Liberman, R. P. (2008). Recovery from Disability: Manual of Psychiatric Rehabilitation.
Washington, DC: American Psychiatric Press.

Ralph, R. O., & Corrigan, P. W. (Eds.). (2005). Recovery in Mental lliness: Broadening Our
Understanding of Wellness. Washington, DC: American Psychological Association.

Slade, M. (2009). Personal Recovery and Mental lliness: A Guide for Mental Health
Professionals. Cambridge: Cambridge University Press.
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Resiliency

Brooks, R., & Gldstein, S. (2004). The Power of Resilience: Achieving Balance, Confidence,
and Personal Strength in Your Life. New York: McGraw-Hill.

Bryant, F. B., & Veroff, J. (2007). Savoring: A new model of positive experience. Mahwah, NJ
US: Lawrence Erlbaum Associates Publishers.

Lyubomirsky, S. (2008). The how of happiness: A scientific approach to getting the life you
want. New York: The Penguin Press.

Neenan, M. (2009). Developing resilience: A cognitive-behavioural approach. New York, NY
US: Routledge/Taylor & Francis Group.

Reivich, K., & Shatt.é. (2002). The Resiliency Factor: 7 Keys to Finding Your Inner Strength
and Overcoming Life's Hurdles. New York: Broadway Books.

Seligman, M. E. P. (2002). Authentic happiness: Using the new positive psychology to realize
your potential for lasting fulfillment. New York, NY US: Free Press.

Seligman, M. E. P., Rashid, T., & Parks, A. C. (2006). Positive psychotherapy. American
Psychologist, 61, 774-788.

Reivich, K., & Shatt.é. (2002). The Resiliency Factor: 7 Keys to Finding Your Inner Strength
and Overcoming Life's Hurdles. New York: Broadway Books.

Social Skills Training

Bellack, A. S., Mueser, K. T., Gingerich, S., & Agresta, J. (2004). Social Skills Training for
Schizophrenia: A Step-by-Step Guide (Second ed.). New York: Guilford Press.

Substance Abuse in Severe Mental lliness

Bellack, A. S., Bennet, M. E., & Gearon, J. S. (2007). Behavioral Treatment for Substance
Abuse in People with Serious and Persistent Mental lliness: A Handbook for Mental
Health Professionals. New York: Taylor and Francis.

Graham, H. L., Copello, A., Birchwood, M. J., Mueser, K. T., Orford, J., McGovern, D.,
Atkinson, E., Maslin, J., Preece, M. M., Tobin, D., & Georgion, G. (2004). Cognitive-
Behavioural Integrated Treatment (C-BIT): A Treatment Manual for Substance Misuse
in People with Severe Mental Health Problems. Chichester, England: John Wiley &
Sons.
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Mueser, K. T., Noordsy, D. L., Drake, R. E., & Fox, L. (2003). Integrated Treatment for Dual
Disorders: A Guide to Effective Practice. New York: Guilford Press.

Stigma

Corrigan, P. W. (Ed.). (2005). On the Stigma of Mental lliness: Practical Strategies for
Research and Social Change. Washington, DC: American Psychological Association.

Corrigan, P., & Lundin, R. (2001). Don't Call Me Nuts! Coping with the Stigma of Mental Iliness.
Chicago: Recovery Press.

Thornicroft, G. (2006). Shunned: Discrimination against People with Mental lliness. Oxford:
Oxford University Press.

Wahl, O. F. (1999). Telling is Risky Business: Mental Health Consumers Confront Stigma. New
Brunswick, NJ: Rutgers University Press.
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Appendix 4-Revisions

Please Read First:

NAVIGATE is a comprehensive treatment program for people who have experienced a first
episode of psychosis related to a schizophrenia spectrum disorder. Treatment is provided by
a coordinated specialty care (CSC) team, which helps people work toward personal goals
and recovery. More broadly, the NAVIGATE program helps clients navigate the road to
recovery from an episode of psychosis, including supporting efforts to function well at home,
on the job, at school, and in social situations.

The NAVIGATE team includes the following members: director, family clinician, prescriber,
Supported Employment and Education (SEE) specialist, Individual Resiliency Training (IRT)
clinician, and whenever possible a peer support specialist and a case manager. The
positive results of participation in a research study of the RAISE-ETP program (now called
NAVIGATE) are described in Kane et al (2015).

The manual you are now reading describes the Individual Resiliency Training (IRT) Program
and how to implement it. The manual is a 2020 revision of the IRT manual originally
developed for the RAISE-ETP study. The authors of the original manual were David Penn,
Piper Meyer-Kalos, and Jennifer Gottlieb. The author of this revision is Piper Meyer-

Kalos. The revision updates the original material to reflect 1) new scientific discoveries since
the original manual was written and 2) experience with clinics doing NAVIGATE treatment
after the completion of the RAISE-ETP study. In Appendix 4, you will find a list of the major
revisions made in the IRT manual.

Major Revisions Made to the Original IRT Manual in 2020:

The materials include language that is more person-centered. For example, the terms
“individual” and “person” are used instead of client
Because “recovery” did not resonate with individuals with first episode psychosis, terms
such “resiliency,” “wellness” “getting back on track” and “living a happy healthy life” are
now emphasized instead.
iii. Because “relapse” did not resonate with individuals with first episode psychosis, terms
such as “symptoms returning” are used instead.
iv. The stress-vulnerability model is updated.
Home practice assignment options are now consolidated at the end of each topic within a
handout rather than interspersed.
i. Assessments are updated, including adding assessments of trauma and substance use.
ii. Topics 1 and 2 of the Alcohol and Drug Use module are now included in the Education
about Psychosis module (module 3).
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viii. The Nutrition and Exercise module and the Making Choices about Smoking module are
combined into a single module called Healthy Lifestyles, which is now a standard module.

ix. The clinician guidelines are streamlined when possible.

x. The modules were re-ordered as follows:

Standard IRT Modules:

Orientation

Assessment and Goal Setting
Education about Psychosis
Healthy Lifestyles

Developing a Wellness Plan
Processing the Episode
Developing Resiliency: Part 1
Building a Bridge to Your Goals

N~ WONE

Individualized IRT modules:

9. Dealing with Negative Feelings

10. Coping with Symptoms

11. Substance Use

12.Having Fun and Developing Relationships
13.Developing Resiliency: Part 2

i. Changes were made in individual modules as follows:

Title Changes

Orientation e Changed description of the IRT curriculum to reflect
new ordering and titles of modules

Updated the list of treatment options in the
NAVIGATE program to include Peer Support and
Case Management

Assessment and Goal- Aligned the Brief Strengths Test with the Description
Setting of the Strengths (i.e., same numbering system)
Included “Using Your Strengths” as part of the
module

Added assessments of trauma and substance use
screener—CRAFFT

Shortened goal-setting

Education About Updated language about symptoms and diagnosis
Psychosis Added symptoms of mania

Updated the Stress-Vulnerability model

Includes first two topics of the original “Substance
Use Module”
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Updated the medication list and added information
about long-acting injectables

Healthy Lifestyles Combined the Diet and Exercise module and the
Making Choices about Smoking module into a single
module

Added a topic on sleep

Included a focus on trying out simple strategies to
make a change in one’s health habits

Aligned this module to new module about Healthy
Lifestyles in Family Education

Developing a Wellness Changed relapse prevention plan to wellness plan

Plan Took into consideration that individuals with first

episode psychosis may not have much experience

with relapse/symptoms returning

Wellness Plan has 3 parts:

1. Preventing Common Causes of Symptoms
Coming back

2. Being aware of early warning signs

3. Action Steps for Responding to Early Warning
Signs

Encourages people to name or label their own plan

(e.g., “Wellness Plan,” “Just in Case Plan” “Staying

on Track Plan”)

Processing the Updated the Post-Psychotic Episode Symptom

Psychotic Episode Checklist Assessment

Developing Resiliency: Expanded topics to include: Exploring Your

Part 1 Resilience, Good Things, Savoring, and Mindfulness
Updated Finding the Good Things in Each Day to
Good Things and added the Good Things Cards

Building a Bridge to Your Updated the order of the modules and the change of
Goals healthy lifestyles to the standard modules

Dealing with Negative Included new version of PC-L

Feelings Included a figure of the thought-feeling model
Updated the card for the 5 Steps of Cognitive
Restructuring

Coping with Symptoms Consolidated the clinical guidelines to highlight the
identical presentation of the symptom topic handouts
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Substance Use Included CRAFFT Substance Use Screening/Check-
in at the beginning of each session

Content reflects that the first two topics of the original
Substance Use module are now part of Module 2
(Education about Psychosis)

Provided guidance in every topic to use behavioral
experiments to try out strategies that address the
common reasons that people use.

Included opportunity to develop a healthy habit while
considering cutting down or stopping substance use
Topics focused on addressing common causes of
relapse, including dealing with social situations,
boredom, negative feelings, and cravings,

Included a plan at the end of the module for people
who want to initiate and sustain change in their
substance use

Having Fun and No significant changes made

Developing
Relationships

Developing Resiliency: Savoring and Mindfulness were moved to Developing
Part 2 Resiliency Module part 1
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Clinical Guidelines for Orientation
OVERVIEW OF MODULE:

This module provides an overview for the NAVIGATE program and information about IRT and the
topic areas that are addressed within treatment. Individuals may be attending this session alone or with
their family members. There are opportunities within this module to make introductions to the other
NAVIGATE team members where appropriate and set expectations for participation in the NAVIGATE
program. You, as the IRT clinician, can also review the immediate needs and concerns raised by the
person and/or their family members that need to be addressed. If the Individual and/or family members
are presenting with signs of stress or feelings of being overwhelmed, you can include a session that
teaches relaxed breathing as a coping strategy for managing stress.

Goals

Provide information about the different components of the NAVIGATE program.

Provide information about IRT and an overview of the topics in IRT.

Set positive expectations for active participation in IRT.

Address immediate concerns from individual.

Provide relaxed breathing as a strategy for individuals who are feeling anxious, stressed, or
overwhelmed by treatment.

1. NAVIGATE Program Description
2. Individual Resiliency Training Orientation
3. Guide to Relaxed Breathing

SUGGESTED AGENDA:

Slow-Paced Medium-Paced
Session 1-NAVIGATE program description Session 1- NAVIGATE program description, IRT
Orientation, Guide to relaxed breathing

Session 2-IRT Orientation, Guide to relaxed
breathing
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TEACHING STRATEGIES:

Family members or supportive persons may want to join the orientation session. It can be
helpful to include family members or supportive persons when possible. If family members join
the session, it can be helpful to spend time in the session with the individual alone to discuss
specific concerns or questions.

Explain the purpose of the orientation session. For example, “This is a chance for us to tell you
about all of the different components of the NAVIGATE program and how we could be the most
helpful to you and your family.”

Ask the person if they have any pressing concerns. These issues could relate to symptoms,
problems, or situations that they feel need to be addressed immediately.

Problem-solve any pressing concerns identified at the beginning. Generate a list of
strategies to help the person with the problem.

If a significant issue is identified, the clinician should explain to the person that time will
be set aside at the end of the session to address these issues.

Questions are available at the end of the orientation session to elicit these concerns.
You can ask one or all of the questions as time permits.

Give the person a copy of the handout at the beginning of the session. Some people may find it
more useful to present the different treatment components in a discussion and take the handout
home to read over later.

Present the information slowly and pause frequently to elicit questions, answer them, and then
check for understanding.

Present a hopeful, upbeat message to the person about their participation in the program after a
psychotic episode. Let them know that people can and do get better, go on to accomplish their
goals and live rewarding lives.

Be alert for signs of anxiety or distress in the person during the session. If present then the
family could benefit from learning a relaxation skill, use the Relaxation Strategy Handout at the
end of this topic area.

— If the person appears to have difficulty attending to the information, break it down into
smaller chunks and stop frequently to check on comprehension and summarize
information.

If the attention of the person appears to wane over the orientation session, having a 5-
minute break may help restore their attention.

If you notice some signs of distress or anxiety, it may be helpful to ask them about how
they have been coping with the situation.
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TIPS FOR COMMON PROBLEMS:

Individuals may not be interested in treatment or may have attended the IRT session because
family members brought them in for treatment. It is common for individuals believe that they do
not need treatment for psychosis or mental iliness. In the orientation session it can be helpful to
talk about how IRT can be helpful to get people back on track with their goals and talk about
what is important in their life. It can also be helpful to elicit information about recent stress and
upsetting experiences and discuss where IRT could be helpful.

EVALUATING GAINS:

After completing these topics, it may be helpful to assess how much knowledge the person has
retained about the NAVIGATE program and the orientation to IRT. You can assess a person’s
knowledge using the following questions:

1. What are the components of the NAVIGATE program, and which ones interest you?
2. What parts of the IRT program could be helpful to you?

THERAPEUTIC GOALS, SPECIFIC TECHNIQUES, AND PROBES
FOR “ORIENTATION":

Therapeutic Goal Techniques & Probes

Provide information about the Give the person information about the different
different components of the components of NAVIGATE.

NAVIGATE program. Identify and answer any questions or concerns.

Provide information about IRT and Provide an overview of the modules in the IRT
an overview of the modules in IRT. program.

Identify and answer any questions or concerns.

Address immediate concerns from Identify any immediate needs from the person.
person. Problem-solve strategies to decrease distress with

person.

ove

Teach relaxed breathing as a Identify signs of anxiety or feelings of being
strategy for people and family overwhelmed during the session.

members who are feeling anxious or Provide an overview of the steps of relaxed breathing.

rwhelmed by treatment. Model and practice the relaxation strategy in session.

Help the person plan to practice the strategy at home.
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Introduction to Orientation

Introduction and Module Overview

The topics in this module will take about 1-2 sessions to complete. When you review
the topics with your IRT clinician, you will discuss the organization of the NAVIGATE
program and the modules within Individual Resiliency Training (IRT). In this topic area
you will:

s Learn information about the different components of the NAVIGATE program.
« Learn information about IRT and an overview of the modules in IRT.

% Discuss expectations for active participation in IRT.

% Discuss immediate concerns from you and your family.

+ Learn arelaxation strategy to cope with immediate stressors (as needed).

This module focuses on orienting you and your family to the program and reviewing
your immediate concerns.

A Message of Hope:

Many people with psychosis live full and rewarding lives.
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Topic #1: NAVIGATE Program
Description

This handout describes the NAVIGATE program, what it contains, and how it can

help you keep your life on track.

The NAVIGATE program is designed to teach you and your family the skills and
information you need to get back on your feet and work towards having a rich, full
life.

The NAVIGATE program involves a number of different interventions including
medication management, resiliency training, help getting back to work or school,
and a family support/education program to increase the success of your recovery.

These interventions have been shown to be effective in helping people get on with
their lives even after they had experienced these kinds of problems.

You will learn strategies that will help you to pursue your goals and get on with your
life.

You will learn coping strategies that will help you better manage your illness and
psychotic symptoms.

You will be working with a team to help you with your goals including a doctor,
clinic director, a clinician for counseling and recovery training, family counselor,
and an expert on work and school issues.
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The NAVIGATE Program

Treatment Provider Aims
Medication Psychiatrist, Nurse e Monitor use of medication to
Management reduce symptom distress

Family Education

NAVIGATE Program
Director

Provide information and skills to
help families move forward in
recovery

Individual Resiliency
Training

IRT Clinician

Work collaboratively to make
progress towards goals and
improve functioning

Supported
Employment/
Education

Employment/Educatio
n Specialist

Provide support and tips to
help you get back to
work/school or stay in
work/school

Many NAVIGATE teams also have one or both of the following interventions:

Treatment

Provider

Aims

Case management

Case manager

Helps people connect with
community resources, such as
transportation and housing

Peer Support

Peer Specialist

Shares their lived experience
with mental health challenges
and their journey of recovery
and resilience
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Topic #2: Individual Resiliency
Training Orientation

The program you are about to begin is called the “Individual Resiliency Training” or
“IRT” program. This program has been developed for individuals who are recovering
from an initial episode of psychosis. We understand that an episode of psychosis can
be upsetting and difficult to deal with. This handout will describe IRT, what it contains,
and how it can help you keep your life on track.

Goals of IRT

Help you get on with your life by working towards your goals and aspirations.
Improve your functioning (work, school and relationships).

Help you prevent relapse or returning to the hospital.

Teach you strategies for coping with or reducing any symptoms you may
have.

PwbE

e For the IRT program you will meet regularly with an individual clinician who is a
member of the NAVIGATE team.

e The IRT program is organized into a series of “modules” or topic areas, each
containing a number of specific topics:

Standard Modules
gRecommended for everzonez

Orientation e Overview of the IRT program.
Assessment/Initial Goal e Learning about your strengths and areas you would
Setting like to improve.
e Developing a plan to help you take steps toward
your goal.
Education about e Learning facts about your illness, substance use,
Psychosis medications, and coping with stress.
Healthy Lifestyles e Learning how to stay healthy.
e Managing one’s nutrition, sleep, exercise and
weight.
e Evaluate benefits and concerns about quitting
smoking.
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Developing a personal plan for tobacco reduction
or abstinence.

Developing a Wellness
Plan

Learning about early warning signs and common
causes of symptoms returning.
Developing a Wellness plan.

Processing the Psychotic
Episode

Discussing and coming to an understanding of
what happened to you.

Learning strategies for addressing negative, self-
stigmatizing thoughts.

Developing Resiliency -
Standard Sessions

Learning about your resiliency and resources (and
how they can help you achieve your goals).
Learning about strategies to use savoring and
mindfulness.

Building a Bridge to Your
Goals

Evaluating the progress on the goals you have set
or setting new goals.

Deciding on next steps in terms of IRT (i.e. which
individualized modules you might pursue; see
below).

You will make a decision together with your IRT clinician, based on your needs and
your goals, which of the following Individualized Modules could best help you move
forward in your recovery (see “Building a Bridge to your Goals”).

Individualized Modules

gDetermined b¥ need and interestz

Dealing with Negative
Feelings

Learning strategies to overcome depression,
anxiety, and other distressing feelings.

Coping with Symptoms

Learning strategies to cope with symptoms that
maybe upsetting to you.

Substance Use

Identifying strategies to address the common
reasons people use substances such as boredom,
social connections, and negative feelings.

Trying out strategies to help you cope with cravings.
Learning strategies to cut down on substance use.

Having Fun and
Developing Good
Relationships

Discovering new ways to have fun.
Developing closer and more rewarding
relationships.

Developing Resiliency -
Individualized Sessions

Increase your knowledge about your strengths and
resources (and how they can help you achieve
your goals.
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¢ In the next section, we will be asking you questions to get a better picture of how to
best help you. Information about your situation helps target treatment to help you
work towards your goal and improve your functioning.

Ouestions:

Each person is an individual and comes to the NAVIGATE program for their own
reasons.

e How did you learn about the program?

¢ What are some of the reasons that you and your family decided to join this
program?

Ouestions:

Understanding more about the problems you have experienced in the past few
months will help us meet your most pressing needs so we can work together to avoid
symptoms returning.

e How would you describe the kinds of stress or emotional problems you have
been struggling with over the past few months?

¢ Why do you think these things happened to you?
e Do you have any urgent issues that need to be addressed immediately?

e Are there any critical problems that need to be addressed?

Ouestions:

Learning about your life before you developed your recent difficulties helps us
understand you better and provide better assistance.

¢ How would you describe your life before you developed these recent
difficulties?

¢ What were you doing with your time?

e What did you like to do for fun?
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¢ How has work or school been going lately?
e How much time do you spend with friends?

¢ What would you like to get out of the IRT program?

What can you expect in IRT?

e Meeting with your IRT clinician 2-4 times a month for about an hour to discuss
progress towards goals and learn skills to help you better manage your symptoms.

e Involvement of your family and the family specialist to help you move forward in
your recovery.

e A safe and positive environment where you can be honest about your experiences
and your desires.

e Opportunities to test out strategies you learn in the program at home.

e What can you expect from your IRT clinician:
— Work side-by-side to help you move forward in your recovery process.
— Using educational handouts to provide information, teach strategies and skills
that can help you manage symptoms and make progress towards your goals.
— Recognition of your personal strengths and focus on increasing your resiliency.
— Coordination of services to address immmediate needs and assure continuity of
care.

e Expectations for your participation in IRT:
— Work side-by-side with the IRT clinician to move forward in the recovery process.
- Learn information about psychosis and principles of treatment.
— Learn and practice skills for preventing relapses and coping with symptomes.
— Participate in practice of strategies and skills outside of the sessions.

We are eager to begin this program. We look forward to working with you.
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Summary Points for Orientation

e The NAVIGATE program is designed to teach you skills to help you work towards
living a rich and full life.

e The NAVIGATE program includes many different interventions that have proven to
be effective for people in similar situations that will help you pursue personally
meaningful goals and learn coping strategies to better manage your illness.

¢ In the Individual Resiliency Training (IRT) program, you will work collaboratively with
your IRT clinician to learn skills that help you make progress towards your goals and
improve functioning.

e The IRT program is organized into a set of modules with standardized modules that

everyone can benefit from and individualized modules that help you continue to
make progress towards your goals based on your needs and level of interest.
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Topic #3: Guide to Relaxed Breathing

In every IRT session, you will be learning information, strategies or skills. Most
individuals and their families are under a lot of stress when they come to this program.
This session will close with a handout teaching “Relaxed Breathing,” which is a stress
reduction technique that you can use right away.

Learning to relax is like any other skill: It takes regular practice to get good at it. When
you are first learning relaxed breathing, you will probably concentrate on following the
steps according to the instructions. As you become familiar with the steps, you will be
able to concentrate more on the relaxation you are experiencing. Try practicing the
following technique daily. After a week, evaluate whether you think it is effective for
you.

Relaxed Breathing

Breathing fast and taking deep breaths are common responses to feeling
stressed. Relaxed breathing is a skill that helps you slow down your breathing and
decrease the amount of oxygen going to your brain, which can make you feel more
relaxed. The key to this skill is taking a normal breath in (not a deep one) and having a
long, slow exhale.

e Choose a word that you associate with relaxation, such as CALM, RELAX or
PEACEFUL.

e Inhale through your nose and exhale slowly through your mouth. Take
normal breaths, not deep ones.

e While you exhale, say the relaxing word you have chosen. Say it very slowly,
like this, “c-a-a-a-a-a-a-I-m” or “r-e-e-e-l-a-a-a-x.”

e Pause after exhaling before taking your next breath. If it’s not too distracting,
count to four before inhaling each new breath.

e Repeat the entire sequence 10 to 15 times.
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Home Practice Options

(This can be reviewed now or at the end of the session)

1. Practice using relaxed breathing in the coming week. As you getused toit, itis
helpful to practice it regularly, such as every day for 5-10 minutes.

2. Try practicing relaxed breathing when you find yourself in a stressful situation.
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Clinical Guidelines for Assessment
and Initial Goal Setting

OVERVIEW OF MODULE:

This module provides information about helping the individual define wellness and resiliency that
will help inform the individual when setting a personal goal. You will help the individual assess their
strengths and identify areas of improvement. This leads to working with the individual to help them
define their personal goal. People are presented with information about the steps in goal setting and
then work with you to complete a goal-planning sheet that breaks down their long-term meaningful goal
into 1 to 3 short-term goals, and breaks down the short-term goals into steps.

Goals

. Help individual to define wellness and identify important resiliency qualities.

. Assess individual strengths and identify a person’s top 5 strengths.
Examine satisfaction with areas of a person'’s life and identify potential areas for change.
Help individual set a long-term meaningful goal that is broken down into 1 to 3 short-term
goals.

Getting to Know You

Identifying Strengths

Satisfaction with Areas of Life
Identifying Areas for Improvement
Setting Goals
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Topic #1: Clinical Guidelines for Getting
to Know You

OVERVIEW OF TOPIC:

In this topic of the handout the individual is introduced to the concepts of wellness and resiliency
and given an opportunity to consider how they both relate to their life. This topic also begin the process
of helping the person look towards the future and establish personally meaningful goals that will be
followed up on throughout the rest of IRT.

Goals

Define wellness and explore what it means to the person.

Define resiliency and how it relates to wellness and treatment.

Provide a message of hope and optimism by personalizing wellness and resiliency.
Identify benefits of taking a resiliency perspective to help set personal goals.

Topic 1: Getting to Know You

SUGGESTED AGENDA:

Slow-Paced Medium-Paced
Session 1-Getting to know you. What is Session 1-Getting to know you. What is resiliency?
resiliency? What is a resiliency perspective?

Session 2-What is a resiliency perspective?
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TEACHING STRATEGIES:

Help the person see the personal benefits of identifying important areas in their life.
Help the person identify what wellness means to them.
Introduce the concept of resiliency and what it would mean for someone to be resilient.

Review the qualities of resiliency and ask the person to identify people who have displayed
these qualities and situations where resilient qualities would be most helpful.

Discuss how a person could share the information that they have learned about wellness with a
family member or supporter. Help them practice how to approach a supportive person and
bring up the topic of wellness.

TIPS FOR COMMON PROBLEMS:

e Be prepared for some individuals to have difficulty identifying with the concept of wellness.
Acknowledge the person'’s difficulty and share that although difficult at times, wellness is worth
the effort.

— Toincrease confidence, encourage the individual to talk about past accomplishments.

— Reframe past challenges as opportunities to learn more about personal strengths and
effective coping skills.

EVALUATING GAINS:

e After completing this topic of the module, it may be helpful to assess an individual’s knowledge
using the following questions:

1. What does wellness mean to you?
2. What is resiliency?
3. What is a resiliency perspective?
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THERAPEUTIC GOALS, SPECIFIC TECHNIQUES, AND PROBES
FOR GETTING TO KNOW YOQOU:

Therapeutic Goal Techniques & Probes

Define the concept of wellness Review common themes and consumer definitions of
and explore what it means to the wellness.

individual. Help individual identify what wellness means to them.

Define resiliency. Introduce the concept of resiliency.

Review the list of resilient qualities.

Ask person to consider how these qualities could be

helpful:

— “How could having a sense of humor or being more
flexible be helpful in a person’s wellness?”

Identify situations or people who have displayed these

resilient qualities.

Provide a message of hope and Help the individual begin to focus on the future.
optimism by personalizing Acknowledge past difficulties and provide empathy for
wellness and resiliency. the difficult situations but encourage the person to think
optimistically about the future:
“You have told me about the difficult time you have
had adjusting to your problems and difficult
experiences. How do you think that experience will
help you face difficult situations in the future such as
going back to school?”
Encourage the person to think about what goals they
would like to achieve.
Explore changes the person would like to make in their
life and instill hope that such changes are attainable.
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Topic #2: Clinical Guidelines for
ldentifying Strengths

OVERVIEW OF TOPIC:

This topic helps the person identify strengths that can be used to achieve personally meaningful
goals.

Goals

1. Review the purpose of the strengths Assessment.
2. Help the individual identify strengths and evaluate satisfaction with different areas of their
life.

Topic 2: Identifying Strengths

SUGGESTED AGENDA:

Slow-Paced Medium-Paced
Session 1-Introduction to assessment and Session 1-Introduction to assessment, Brief
Brief Strengths Test-part 1 Strengths Test,

Session 2- Brief Strengths Test-part 2
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TEACHING STRATEGIES:

Engage the person in discussion about their personal strengths.

Help the individual connect the information from the strengths assessment to moving forward in
wellness. This information will help better inform the individual on how to proceed forward in
setting a personally meaningful goal.

Ask the person how they define personal strengths and review the rationale for completing the
Brief Strengths Test.

Review answers to the Brief Strengths Test and identify their 5 top strengths. Then ask the
person if they identify with the top 5 strengths. If not, ask the person which strengths are more
representative using the definitions in the document “Brief Summary of 24 Character strengths.
This document is in the handout, immediately following the questions about identifying the
person’s 5 top strengths. Another resource for different ways to take a strengths test can be
found at https://www.authentichappiness.sas.upenn.edu/testcenter

There is also a helpful resource to identify ways to use strengths at The Happiness Institute’s
Guide to Utilizing Your Strengths at https://www.drhappy.com.au/wp-content/uploads/The-
Happiness-Institutes-Guide-to-Utilising-Your-Strengths.pdf

Help the individual read over the different explanations of the character strengths and select
ones that best represent them.

TIPS FOR COMMON PROBLEMS:

e Be prepared for some individuals to have difficulty identifying strengths. People who are
experiencing significant depression may struggle to identify their strengths.

— Accept that this may be difficult and try for identifying 2 or 3 strengths if not the top 5.

— Focus on activities that the individual enjoys and finds challenging. Help the individual to
identify which strengths could be associated with those activities.

EVALUATING GAINS:

e After completing this topic of the module, it may be helpful to assess an individual's knowledge
using the following question:

1. What are your top 5 strengths?
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https://www.drhappy.com.au/wp-content/uploads/The-Happiness-Institutes-Guide-to-Utilising-Your-Strengths.pdf
https://www.drhappy.com.au/wp-content/uploads/The-Happiness-Institutes-Guide-to-Utilising-Your-Strengths.pdf

ASSESSMENT INFORMATION

Goal Instructions

Completing the Brief Ask individual to read each statement and rate how often the
Strengths Test statement described them in the last month.

Examples would include the way that the individual acted with
other people or how the individual acted in other situations.

Individual should put the rating next to each item.

Scoring the Strengths Select the 5 strengths with the highest ratings. If there are more
Test than 5 ratings use the questions at the end of the test to help the
individual pick the 5 that best represent them.

Review the ratings and fill in the list of the top 5.
The top 5 represent the individual’s top strengths.

Providing Feedback Encourage individual to practice noticing how they use strengths
throughout the day.

Identify when individual uses strengths in session.

Use the “Check it out” section to make a plan to utilize strengths
in session and/or treatment.

Discuss how individual currently uses their strengths and how
they could use them to take a step towards wellness.

NAVIGATE IRT Manual April 30, 2020 Page | 64

Back to Top



Topic #3: Clinical Guidelines for
Satisfaction with Areas of My Life

OVERVIEW OF TOPIC:

This topic helps the individual identify areas of life that they are dissatisfied with. The assessment
is done collaboratively with immediate feedback to provide the individual with information about
possible goals they might like to work on.

Goals

1. Review areas of common areas of life and the person’s level of satisfaction with each area.
2. ldentify areas of change as possible areas to be addressed in personal goals.

Satisfaction with Areas of My Life

SUGGESTED AGENDA:

Slow-Paced Medium-Paced
Session 1- Help person complete the Session 1- Satisfaction with Areas of My Life
Satisfaction with Areas of My Life Worksheet

TEACHING STRATEGIES:

e Focus on finding areas of desired improvements instead of identifying problem areas or areas of
weakness. Discuss how identifying areas of potential improvement can enable people to make
better progress towards their personal goals.
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TIPS FOR COMMON PROBLEMS:

e Be prepared for individual to have difficulty identifying areas for change.

— This may be difficult if people do not see any potential areas for change or see too many
areas for change

Try to help each person prioritize what is important to them right now.

Suggest how it may be helpful to identify some new resources as possible areas for
change.

ASSESSMENT INFORMATION FOR “SATISFACTION WITH AREAS
OF MY LIFE”

Goal Instructions

Completing the Review the life domains and ask individual to think about how
Assessment satisfied they are with those areas.

Ask individual to rank order their priorities for change from the

areas of dissatisfaction.

Scoring the No formal scoring.
Assessment Identify areas of satisfaction and dissatisfaction.

Providing Feedback Examine both areas of satisfaction and dissatisfaction.

Identify areas of satisfaction that also could be viewed as a
resource for the individual.

Normalize the fact that everyone has some areas of their life that
are unhappy or they would like to change.

Follow-up with individual about areas of LIFE that are distressing
and that the individual would consider addressing when they set
a personal goal.
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THERAPEUTIC GOALS, SPECIFIC TECHNIQUES, AND PROBES
FOR “EXPLORING AREAS FOR IMPROVEMENT":

Therapeutic Goal Techniques & Probe Questions

Review areas of common areas of Present information about areas of life in an open and
life and the person’s level of nonjudgmental manner.

satisfaction with each area. Ask follow-up questions about each area of life
including for specific examples of how the person is
satisfied or not satisfied.

Identify areas of change as possible If the person is not satisfied with an area of life, ask a
areas to be addressed in personal follow-up question of what the person would like to be
goals. better in that area of life.

Once reviewing all of the areas of life, it can be helpful
to ask a question about which areas are a priority for
change.
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Topic #4: Clinical Guidelines for
ldentifying Areas for Improvement and
Developing a Support Network

OVERVIEW OF TOPIC:

This topic helps the individual identify areas of life that may be distressing or upsetting to them as
additional areas that could be addressed in goals. The assessment questions include questions to learn
more about medications, substance use, suicide risk, and distressing symptoms. The assessment is
done collaboratively with immediate feedback to provide the individual with information about possible
goals they might like to work on. The individual works with the IRT clinician to identify a supportive
person that could be included in treatment.

Goals

1. Identify possible areas of improvement related to symptoms, medications, substance use
and stressful life events.

2. Identify individual’s support network or strategies to help individual develop a support
network.

Identifying Areas for Improvement and Developing a Support Network

SUGGESTED AGENDA:

Slow-Paced Medium-Paced
Session 1- Explore Areas of Improvement Session 1- Explore Areas of Improvement including
including Trauma and Suicide Assessment, Trauma and Suicide Assessment, and Developing
a Support Network

Session 2-Developing a Support Network
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TEACHING STRATEGIES:

e The questions included in this topic on suicide assessment should be used to frequently assess
suicide risk.

Review the questions on the brief suicide risk assessment and consider the following
information. Depression and suicidal ideation are especially common among individuals who
feel engulfed and trapped by their iliness, and who become hopeless about the future,
predicting a loss of social status and limited potential for improvement (Birchwood, 2003).
Specifically, suicide risk in early psychosis is highest during the following periods:

During emerging psychosis (i.e., prodromal phase)

Immediately prior to hospitalization and immediately following discharge
Several months following symptom remission (early recovery period)
After first relapse (i.e., when realization occurs that illness is recurrent)

Additional factors that may increase the risk of suicidality include:

Recent loss of social support

Isolation/reduced supervision

Treatment non-adherence

Environmental stress/conflict (e.g., family conflict or criticism)

If the person expresses active suicidal intent, it is important to ask the follow-up questions on
the frequency of thoughts, presence of active intent and plan, lethality and availability/feasibility
of the plan, and potential obstacles to implementation of the plan.

If an individual expresses active suicidal ideation, hospitalization may be required.

If a person expresses suicidal thoughts without active intent (e.g., “I'd be better off dead”),
ensure that they are willing to contract for safety and be certain that they will be closely
monitored.

The presence of any suicidal ideation in clients must be communicated immediately to
the rest of the NAVIGATE team.

If a person is actively suicidal and other healthcare providers are unavailable, a member of the
NAVIGATE team should contact their local emergency department and ask for the Mental
Health Professional or crisis worker on call. The following should be documented in the
person’s chart: all risk assessment and safety plans, all supervision and consultative contacts,
all contacts with outside providers, current disposition of client, and any other action taken on
behalf of the individual.

When assessing for a history of exposure to trauma, the Stressful Life Events Checklist can be
administered by self-report or interview.

When discussing the questions about prior trauma experiences, the following approaches can
be helpful:

— Prepare the individual by explaining you will ask about some difficult or stressful
experiences they may have had in the past
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— Be matter-of-fact & use behaviorally specific language

— Avoid “loaded” words such as “abuse” or “rape” unless the person uses them

e Substance Use Screening

The CRAFFT is a screening assessment included in IRT. The CRAFFT screening assessment can be
used for people ages 14 and older. The CRAFFT is intended to screen people who are at high risk for
alcohol or drug use disorders.

The screening begins by the IRT clinician asking the following 4 questions:

In the last 12 months, did you (this time frame can be modified as needed) (record O if the person
responds as none and record the number of days used for each item if greater than 0):
Drink more than a few sips of beer, wine, or any drink containing alcohol?
Use any marijuana (weed, oil, or hash by smoking, vaping, or in food) or “synthetic marijuana”
(like “K2,” “Spice”)?
Use anything else to get high (like other illegal drugs, prescription or over-the-counter
medications, and things that you sniff, huff, or vape)?
Use any tobacco or nicotine products (for example, cigarettes, e-cigarettes, hookahs, or
smokeless tobacco)?

If the person answers no to all of the first screening questions then the IRT clinician only has to ask the
first question below. If the person answers yes to any of the questions above then the IRT clinician
should ask all 6 of the following questions. (CRAFFT is a mnemonic acronym of the first letter of a key
word in each question. The key word is in ALL CAPS in each question below.)

1. (C) Have you ever ridden in a CAR driven by someone (including yourself) who was “high” or
had been using alcohol or drugs?
(R) Do you ever use alcohol or drugs to RELAX, feel better about yourself, or fit in?
(A) Do you ever use alcohol or drugs while you are by yourself or ALONE?
(F) Do you ever FORGET things you did while using alcohol or drugs?
(F) Do your family or FRIENDS ever tell you that you should cut down on your drinking or drug
use?

6. (T) Have you ever gotten into trouble while you were using alcohol or drugs?

Each of the 6 items is scored with a 1 for answers of yes and 0 for answers of no. Two or more yes
answers suggests a serious problem and need for further assessment. Here is the level of risk for a
substance use disorder based on the CRAFFT score:
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100%

92%
79%
64%
32%
5

1 2 3 4
B CRAFFT Score

*Data source: Mitchell SG, Kelly SM, Gryczynski J, Myers CP, O’Grady KE, Kirk AS, & Schwartz RP. (2014). The CRAFFT cut-points
and DSM-5 criteria for alcohol and other drugs: a reevaluation and reexamination. Substance Abuse, 35(4), 376-80.

Discuss the meaning of a “supporter” with individual. Ask the individual what social support
means to them and who is most supportive of them. Also, ask the individual to identify what
they find most helpful when coping with symptoms.

Help the individual to identify current supporters and possible supports in the future.
Discuss how individual could strengthen existing supports and build new supports.

Discuss how individual can share the information that they have learned with a family member
or supporter. Help them practice how to approach this person and discuss how the information
could be helpful in wellness.

TIPS FOR COMMON PROBLEMS:

e Be prepared for individual to have difficulty identifying areas for change.

This may be difficult if people do not see any potential areas for change or see too many
areas for change

Try to help each person prioritize what is important to them right now.

Suggest how it may be helpful to identify some new resources as possible areas for
change.
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ASSESSMENT INFORMATION FOR STRESSFUL EVENTS
SCREENING QUESTIONNAIRE I:

Goal

Instructions

Completing the
Assessment

Ask individual to review each item and mark any of the events
that have happened to them.

Scoring the
Assessment

If a person identifies one or more events complete the PCL
assessment of PTSD symptoms in the clinical guidelines of the
Dealing with Negative Feelings Module.

Providing Feedback

Acknowledge that this may be difficult for people to think about.

If needed, teach relaxed breathing in session in response to a
person’s distress.

CRAFFT Substance Use Screening Questionnaire:

Goal

Instructions

Completing the
Assessment

Ask each person the first 4 questions about use of alcohol,
marijuana, drugs, and nicotine products.

If the person answers no to all 4 questions just ask the first
question about riding in a car with someone who has used
alcohol or drugs.

If the person answers yes to any of the first 4 questions, ask the
remaining 6 questions.

Scoring the
Assessment

Each of the 6 items is scored with a 1 for answers of yes and 0
for answers of no.

Two or more yes answers suggests a serious problem and need
for further assessment.

Providing Feedback

Discuss current risk for substance use problems based on the
person’s score on the screening.

Provide an open atmosphere for person to talk about substance
use.

Normalize the check-in on substance use and begin checking in
about substance use at the beginning of every IRT session.
Review history of substance use with the individual.

Follow-up with discussion of substances and the person’s
interest in cutting down or stopping substance use in Topic 3-
Substance Use and Psychosis.
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THERAPEUTIC GOALS, SPECIFIC TECHNIQUES, AND PROBES
FOR “EXPLORING AREAS FOR IMPROVEMENT":

Therapeutic Goal Technigues & Probe Questions

Identify possible areas of Present information about areas of improvement in an
improvement related to open and nonjudgmental manner.
symptoms, trauma, suicide risk, Discuss how these questions are the first step in
medications, and substance use. understanding the individual’s experience and how it
relates to their goals.
Ask about the benefits and drawbacks of taking
medication
Use the probe questions to assess the individual’s mood
and difficulties functioning.
Be sure to screen for suicide risk and ask follow-up
guestions is there is any active suicide ideation.
If there is any suicide ideation, this must be
communicated to the rest of the NAVIGATE team.
If necessary, ask follow-up questions to assess how
symptoms interfere with functioning or cause the
individual distress:
“So you have been feeling irritable, how does that
affect your relationship with your family and friends?”
Suggested probe to introduce screening for trauma:
“It is really common for people to have experienced
some very stressful and upsetting events. Even if
these events happened a long time ago, they can
still affect how a person thinks and feels, and how a
person reacts to other people and situations many
years later.”

Briefly assess past substance use and focus on current
substance use and how that impacts functioning and
symptoms.

Identify individual’s support Discuss the individual’s perspective of a support network
network or strategies to help including how many people, what they would need to
individual develop a support feel supported, and current resources.

network. If individual expresses a desire to build their support
network or share information about treatment with a
supporter, use the role-play suggestion in the “Check it
out” section to practice how to talk to a supporter.
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Topic #5: Clinical Guidelines for Goal
Setting

OVERVIEW OF TOPIC:

This topic focuses on helping the individual take a resiliency perspective in setting goals. The
handouts provide an overview of how to set goals. The goal setting process is broken down into steps
that begin with finding a meaningful goal and selecting one to three short-term goals that are related to
the long-term goal. The long-term goal is typically accomplished in 6 months. Each short-term goal is
broken down into smaller steps that can be accomplished in one week. The individual completes the
goal planning sheet to monitor progress towards goals and can make changes or modifications as
needed during goal follow-up.

Goals

Helps the individual understand the process of setting and breaking down a goal into smaller
steps.

Help the individual identify a meaningful goal.

Help the individual develop a plan for achieving their goal.

Goal Setting Handouts and the IRT Goal Planning Sheet (Example and Blank)

SUGGESTED AGENDA:

Slow-Paced Medium-Paced
Session 1-The Goal Setting Process and Session 1- The Goal Setting Process, Identifying a
Identifying a Personal Goal Personal Goal, Breaking down Your Personal Goal
and Goal Follow-up

Session 2- Breaking down Your Personal Goal
and Goal Follow-up
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TEACHING STRATEGIES:

Review individual’s definition of wellness and resiliency to help explore possible goals. For
example, if a person defined wellness and not living with their parents then a possible goal to
explore could be getting their own apartment.

Review the goal setting process with the individual (and if possible with family members) to
provide an overview of how to set goals.

Use the Satisfaction with Areas of My Life worksheet to identify areas of dissatisfaction that the
individual might like to focus on as a goal.

Help the individual identify a goal that is productive; that is, a goal that involves making
something happen or obtaining or accomplishing something, rather then avoiding or preventing
something from happening. For example, a productive goal would be something such as
taking a trip to Europe rather than a avoidance goal such as stopping smoking cigarettes.

Help the individual identify a goal that is specific and measurable.

Understand reluctance to set goals may be a self-protective strategy to avoid the
disappointment of setbacks. Focus on helping individuals set a more short-term goal that
helps them do something they enjoy more often or alleviate some immediate distress.

Explore how person would like their life to be different.

The short-term goal should be related to the long-term personal goal. Think about the short-
term goal as the first step towards achieving the personal goal.

For each short-term goal, make the steps as specific as possible.

Review goal planning sheet with individual and make sure to give individual the original copy
and make a copy to put in the individual's chart.

Provide a rationale for goal follow-up to ensure that individual continues to receive support in
achieving personal goals.

Discuss how the individual can share their personal goal with a family member or supporter.
Help them practice how to approach this person and review the personal goal. Encourage the
individual to be specific about the help that they are requesting.
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TIPS FOR COMMON PROBLEMS:

¢ Individuals may have difficulty identifying a personal goal.

Start with a small goal. Sometimes it is helpful to ask individual about activities they
enjoy and the individual can set a goal to do more of the activity or to do it more often.

Identify areas of individual dissatisfaction (Satisfaction with Areas of My Life
Questionnaire) and explore how they would like their life to be different.

¢ Individuals may identify very ambitious goals.
— Don’t discourage ambitious goals.

— Help the individual break down goals into smaller steps.
— Explore what is important and/or appealing to the individual about achieving the goal.

EVALUATING GAINS:

e After completing this topic it may be helpful to assess the individual's knowledge using the
following questions:

1. Can you explain the goal setting process?
2. What is your personal goal and what step are you working on currently?
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THERAPEUTIC GOALS, SPECIFIC TECHNIQUES, AND PROBES
FOR SETTING GOALS:

Therapeutic Goal Techniques & Probe Questions

Help the individual understand the Review the steps of goal setting.

process of setting and breaking If possible use an example for the individual on the
down a goal into smaller steps. benefits of setting a goal.

Help the individual identify a Review the Satisfaction with Areas of My Life
meaningful goal. Questionnaire.
Ask the individual questions to uncover the meaning
behind desired changes:
“If you weren't having any of your symptoms, what
would you be doing that you are currently not
doing?”
“Let’s say that you had great self-esteem. What
would you be able to do that you are not?”
“How does being overweight interfere with doing
what you want to do? What would you be doing
differently if you were at your desired weight?’
After identifying the greater meaning behind the desired
change, help the individual identify the larger goal
related to the desired change.

Help the individual develop a plan Help the individual break down the personal goal into 1-
for achieving her or his personal 3 short-term goals.

oal.
J Often, the initially stated desired change can be set as

one of several smaller (shorter term) goals towards the
more meaningful goal.

Help the individual break down each short-term goal into
smaller steps.

Use the IRT goal-planning sheet to track progress
towards goals.

Review goal follow-up with the individual.
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Handout for Assessment and Goal
Setting Module

Introduction and Module Overview

This module focuses on:

s Wellness.

% Strengths.

% Resiliency.

+ Identifying a goal to help you keep moving forward in your life.

In this module we will:

+ Identify your personal strengths and what is important to you.
% ldentify areas of your life that you would like to change.

% |dentify people who can support you in your treatment and help you achieve
your goals.

% Define resiliency and identify helpful resiliency characteristics.

+ Identify a personal goal that you want to work on in IRT and break the goal into
small, manageable steps.

« Make a plan to take a first step towards your goal.

This module focuses on getting to know you better and helping you identify a goal
that is important to you.
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Topic #1: Getting to Know You

Welcome to Individual Resiliency Training

We want to learn more about what is important to you in your life. Each person
defines what important to them in their own individual way. Many people say wellness
is important to them and they define it in many different ways. Some people define
wellness as enjoying their life or having meaningful relationships. Other people define
wellness as physical and emotional well-being. While others may define wellness as
living a happy, healthy life.

Think about what is important to you in your life, such as your relationship with your
family members, friends, and loved ones, living a healthy life with daily exercise and
healthy eating, finding a career or educational path you always wanted, or living in
your own apartment. You can use the term that fits best for you.

Here are some examples of how different people describe what is important from
their own point of view:

e “Wellness is important to me. Wellness for me is having good relationships and
feeling connected. It’s being able to enjoy my life.”

e “ldon’t dwell on the past. I’'m focusing on my future.”
e “Being more independent is an important part of my life.”

e “Not having symptoms any more is one part of my definition of living a happy,
healthy life.”

e “Getting my life back on track is a series of steps. Sometimes the steps are small, like
fixing lunch, taking a walk, following my daily routine. Small steps add up.”

e “What is important to me is having confidence and self-esteem. | have something
positive to offer the world.”
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Ouestions:

e How would you define your wellness or what is important to you?

e How would you like your life be different, such as your friends, family, living
situation, hobbies or interests, or work or school?

e What would you like to be doing that you are not doing currently?

What is resiliency?

Many people say that being resilient is part of staying well.

e Resiliency is the ability to “bounce back” or adapt in the face of adversity or a
major life stress.

e Resiliency is a quality that can help you achieve wellness and make you better
prepared to face difficult times in the future.

e Everyone has an ability to be resilient and to become even more resilient.

People are resilient in many different ways. Resilient qualities may not always be
obvious to people at first glance. The following list provides some examples of resilient
qualities:

Problem-solving skills
Flexibility

Sense of purpose
Sense of humor
Hopefulness

Tenacity and resolve
Ability to deal with stress
Balanced perspective
. Caring
10.Independence
11.Initiative

12.Creativity

©CoNoO,r®WDNE

NAVIGATE IRT Manual April 30, 2020 Page | 80

Back to Top



Ouestions:

e Think about someone that went through a difficult time and was able to
“bounce back”. What happened?

e What resilient qualities helped this person “bounce back”?

What is a resiliency perspective?

“Taking a resiliency perspective” means thinking about using your strengths to help
your move forward in life. Everyone can work towards taking a resiliency perspective
as they develop their problem-solving skills, their supports and resources, and their use
of effective coping skills to get their life back on track. Taking a resiliency perspective
can help you to:

— Discover or re-discover your strengths

— Take a problem-solving approach

— Imagine the possibilities in your future and focus on your goals
— Use your coping skills more effectively

— Become stronger to face stressful times in the future
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Home Practice Options

1. Discuss what your wellness or what is important to you with a family member
or supporter. Share your ideas with that person.

2. Discuss the concept of resiliency with a family member or supporter. What
does this person consider to be resilient qualities? What resilient qualities do
you see in this person? What resilient qualities does this person see in you?

3. Think about a person that you see as a role model. What qualities or
characteristics do you like about that person? Make a list of the qualities
would you like to see in yourself. How would those qualities fit into your vision
of resiliency and what you would like to accomplish in your life? Discuss your
thoughts about wellness with a family member or supporter.

4. Make a collage (i.e., use cut out pictures from magazines and poster board
or arrange images in a computer document) of the things that are
meaningful to you in your life. These could be things that you are currently
doing or things that you would like to be doing in the future. Share your
collage with a family member or friend.

Summary Points for Getting to Know You

e Wellness is defined as what you want your life to look like and what is important to
you in your life.

e I|dentifying how you want your life to be different can be helpful in identifying your
personal goals.

e Building resiliency can help you move forward in your wellness and take control of
your life.

e Resiliency can be defined by many different qualities. Some qualities include:
— Flexibility
— Sense of purpose
— Sense of humor
— Hopefulness
— Tenacity and resolve
— Abillity to deal with stress
— Balanced perspective
— Caring
— Independence

e Taking a resiliency perspective will help you identify areas of strength and areas you
would like to change in your life.
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Topic #2: ldentifying Strengths

In addition to unique resilient qualities, each person has unique strengths. Your
strengths can include special talents, abilities, and skills, but they also include strengths
of character. Character strengths help you relate to other people and to the world
and help you bounce back from difficult times.

The following questions will help you assess your own individual strengths. Take some
time to complete the Brief Strengths Test below with your IRT clinician. Read each
question aloud and consider how you acted in the last month.

Brief Strengths Test
© 2005 Christopher Peterson

Think about how you have acted in the actual situations described below during the
past month (four weeks). Please answer only in terms of what YOU actually did.

Please read each statement carefully. Write a number between 0 and 10 next to each
statement according to how often you acted in the way described.

1. Think of actual situations in which you had the opportunity to do something that was
novel or innovative. How often did you use CREATIVITY or INGENUITY in these
situations?

2. Think of actual situations in which you had the opportunity to explore something
new or to do something different. How often did you show CURIOSITY or INTEREST in
these situations?

3. Think of actual situations in which you had a complex and important decision to

make. How often did you use CRITICAL THINKING, OPEN-MINDEDNESS, or GOOD
JUDGMENT in these situations?

4. Think of actual situations in which you had the opportunity to learn more about
some topic. How often did you show LOVE OF LEARNING in these situations?

5. Think of actual situations in which you had the opportunity to offer advice to
another person who needed it. How often did you use PERSPECTIVE or WISDOM in
these situations?
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6. Think of actual situations in which you experienced fear, threat, embarrassment, or
discomfort. How often did you use BRAVERY or COURAGE in these situations?

7. Think of actual situations in which you faced a difficult and time-consuming task.
How often did you use PERSEVERANCE, PERSISTENCE, or INDUSTRIOUSNESS in these
situations?

8. Think of actual situations in which it was possible for you to lie, cheat or mislead.
How often did you show HONESTY or AUTHENTICITY in these situations?

9. Think of your everyday life. How often did you feel and show ZEST or ENTHUSIASM
when it was possible to do so?

10. Think of your everyday life. How often did you express your LOVE or ATTACHMENT
to others (friends, family members) and accept LOVE from others when it was possible
to do so?

11. Think of your everyday life. How often did you show KINDNESS or GENEROSITY to
others when it was possible to do so?

12. Think of actual situations in which you needed to understand what other people
need or want, and how to respond to them accordingly. How often did you use
SOCIAL INTELLIGENCE or SOCIAL SKILLS in these situations?

13. Think of actual situations in which you were a member of a group that needed
your help and loyalty. How often did you show TEAMWORK in these situations?

14. Think of actual situations in which you had some power or influence over two or
more other people. How often did you use FAIRNESS in these situations?

15. Think of actual situations in which you were a member of a group that needed
direction. How often did you use LEADERSHIP in these situations?

16. Think of actual situations in which someone hurt you. How often did you show
FORGIVENESS or MERCY in these situations?

17. Think of your everyday life. How often did you show MODESTY or HUMILITY when it
was possible to do so?

18. Think of actual situations in which you were tempted to do something that you
might later regret. How often did you use PRUDENCE, DISCRETION, or CAUTION in
these situations?
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19. Think of actual situations in which you experienced desires, impulses, or emotions
that you wished to control. How often did you use SELF-CONTROL or SELF-REGULATION
in these situations?

20. Think of your everyday life. How often did you feel or show APPRECIATION OF
BEAUTY AND EXCELLENCE or AWE when it was possible to do so?

21. Think of actual situations in which someone else helped or benefited you. How
often did you feel and express GRATITUDE and THANKFULNESS?

22. Think of actual situations in which you experienced failure or a setback. How often
did you show HOPE or OPTIMISM in these situations?

23. Think of your everyday life. How often did you use PLAYFULNESS or HUMOR when it
was possible to do so?

24. Think of your everyday life. How often did you experience RELIGIOUSNESS,
SPIRITUALITY, or SENSE OF MEANING AND PURPOSE when it was possible to do so?

e Instructions for identifying top 5 strengths: Look over your ratings and select the top
5 highest ratings that best represent you. A more in-depth description of each
strength, entitled “Brief Summary of 24 Character Strengths” is provided below for
additional clarification.

List your top 5 character strengths below:
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Ouestions:

e Do you agree with the list of your top 5 strengths?

e Do you feel that these strengths characterize you?

For each strength, ask yourself if the following criteria apply:

— A sense of ownership and authenticity

— A feeling of excitement while using it

— Continuously finding new ways to enact the strength

— The creation and pursuit of personal projects that revolve around it
— Joy, zest, enthusiasm while using it

e If each strength fits with one or more of the above criteria, then move ahead to the
check it out section.

e If a strength does not fit one or more of the above criteria, you can focus on
another strength that may fit better.

— Read through the Brief Summary of 24 Character Strengths descriptions below

and select the strengths that fit you.
— Find a strength that better fits your actions

e List your new top 5 strengths below
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Brief Summary of 24 Character Strengths

. Creativity, ingenuity, and originality - Thinking of new ways to do things is a crucial
part of who you are. You are never content with doing something the conventional
way if a better way is possible.

. Curiosity and interest in the world - You are curious about everything. You are
always asking questions, and you find all subjects and topics fascinating. You like
exploration and discovery.

. Judgment, critical thinking, and open-mindedness - Thinking things through and

examining them from all sides are important aspects of who you are. You do not
jump to conclusions, and you rely only on solid evidence to make your decisions.
You are able to change your mind.

. Love of learning - You love learning new things, whether in a class or on your own.
You have always loved school, reading, and museums-anywhere and everywhere
there is an opportunity to learn.

. Perspective (wisdom) - Although you may not think of yourself as wise, your friends
hold this view of you. They value your perspective on matters and turn to you for
advice. You have a way of looking at the world that makes sense to others and to
yourself.

. Bravery and valor - You are a courageous person who does not shrink from threat,
challenge, difficulty, or pain. You speak up for what is right even if there is
opposition. You act on your convictions.

. Industry, diligence, and perseverance - You work hard to finish what you start. No
matter the project, you "get it out the door" in timely fashion. You do not get
distracted when you work, and you take satisfaction in completing tasks.

. Honesty, authenticity, and genuineness - You are an honest person, not only by
speaking the truth but by living your life in a genuine and authentic way. You are
down to earth and without pretense; you are a "real" person.

. Zest, enthusiasm, and energy - Regardless of what you do, you approach it with

excitement and energy. You never do anything halfway or halfheartedly. For you,
life is an adventure.
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10.Capacity to love and be loved - You value close relations with others, in particular
those in which sharing and caring are reciprocated. The people to whom you feel
most close are the same people who feel most close to you.

11.Kindness and generosity - You are kind and generous to others, and you are never
too busy to do a favor. You enjoy doing good deeds for others, even if you do not
know them well.

12.Social intelligence - You are aware of the motives and feelings of other people.
You know what to do to fit into different social situations and you know what to do
to put others at ease.

13. Citizenship, teamwork, and loyalty - You excel as a member of a group. You are a
loyal and dedicated teammate, you always do your share, and you work hard for
the success of your group.

14.Fairness, equity, and justice - Treating all people fairly is one of your abiding
principles. You do not let your personal feelings bias your decisions about other
people. You give everyone a chance.

15.Leadership - You excel at the tasks of leadership: encouraging a group to get
things done and preserving harmony within the group by making everyone feel
included. You do a good job organizing activities and seeing that they happen.

16.Forgiveness and mercy - You forgive those who have done you wrong. You always
give people a second chance. Your guiding principle is mercy and not revenge.

17.Modesty and humility - You do not seek the spotlight, preferring to let your
accomplishments speak for themselves. You do not regard yourself as special, and
others recognize and value your modesty.

18. Caution, prudence, and discretion - You are a careful person, and your choices are
consistently prudent ones. You do not say or do things that you might later regret.

19.Self-control and self-regulation - You self-consciously regulate what you feel and
what you do. You are a disciplined person. You are in control of your appetites and
your emotions, not vice versa.

20. Appreciation of beauty and excellence - You notice and appreciate beauty,

excellence, and/or skilled performance in all domains of life, from nature to art to
mathematics to science to everyday experience.
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21.Gratitude - You are aware of the good things that happen to you, and you never
take them for granted. Your friends and family members know that you are a
grateful person because you always take the time to express your thanks.

22.Hope, optimism, and future-mindedness - You expect the best in the future, and
you work to achieve it. You believe that the future is something that you can
control.

23.Humor and playfulness - You like to laugh and tease. Bringing smiles to other
people is important to you. You try to see the light side of all situations.

24. Spirituality, sense of purpose, and faith - You have strong and coherent beliefs
about the higher purpose and meaning of the universe. You know where you fit in
the larger scheme. Your beliefs shape your actions and are a source of comfort to
you.

Check it Out

People who demonstrate resilience are highly aware of their strengths and have
learned how to use their strengths to help them cope in difficult situations, enjoy life
more, and find meaning and purpose in their life. Learning new ways to use your
strengths could help you face a challenge or problem solve a difficult situation. Now
that you are aware of your top strengths, you can try using your strengths in new ways
and new situations.

Think about new ways that you use your top 5 strengths in your life. Make a list of
different ways you can use one or more of your strengths in a way that you haven’t
before. Some examples of ways to use your strengths include:

e Curiosity-try food from a different culture or go somewhere you have never been
before such as a museum or historical place

e Creativity-offer a friend a creative solution, begin a new art or music project

e Appreciation of Beauty-make your living space beautiful, take a walk outside and
notice all of the wonders of nature around you

e Humor-learn a new joke and tell it to friends and family members, read the comics
every day, check out YouTube, watch Comedy Central on television

Suggestions for how | can use my strengths in ways that | may not have considered:

Ouestions:
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Think about the suggestions listed above. Which of these activities would you be
willing to try out over the next week? Use the table below to make a list of the
activities you plan to try out in the coming week.

I am willing to try using my strengths in the following ways this week:
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Home Practice Option

1. Each day next week, try to use one of your strengths in a way that you
haven’t before. You can do this by modifying something you already do on
a regular basis to make better use of your strengths or by creating a new
activity altogether. What’s important is that it is something new and different
from what you usually do.

Write down how you used your strength in the Using Your Strengths Worksheet.

Using Your Strengths Worksheet

Monday:

Tuesday:

Wednesday:

Thursday:

Friday:

Saturday:

Sunday:
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Summary Points for Identifying Strengths

e Identifying and using your strengths can help you become more confident.

e Character strengths help you relate to other people and to the world and help you
bounce back from difficult times
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Topic #3: Satisfaction with Areas of My

Life

This topic will help you explore areas of your life with which you are satisfied and

areas of your life that are difficult or causing you some distress.

Complete the

following chart with your IRT clinician to help you assess your current satisfaction

with different areas of your life:

1) For each area, identify your current level of satisfaction, and whether you like

to make a change in that area.

2) Rank order the top 3 priorities in your life now.

Satisfaction with Areas of My Life

Area of my life | am not | am | am very | would like
satisfied moderately | satisfied to change
satisfied
Friendships

Meaningful work (paid or
unpaid)

Enjoyable activities

Family relationships

Living situation

Spirituality

Finances
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Belonging to a
community

Intimate relationships

Expressing creativity

Health

Education

Other:

Other:

Ouestions:

On the worksheet above, which areas of life are you most satisfied with?

1.

Which areas of life are you least satisfied with?

1.
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Of those areas that you are not satisfied with, which areas would you like to change?
List your choices below:

1.

Are there any areas of life that need urgent attention? If yes, which ones?

Review your top 5 strengths. What strengths could help you make some of the
changes that you identified?

Home Practice Options

1. Share the Satisfaction with Areas of Life table with a supportive person or
family member. Share the areas in your life that you are most and least
satisfied with and ask for their feedback.

2. For one of the areas that you identified that you want to change, identify
one or two steps that you can take to improve that area of life. Discuss your
ideas during your next IRT session.

Summary Points for Satisfaction with Areas of Life

e Identifying areas you would like to change in your life can help you formulate your
personal goals.
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Topic #4: Identifying Areas of
Improvement and Developing a
Support Network

Additional Areas to Explore

Now that you have discussed the areas of your life that you are satisfied with and

areas of your life that you would like to change, it can be helpful to explore some
additional areas that are problematic for some people. We will discuss common
problems or concerns that you might have related to:

Medications

Distressing or upsetting experiences or symptoms
Stressful life events

Substance use

The following questions will help you to better understand any problems that you

may be currently having in the areas listed above.

Have you had any problems recently with your medications?

How has taking medication been helpful to you?

How many doses of your medications have you missed taking in the last week?
Have you ever forgotten to take your medication? If yes, how often?

Describe your current mood. How do you feel?

Have you been feeling distressed in the last month? If yes, what has been making
you feel distressed?

What symptoms/experiences have you found to be most distressing recently? (For
example, feelings of depression or anxiety, substance use, lack of motivation,
difficulty connecting with friends and/or family, or irritability.)
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8. Have you wished you were dead or wished you could go to sleep and not wake
up? Have you actually had any thoughts of hurting yourself? If yes to either
question, then review the following questions:

Have you thought about how you might do this?

Have you had any intention of acting on these thoughts of killing yourself? (As
opposed to you have the thoughts, but you definitely would not act on them?)

Have you started to work out, or actually worked out, the specific details of how to
kill yourself and did you intend to carry out your plan?

Have you done anything, started to do anything, or prepared to do anything to
end your life?

(For example: Collected pills, obtained a gun, gave away valuables, wrote a will or
suicide note, took out pills but didn’t swallow any, held a gun but changed your
mind about hurting yourself or it was grabbed from your hand, went to the roof to
jump but didn’t; or actually took pills, tried to shoot yourself, cut yourself, tried to
hang yourself, etc.)
Because many people who have had similar experiences as yours often also
experience traumatic events, it is helpful to have more information about any of
the following experiences you may have had.

9. How would you describe your overall emotional health?

10.Have you had any experiences that may have affected your health?

11.Have you had any particularly painful or difficult experiences in your life (that were
difficult to recover from)?

12.Have you ever had any upsetting events from your childhood?

13.Have any of the following things happened to you? If you are not sure, please
make your best guess.
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Stressful Events Screening Questionnaire
(Adapted from Kubany et al., 2000)

No

Yes

Were you ever involved in a motor vehicle accident for which
you received medical attention or that badly injured or killed
someone?

Have you been involved in any other accident where you or
someone else was badly hurt (for example, a plane crash, an
explosion or fire, or someone almost drowning)?

w

Were you ever exposed to warfare or combat?

Have you experienced the sudden and unexpected death of
a close friend or loved one due to an accident, illness, suicide,
or murder?

Have you been robbed or been present during a robbery
where the robber(s) used or displayed a weapon?

Have you ever been hit or beaten up and badly hurt by a
stranger or by someone you didn’t know very well?

Have you ever seen a stranger (or someone else you didn’t
know very well) attack or beat up someone and seriously injure
or kill them?

Has anyone threatened to kill you or seriously hurt you?

While growing up, were you physically punished in a way that
caused bruises, burns, cuts, or broken bones?

10.

Did you see or hear family fighting (such as any family member
beating up or causing bruises, burns or cuts on another family
member)?

11.

Have you ever been slapped, punched, kicked, beaten up, or
otherwise physically hurt by your spouse (or former spouse), a
boyfriend or girlfriend, or some other intimate partner?

12.

Before your 16th birthday, did anyone who was at least 5 years
older than you touch or fondle your body in a sexual way or
make you touch or fondle their body in a sexual way?

13.

Before your 16th birthday, did anyone close to your age touch
your sexual parts or make you touch their sexual parts against
your will?

14.

After your 16th birthday, did anyone touch your sexual parts or
make you touch their sexual parts against your will?

15.

Has anyone stalked you, in other words, followed you or kept
track of you causing you to feel scared or worried for your
safety?

16.

Have you experienced or seen any other events that were life
threatening, caused serious injury, or were highly disturbing or

NAVIGATE IRT Manual April 30, 2020

Page | 98

Back to Top



distressing (for example, being lost in the wilderness,
kidnapped or held hostage, or seeing a mutilated body or
body parts)?

Because alcohol and drug use can affect your health and can interfere with
certain medications and treatments, it is important that we ask some questions about
your use of alcohol and drugs. Your answers will remain confidential so please be

honest.

Over the last month how many days did you:

1. Drink more than a few sips of beer, wine, or any drink containing
alcohol?
(Say 0 if none.)

2. Use any marijuana (weed, oil, or hash by smoking, vaping, or in
food) or “synthetic marijjuana” (like “K2,” “Spice”)?
(Say 0 if none.)

3. Use anything else to get high (like other illegal drugs, prescription or
over-counter medications, and things that you sniff, huff, or vape)?
(Say 0 if none.)

4. Use any tobacco or nicotine products (for example, cigarettes, e-
cigarettes, hookahs, or smokeless tobacco)? (Say 0 if none.)

# of days

Please answer question 5 and if you answered greater than 1 to questions 1, 2, or 3

please answer the following questions 6-10:

No

Yes

5. Have you everridden in a car driven by someone (including
yourself) who was high or had been using alcohol or drugs?

6. Do you ever use alcohol or drugs to relax, feel better about
yourself, or fit in?
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7. Do you ever use alcohol or drugs by yourself or when you are

alone?

8. Do you ever forget things you did while using alcohol or drugs?

9. Do your family or friends ever tell you that you should cut down
on your drinking or drug use?

10.Have you ever gotten into trouble while you were using alcohol

or drugs?

Which of the following substances have you ever used?

Substance Type Examples Check Yes,
if ever used
Alcohol Beer, wine, gin, whiskey, vodka, tequila
Cannabis Marijuana, hash, THC
Synthetic Cannabis | K2, spice
Stimulants Cocaine (powder/or crack), amphetamines
(crystal meth.), Dexedrine, Ritalin, Adderall,
ephedrine
Sedatives Ketamine, Benzodiazepines(such as Valium,
Xanax, Klonopin, or Ativan), sleeping
medications (such as Ambien)
Hallucinogens Ecstasy, LSD, peyote, mescaline
Opiates Heroin, morphine, Vicodin, Demerol, opium,
Oxycontin
Inhalants Glue, aerosols, paint
Over-the-counter Cough syrup, antihistamines and related
medications compounds (such as Benadryl and other
cold tablets)
Caffeine Coffee, energy drinks, some teas, some
sodas
Nicotine Cigarettes, chewing tobacco, snuff
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Benzodiazepines
(Anti-anxiety
medication)

Valium, Xanax, Klonopin, Ativan

Herbals

Salvia

Others:

Have you ever used IV drugs?

For prescription drugs used--did you ever take more than was prescribed?

Which of the substances in the table are you currently using (in the last 30 days)?

How often are you using these substances? How much of these substance have you

used in the last week?

Developing a Support Network

People use a variety of different strategies to help themselves get their life back on
track. One strategy that people have found to be helpful is to develop a network of
individuals who can support them and their work towards their goals. Some examples

of possible people to include in your support network include:

— Family members

— Friends

— Significant others
— People in your religious or spiritual community
— People in self-help groups that you belong to

Supporters can help you in treatment by:

— Making you feel less alone

— Practicing a skill with you outside of session
— Reviewing material you learned in session
— Helping you take a step towards a goal
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Ouestions:

e Who do you currently consider to be supporters in your life? Family members?
Friends? Other people?
e Who in your life could you tell about what you are doing in treatment?

Check it Out

Consider approaching one person from your support network to discuss what you are
learning about strengths and resiliency, and about the importance of identifying areas
of life that you would like to change. Find out whether this person would be willing to
support your work in IRT. Be sure to include the following steps:

1) Identify a supporter.
2) Share the orientation sheet about the NAVIGATE program with your supporter.
3) Ask for their support.

— Share information about your treatment.

— Give examples of how they could be helpful in treatment.

4) Thank your supporter for their help.
“Thank you for supporting me.”

e Practice with your clinician how you might talk to your supporter. This will increase
your confidence. After practicing with your clinician, how do you think the actual
conversation with your supporter will go?

Home Practice Option

1. Identify someone from your support network and approach that person to
find out if they would be interested in being your supporter for IRT.

Summary Points for Identifying Areas of Improvement

e Asupporterin treatment can be anyone that you trust and who is willing to help
you in treatment.
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Topic #5: Setting Goals

Setting a goal and then breaking it down into steps gives you a plan for how to get
from where you are to where you want to go. This makes a goal seem attainable,
because each step towards it is relatively easy and manageable.

Research has shown that people who are most effective at getting what they want
usually set clear goals for themselves and plan step-by-step what they are going to do.

At the end of this handout you will find a blank Goal Planning Sheet and an
example of a completed Goal Planning Sheet. With your IRT clinician, take a look at
the example to get an idea of how the sheet can be used. Then, as you go through
the rest of the handout, you can fill in the blank Goal Planning Sheet as you go along.
Try to identify at least one personal goal and one short-term goal that will help you
achieve the personal goal, and break down the short-term goal into at least 1 or two
steps.

Identify a personal goal

1. Identify a personal goal. Everyone benefits from having personal goals in their lives.
Sometimes, when people have experienced problems in their lives, they may lose
track of their goals and their sense of direction in life. It may be helpful to take
some time to review what’s important to you as an individual, what you want to
accomplish, and what you want your life to be like.

Ouestions:

Think about what your life would be like if your symptoms were under control and the
symptoms no longer interfered in your life.

e What would you be doing that you are not doing now?

Take some time to review your answers from the Strengths Assessment and
Satisfaction with Areas of My Life questionnaires to identify areas that are important to
you and strengths that could help you achieve your goal. It may also be helpful to
think about the following questions:
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e Which areas of life do | feel most satisfied with?

e Which areas of life do | feel least satisfied with?

e What would | like to change?

e What one or two areas of your life would like to improve or strengthen?

e What goals would you like to set for yourself in these areas?

ldentify and write down one area that you would like to work for a personal goal and
then add that personal goal to your goal tracking sheet.

Select short-term goal(s)

2. Select short-term goal(s) that could help you achieve your personal goal. Once

you have selected a personal goal it is helpful to think about the first steps you can
take towards achieving your goal. Think about one short-term goal(s) you could
achieve over the next two months that would help you get closer to your long-term
goal.

e Make a list of what you think you will need to do in order to accomplish your long-
term goal. Be sure to think about or include the following:

— Supports or resources that would be helpful to achieve your long-term goal.
— Strengths that would help you achieve your long-term goal.
— How could this short-term goal help me achieve my long-term goal

Identify and write down at least one short-term goal that you could work on towards
your personal goal and then add that short-term goal to your goal tracking sheet.

3.
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Break Short-term goals into steps

3. Break down each short-term goal into small steps. Just as a map includes written
directions for how to get from one place to another, it is helpful to write down the
specific steps that will be needed to achieve your short-term goals. The more
detailed these steps are, the easier it will be to make progress toward your goal.
Don’t worry if you happen to leave out a step, because you can always go back
and modify your steps during goal follow-up as the situation changes.

e Write the steps for each short-term goal on your Goal Planning Sheet.
e An example of a Goal Planning Sheet is attached below.

e Develop a plan the steps for carrying out your decision. Think about:

— Who will be involved in completing the step?

— What step will each person do?

— What is the time frame needed to complete the step?

— What resources are needed to complete the step?

— What problems might come up and how could they be overcome?

Identify and write down at least one step towards your short-term goal and then add
that step to your goal tracking sheet.

Goal Follow-Up

4. Follow up on your goals. Each time you come in to meet with your IRT clinician, you
will get a chance to follow up on your goals together.
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e Goal follow-up is a time for you to share your successes by discussing the steps you
have completed and any difficulties you experienced since the last session that got
in the way of working on your goal.

e If you were able to complete a step, it is helpful to know:

Did the step accompilish its intended purpose?

— What was helpful to you in taking a step towards your goal?

What strengths did you use when taking a step towards your goal?
What made the step challenging?

How did you reward yourself for taking the step?

e If you were not able to complete a step, it is helpful to know
— What got in the way of completing a step?
— What could have made it easier for you to take a step towards your goal?
— What resources could have helped you take a step towards your goal?

Goal Follow-Up

Many people have found it helpful to review their Goal Planning Sheet with a family
member or supporter and ask if they would be willing to help them achieve your goal.
They used the following steps:

v Identify a supporter
v" Share your Goal Planning Sheet with your supporter
v' Ask for their support

— Share information about the steps you are working on
— Give examples of ways that he or she could be helpful

v" Thank your supporter for his or her help
“Thank you for supporting me.”
You can practice the steps of talking to a supporter with your IRT clinician now. This will
help you increase your confidence. How do you think it will go if you talk to a
supporter about helping you achieve your goal?
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Home Practice Option

1. Identify a family member or supporter who could help you work towards your
long-term goal. This person could also be the supporter you identified earlier
to help you in treatment. Review your Goal Planning Sheet with that person.
Tell that person about the step that you are currently working on and how he
or she could be helpful. Plan your approach with your IRT clinician.

Summary Points for Setting Goals

e Identifying areas you would like to improve in your life can be a helpful strategy for
setting a personal goal.

Making a step-by-step plan can help you achieve your goals.

It is helpful to break down a long-term goal into smaller more short-term goals.

It is helpful to break down smaller more short-term goals into achievable steps.

Your IRT clinician can provide feedback and help you work towards your goal
when you check in regularly about your progress
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Name:_Katrina Date Long-term Goal set:

Example of a Completed IRT Goal Planning Sheet

Personal (Meaningful) Goal: Enroll in part-time classes at the community college
* Start a new Goal Tracking Sheet if the Long-term Goal is modified or a new goal is set

Short-term Goals (place a V after steps achieved):

1. Read a book for fun 2. ldentify coping skills for anxiety 3. Meet with college counselor
about enrolling in classes
Steps: Steps: Steps:
1. Make a list of books to read 1. Identify social situations cause anx. 1. Identify the counselor | should call
2. Choose a book and get from library 2. Track level of anxiety in situations 2. Make a list of what to say to
3. Read in evening for 20 minutes 3. Practice relaxed breathing/ positive counselor
4. Discuss book with mom self-talk with mom 3. Practice talking to mom or clinician
4. Pick a low level anxious situation and using list from #2
practice 1 coping skill above 4. Call and make an appointment with

the counselor

Start Date: Start Date: Start Date:
Date Reviewed: Date Reviewed: Date Reviewed:
Achieved: Fully Achieved: Fully Achieved: Fully
Partially Partially Partially
Not at all Not at all Not at all
Modified/Next Steps: Modified/Next Steps: Modified/Next Steps:
1. 1. 1.
2. 2. 2.
3. 3. 3.
4 4. 4,
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Name:

Personal (Meaningful) Goal:

Date Long-term Goal set:

IRT Goal Planning Sheet (Review weekly)

* Start a new Goal Tracking Sheet if the Long-term Goal is modified or a new goal is set

Steps:

P wnN

Start Date:

Short-term Goals (place a v after steps achieved):

2.

Steps:

P wnN

Start Date:

Date Reviewed:

Date Reviewed:

Achieved: Fully
Partially
Not at all

Modified/Next Steps:
1.

2.
3.
4

Achieved: Fully
Partially
Not at all

Modified/Next Steps:
1.

2.
3.
4
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Steps:

P wnN

Start Date:

Date Reviewed:

Achieved: Fully
Partially
Not at all

Modified/Next Steps:
1.

2.
3.
4.

Page | 109



Clinical Guidelines for Education
about Psychosis

OVERVIEW OF MODULE:

This module may be done individually with the person, with the person and their family, or
separately with the person and with their family. The IRT clinician should discuss whether or not to
include the family in the presentation of the Education module with the Family clinician, family
members, and most importantly the individual to determine the most effective way to present the
material. There are similar handouts included in the Family Education treatment manual if the
individual and family decide to have joint sessions in these early stages of treatment. If this module is
presented in joint sessions with the family members and the individual, the IRT clinician can choose to
review sections of this module with the individual and answer questions that the individual may not want
to talk about in the presence of family members

In this module, you present information to individuals to help them better understand the symptoms of
their illness, how substance use interacts with psychosis, medications used to treat schizophrenia,
strategies to cope better with stress, and strategies to build resilience. First you should elicit
individual's experiences with symptoms, substance use, medications, and stress. Then address the
gaps in the individual’'s knowledge. It is helpful to provide opportunities for individuals to not only to
learn information about their illness but to ask questions and examine strategies to cope with stress and
build resilience.

Goals

Review and discuss the symptoms associated with psychosis and the causes and course of
illness with the individual.

Provide information to the person about different types of psychoactive substances and their
effects, common reasons for using substances, and negative consequences of substance
use, and to elicit the person’s personal experiences using substances.

Provide information about the medications used to treatment psychosis and strategies to
help improve taking medication regularly.

Identify areas of stress and strategies to cope more effectively with those stressors.

Review and discuss the benefits of resiliency and help the individual identify resiliency
stories within their life.

What is Psychosis?

Basic Facts about Alcohol and Drugs
Substance Use and Psychosis
Medications for Psychosis

Coping with Stress

Strategies to Build Resilience
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Topic #1: Clinical Guidelines for
“What is Psychosis?”

OVERVIEW OF TOPIC:

The handout for this topic provides the basic facts about the symptoms and causes of psychosis.
You can inquire about the individual’'s understanding of illness and answer common questions that
people often have about mental iliness. As a result, individuals will become informed about their illness
and be able to more actively take control of their recovery while participating in treatment.

Goals

Elicit information on the individual’s understanding of their symptoms, diagnosis, causes,
and course of illness.

Provide information that addresses gaps in the individual's knowledge about first-episode
psychosis and causes of psychosis.

Introduce the stress-vulnerability model.

Provide a message of hope and optimism by outlining the possibilities for treatment and
recovery in the future.

What is Psychosis?

SUGGESTED AGENDA:

Slow-Paced Medium-Paced
Session 1-What is psychosis? Symptoms of Session 1-What is psychosis? Symptoms of
psychosis, How is a diagnosis made? Psychosis, How is a diagnosis made, Cause of
Psychosis

Session 2-Cause of psychosis, Course of Session 2-Course of Psychosis, First Episode
Psychosis, First Episode Psychosis Psychosis, Treatment

Session 3-Treatment
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TEACHING STRATEGIES:

It can be helpful to elicit a person’s experience with psychosis first asking them to describe what
was upsetting, distressing, or stressful.

Consider using the handout to describe the clinical terms that the person may have encountered
previously in treatment situations.

Recognize the individual's knowledge and experience about psychosis. Praise the individual for
sharing information with you.

Be prepared to destigmatize symptoms, either by normalizing them or dispelling myths
associated with mental illness.

When discussing symptoms, continue to assess signs of suicidal intent using the following
steps:
— Be alert to warning signs that include severe depression, pervasive feelings of

worthlessness, excessive guilt, and hopelessness about the future.
Behave in a supportive manner by expressing concern, speaking calmly, and without
judgment.
Evaluate the risk for self-harm by asking specific questions to assess the immediate
danger.
Take steps to protect the individual in the immediate situation such as evaluating the
need for possible hospitalization.
After the situation has resolved, develop strategies to prevent suicide attempts in the
future.

Keep in mind how knowledge about similar experiences or symptoms can help a person make
progress towards their goal or be helpful in their current situation.

Discuss diagnosis with the person and their family member. Review with the person how
treatment for the different diagnoses is the same.

Provide information about diagnosis. Do not force individual to accept their diagnosis. It can be
helpful to provide information about how these clinical terms are used and discuss how learning
this information could be helpful to the individual and people they care about.

When teaching the stress-vulnerability model, use the 2 diagrams to explain that both biological
and environmental and stress factors cause people to experience symptoms. It can helpful to
normalize that this model is used to explain how people with many other illnesses such as
chronic pain learn strategies to decrease the likelihood of symptoms returning or a relapse.

Help people understand how learning about the stress vulnerability model could increase hope.
For example, learning that there are things that people can do to manage their biological and
environmental and stress factors.

NAVIGATE IRT Manual April 30, 2020 Page | 112

Back to Top




TIPS FOR COMMON PROBLEMS:

e Be prepared for the individual to deny ever having symptoms. Accept the denial and discuss
the symptoms in the spirit of informing the individual, but not accusing them of having
symptoms.

— Focus on experiences, rather than symptoms or diagnoses, due to the diagnostic
uncertainty that may occur following an initial psychotic episode. It can be helpful to
describe that people who have had similar experiences to them have also had some of
these additional experiences (such as anxiety, depression, or problems with thinking).

Ask the person if they have ever known anyone who has had any of the experiences or
symptoms listed in the handout. Explain that it could be helpful to learn more about
these kinds of experiences so the person could be helpful in the future if needed.

At times it may be more effective to link learning the contents of the module to a goal
that the person has previously identified. For example, you could say, “I think working
together on this handout will help you with your goal of going back to school.”

EVALUATING GAINS:

e After completing the handout for this topic, it may be helpful to assess how much knowledge the
individual has retained about the symptoms and course of psychosis. A clinician can assess an
individual’'s knowledge using the following questions:

. What are some of the symptoms of psychosis?

. Does everyone who has psychosis have the same experience with symptoms?
. What do you think caused your experiences/symptoms?

. What do you know about treatments for psychosis, like therapy?

THERAPEUTIC GOALS, SPECIFIC TECHNIQUES, AND PROBES
FOR “WHAT IS PSYCHOSIS?":

Therapeutic Goal Techniques & Probes

Elicit information on the e Identify the individual as the expert about their illness.
individual’s understanding of e Check-in periodically to ensure you understand their view.
their symptoms, diagnosis, —  So let me see if | have this correct. . .

causes, and course of illness. — Thank you for clarifying the difficulty you were having
with the negative symptoms. You have good insight
into how your symptoms keep you from leaving your
house.

NAVIGATE IRT Manual April 30, 2020 Page | 113

Back to Top




Provide information that
addresses gaps in the
individual's knowledge about
first-episode psychosis.

Destigmatize the person’s experiences/symptoms, either by
normalizing them or dispelling myths associated with mental
illness.

Ask the individual for their understanding of their
experiences.

Clarify misinformation and use the individual’'s own words,
when necessary.

Normalize experiences for the individual. This can involve
discussion of how some symptoms (e.g., hallucinations) can
actually occur in persons without the disorder.

Evaluate suicidal intent as
necessary

Elicit information to evaluate immediate danger using the
following probes:
— Have you been feeling sad or unhappy?
— Does it ever seem like things will never get better?
— Have you felt so bad that you thought about hurting
yourself?
Do you have any thoughts of ending your life?
Have you made any plans to do so?
What are your plans?
Is there anything that might hold you back such as
people you care about or religious beliefs?
Take steps to protect the individual in the immediate
situation.

Introduce the stress-
vulnerability model.

Give examples of vulnerability and stress factors.

Individualize the stress-vulnerability model to the individual’'s
situation.

Provide a message of hope and
optimism by outlining the
possibilities for treatment and
recovery in the future.

Give examples of how knowledge about psychosis can help
a person make progress towards their goal or be helpful in
wellness.

Personalize the information for the specific person (e.g.,
how their initial episode may have occurred during a
stressful period in their lives).

Underscore the role of treatment as helping individuals meet
important goals in their lives.

Link knowledge about symptoms to individual’s goal or area
of interest:

- You told me that you want to get a part-time job.
Knowing more about what happens when you feel
confused and have difficulty thinking might help you
figure out some strategies you could use if that
happens at work.
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Topic #2: Clinical Guidelines for
Basic Facts about Alcohol and Drugs

OVERVIEW OF TOPIC:

This handout discusses different types of substances that are commonly abused, a person’s
experiences with each type of substance, and common reasons for using substances. A checklist is
provided for individuals to indicate the reasons they have used different types of substances.

Goals

Provide a consistent message of hope and optimism for overcoming substance use
problems.

Inform individual about different types of commonly used substances and their effects, and
elicit their experiences using different substances.

Provide information about different common reasons for using substances and understand
the individual's own reasons for using.

Develop an open, accepting, non-judgmental atmosphere in the session in which substance
use can be discussed without fear or recrimination

Basic Facts about Alcohol and Drugs.

SUGGESTED AGENDA:

Slow-Paced Medium-Paced
Session 1-Introduction, Information About Introduction, Information About Commonly Used
Commonly Used Substances Substances, Why do People Use Substances?

Session 2-Why do People Use Substances?

TEACHING STRATEGIES:

The provision of basic information about alcohol and drug use, and discussion of the reasons for
using, is intended to normalize substance use behavior as a common human behavior in the
general population. Such normalization can reduce the sense of shame and stigma many
individuals feel when talking about their use of substances. In addition, discussing reasons for
using substances validates people’s perceptions that they are using for specific reasons that are
important to understand. Thus, you need to be sensitive to the individual’'s perceptions that they
are being judged, and allay those concerns.
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e Motivational interviewing strategies based on “OARS” can be useful in helping individuals talk
openly about their experiences using substances, and feel that they are understood:

Open-ended guestions (e.g., “So what’s happened since we last met?” “What's it like
when you have a few drinks? Can you tell me more about those feelings?”)

Affirmations (e.g., “Gee, that sounds tough.” “It sounds like smoking and drinking with
friends was an important way of hanging out for you.” “I'm really glad that you're here
and we are working together.”)

Reflective listening (e.g., “I can see you struggling here. On the one hand, smoking pot
has been fun and a good way of hanging out with your buddies. On the other hand, it
seems to make your symptoms worse.”)

Summarizing (e.g., “To summarize, you've said that you've had experiences using a
variety of different substances, including alcohol, marijuana, and cocaine, and a couple
of time you're tried acid, a hallucinogen. You also indicated that since your psychotic
episode you haven't used any cocaine, and that you’ve cut down on your pot, but still
drink several times a week. Did | miss anything?”)

e [f the individual spontaneously talks about negative consequences of using substances, listen
and reinforce the observations. However, do not attempt to elicit negative consequences of
substance use at this point; it will be the focus of the next session.

TIPS FOR COMMON PROBLEMS:

Individuals sometimes minimize or deny current or past substance use or problems associated
with it.

— During the Introduction to the module, get feedback from the individual concerning the
weekly check-in about alcohol and drug use, and whether the individual is willing to be
honest in their self-reports.

When discussing substance use with the individual, if you have specific information
about the individual's substance use, such as from the Psychiatrist or family members,
this information should be discussed in order to reduce any discrepancies between the
individual's self-report and information from collaterals.

Some individuals may have already made a decision to reduce or stop using substances
and may make this known in the first topic. You should reinforce this “change talk” and
let the individual know that this module will help them develop additional skills and
supports to achieve their goal.

EVALUATING GAINS:

e After completing each of the two main topics areas, it may be helpful to ask review questions to
assess how much information the individual has learned about different substances and
reasons for using substances.

Examples of review questions for Information about Commonly Used Substances section:
1. What types of substances are commonly used by people?
2. What are the effects of each type of substance, including good effects and bad effects?

NAVIGATE IRT Manual April 30, 2020 Page | 116

Back to Top




Examples of review questions for Why Do People Use Substances? Section:
1. What are some common reasons people use substances?
2. What are the reasons you have used in the past?
3. What have been the most important reasons for using?

THERAPEUTIC GOALS, SPECIFIC TECHNIQUES, AND PROBES
FOR BASIC FACTS ABOUT ALCOHOL AND DRUGS:

Therapeutic Goal Techniques & Probes

Provide a message of hope and Let the individual know that other people in similar
optimism for overcoming circumstances have succeeded in overcoming their
substance use problems. substance use problems.

If the individual seems interested, briefly elaborate on how
the module will help the individual develop supports, skills,
and strategies for reducing and stopping substance use.

Inform individual about different When reviewing information in the two tables on “Commonly
types of commonly used Used Substances and Their Effects,” discuss each
substances and their effects, and substance one at a time, first eliciting the individual’s

elicit their experiences using knowledge about it and its effects, and then probing about
different substances. their experience with the substance.

When probing the individual for experience using
substances, note information already known from previous
meetings or assessments.

— You've talked before about smoking pot with your
friends. What's it like when you smoke? What do
you like about it? What kinds of problems or
negative effects have you noticed?

For substances that you don’t know about the individual's
experience using, ask about use in a general way to find out
whether the individual has ever used, even in the distant
past

Provide information about For each reason for using substances listed in the handout,
different common reasons for either take turns reading, or summarize matter-of-factly.
using substances and understand After reviewing each reason, explore whether it is a reason
the individual's own reasons for the individual has used substances, and if so, which

using. substances.

Use OARS (Open-ended, Affirmation, Reflective listening,
Summarizing) to show empathy and reinforce individual for
talking about own substance use.

When discussing motives for using substances that the
individual has endorsed, briefly explore how effective it is.
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— So you sometimes like to have a drink in order to
socialize with other people. Does the alcohol make
it easier to be around other people? In what way?

!Z)evelop an open, accep_ting, non- Demonstrate interest and curiosity when the individual talks
judgmental atmosphere in the about their substance use.

session in which substance use Try to understand from the individual’s perspective why they
can be discussed without fear or use specific substances.

recrimination, and to begin routine

o Paraphrase what you have heard to demonstrate
monitoring of substance use.

understanding.

Avoid advice, evaluation, or any attempts to persuade or
convince the individual of anything.

Review individual's recent substance use.
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Topic #3: Clinical Guidelines for
Substance Use and Psychosis
OVERVIEW OF TOPIC:

This handout provides information about the interactions between psychosis and substance use,
based on the stress-vulnerability model. It points out that because psychosis is partly caused by
biological vulnerability, people who have experienced a psychotic episode have an increased risk of
relapse and hospitalization from using even small amounts of alcohol or drugs. Other common
negative consequences of substance use are also reviewed, including conflict with family and others,
problems at work or school, not taking care of oneself, money problems, using in unsafe situations,
problems with the law, health problems, spending too much time using, and interference with personal
goals. Each of the different types of negative consequences are discussed with the individual, followed
by exploration of whether the individual has ever experienced that consequence.

Goals

1. Provide information about increased sensitivity to the effects of small amounts of substance
use in people with a psychosis, and to elicit the individual’s experience with such increased
sensitivity since developing the psychosis.

Provide information about common negative consequences of substance use in people with
a psychosis.

Help the individual identify specific negative consequences of using substances that they
have experienced, including interference with attaining personal goals.

Substance Use and Psychosis.

SUGGESTED AGENDA:

Slow-Paced Medium-Paced
Session 1-Stress-vulnerability model and Session 1- Stress-vulnerability model and
discussion of whether individual has noticed discussion of whether individual has noticed
increased sensitivity to substances after onset | increased sensitivity to substances after onset of
of psychosis. psychosis. Other problems related to alcohol and
drug use.

Session 2-Other problems related to alcohol
and drug use.
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TEACHING STRATEGIES:

e You should strive to be non-judgmental when providing information about substance use and
eliciting the person’s experiences using substances. Motivational enhancement strategies are
useful, including:

— Expressing empathy

— Asking open-ended (not yes/no) questions

— Affirmations (e.g., "You have made some important steps in terms of keeping busy
rather than using.")
Reflective listening (e.g., "You really enjoy the relaxation you get from smoking pot.")
Summarizing (e.g., "It sounds like you have come to decide that drinking on the
weekends makes you feel hung over and unproductive, which leads you to feel more
depressed.”)

Before reviewing the stress-vulnerability model, ask the individual what they remember about
the model, since it was first introduced in the What is psychosis topic. Then provide any
corrective information necessary and complete the explanation.

Elicit any differences the individual may have observed in effects of specific substances since
the psychotic episode by asking open-ended questions, and explore any differences described
(e.q., “Have you noticed any difference in the effects of marijuana on you since you had your
psychotic episode compared to before? What type of differences? Has that affected you?”).

Normalize any experiences the individual describes in terms of increased sensitivity or negative
effects of substance since having a psychotic episode by explaining that it is a common
experience for many other people, and one reason people often stop using substances after a
psychotic episode.

For each problem related to alcohol and drug use, briefly describe the problem and then elicit
the individual’s experience with the problem, either recently or in the distant past. If you are
aware of a particular problem the individual has experienced related to using substances (such
as reported by another member of the team, medical records, or family report), you should
mention it when the problem is first introduced, and invite the individual to provide more
information, in order to avoid the individual denying something that you have contradictory
evidence for.

Reinforce any contemplation or consideration by the individual of changing their substance use
habits (“I can understand how drinking too much can interfere with doing your school work—it
can make it hard to get up the next day, so it makes sense that you're considering changing
your habits.”). When intention to reduce or quit is evident, let the individual know you'll be
working together to achieve that (e.g., “It sounds like you've decided you need to get in better
control of your drinking. Well, that's what this module is all about. I'll be working with you to
help you develop some skills and strategies to help you get control over your drinking.”).

Reinforce any changes the individual has already made in using substances, and elicit the
beneficial effects the individual has observed since making the changes (“That’s really great to
hear that you've cut way down on your smoking pot since you had your psychotic episode.
What differences have you noticed since before you cut down to after you cut down?”).
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TIPS FOR COMMON PROBLEMS:

e The person may feel uncomfortable talking about recent substance use over the past week.
Normalize the fact that it may feel uncomfortable to talk about it, but that over time it will
probably feel more comfortable. Emphasize the importance of you and the individual being able
to talk honestly and openly, even about things that may feel awkward to discuss, and explain
that you will respect their decisions about whether to makes changes in substance use. Also,
note that your primary goal in the program is to help the individual achieve their personal goals.
One of the ways of achieving that is to help the person learn how to reduce or minimize the
interfering effects of their psychiatric disorder on those goals, and addressing alcohol or drug
use is one important component of iliness self-management.

Individuals may deny experiencing most negative consequences of using. When some negative
consequences are acknowledged, focus on them. When information from other sources
indicates problems, introduce and discuss the nature of the problems. In the absence of clear
information about any specific problems related to substance use, emphasize that the biological
vulnerability due to psychosis makes the individual more sensitive to negative effects of
substances, including relapses.

Individual reports past use of substances, but not current use. This is fine. The reasons for
past use should be explored, as well as the reasons for cutting down or stopping. If the
individual has decided to continue not using, explain that this module will help provide strategies
and skills for accomplishing this.

At the end of this topic is a Substance Use Screening. The screening is a helpful tool to assess
a person’s substance use risk and to open up the topic of choices about substance use for
discussion in session. After asking the screening questions, if the person is interested in
exploring more about their choices around substance use, go to Topic 1-Making Choices about
Substance Use in the Substance Use Module.

The CRAFFT is a screening assessment included in IRT. The CRAFFT screening assessment can be
used for people ages 14 and older. The CRAFFT is intended to screen people who are at high risk for
alcohol or drug use disorders.

The screening begins by the IRT clinician asking the following 3 questions:

In the last 12 months, did you (this time frame can be modified as needed) (record O if the
person responds as none and record the number of days used for each item if greater than 0):
1. Drink more than a few sips of beer, wine, or any drink containing alcohol?
2. Use any marijuana (weed, oil, or hash by smoking, vaping, or in food) or “synthetic
marijuana” (like “K2,” “Spice”)?
3. Use anything else to get high (like other illegal drugs, prescription or over-the-counter
medications, and things that you sniff, huff, or vape)?

If the person answers no to all of the first screening questions then the IRT clinician only has to ask the
first question below. If the person answers yes to any of the questions above then the IRT clinician
should ask all 6 of the following questions. (CRAFFT is a mnemonic acronym of the first letter of a key
word in each question. The key word is in ALL CAPS in each question below.)
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(C) Have you ever ridden in a CAR driven by someone (including yourself) who was
“high” or had been using alcohol or drugs?
(R) Do you ever use alcohol or drugs to RELAX, feel better about yourself, or fit in?
(A) Do you ever use alcohol or drugs while you are by yourself or ALONE?
(F) Do you ever FORGET things you did while using alcohol or drugs?
(F) Do your family or FRIENDS ever tell you that you should cut down on your drinking
or drug use?

6. (T) Have you ever gotten into trouble while you were using alcohol or drugs?

Each of the 6 items is scored with a 1 for answers of yes and 0 for answers of no. Two or more yes
answers suggests a serious problem and need for further assessment. Here is the level of risk for a
substance use disorder based on the CRAFFT score:

100% 100%

92%
79%
64% I
1 2 3 4 5 6

B CRAFFT Score

*Data source: Mitchell SG, Kelly SM, Gryczynski J, Myers CP, O'Grady KE, Kirk AS, & Schwartz RP. (2014). The CRAFFT cut-points and
DSM-5 criteria for alcohol and other drugs: a reevaluation and reexamination. Substance Abuse, 35(4), 376-80.

EVALUATING GAINS:

1. After completing this handout it may be helpful to summarize the main reasons for using
substances that the individual endorsed. For example: “Today we've been talking about
different reasons people use substances. What were the main reasons you use
substances?”
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THERAPEUTIC GOALS, SPECIFIC TECHNIQUES, AND PROBES
FOR SUBSTANCE USE AND PSYCHOSIS:

Therapeutic Goal

Techniques & Probes

Provide information about
increased sensitivity to the effects
of small amounts of substance
use in people with a psychosis,
and to elicit the individual's
experience with such increased
sensitivity since developing the
psychosis.

Describe stress-vulnerability model and implications for
increased sensitivity to effects of substances.

Ask individual questions to determine whether they had
noticed differences in effects of substances since
psychotic episode.

Normalize experiences related to increased sensitivity
by explaining many others with a psychotic episode
have had the same experience.

Provide information about
common negative consequences
of substance use in people with a
psychosis.

Review common negative consequences of substance
use described in handout.

Explore whether individual knows other people who
have experienced those consequences.

Help the individual identify
specific negative consequences
of using substances that they
have experienced, including
interference with attaining
personal goals.

After discussing each negative consequence, ask
individual whether they have experienced that
consequence.

Use OARS (Open-ended, Affirmations, Reflective
listening, Summarizing) to reinforce and demonstrate
empathy for the individual talking about their substance
use.

Provide information regarding consequences of
individual’s substance use obtained from other sources
(e.g., family, medical record) when appropriate.

Suggest a behavioral experiment
to try out cutting down or stopping
substance use to help the
individual take a step towards
their goal.

Give positive feedback when individual indicates they
are contemplating or planning on reducing or stopping
substance use.

Admire a specific individual strength that is reflected in
their thoughts or plans to address substance use
problems (“One of your personal strengths that I've
noticed is your determination. It sounds like you're
aware that your drinking and drug use has made it
difficult to make progress towards your goal, and now
you're determined to address it.”).
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Topic #4: Clinical Guidelines for
Medications for Psychosis

OVERVIEW OF TOPIC:

The handout for this topic provides the basic facts about medications for psychosis. It begins with
an overview on the specific medications that are used for psychosis as well as their side effects. The
individual is then given an opportunity to examine the pros and cons of taking medications, strategies
for talking to one’s doctor about medications, and ways that one can remember to take medications
(i.e., “behavioral tailoring).

Goals

Provide information on which medications are used to treat psychosis, their clinical benefits
and side-effects.

Help the individual become informed about their medications.

Help the individual identify strategies to help them take the medications as prescribed.

Medications for Psychosis.

SUGGESTED AGENDA:

Slow-Paced Medium-Paced
Session 1-Why is medication recommended as | Session 1-Why is medication recommended as a
a treatment for psychosis? What types of treatment for psychosis? What types of medications
medications are used to treat psychosis? are used to treat psychosis? How does medication
benefit you?

Session 2-How does medication benefit you? Session 2- What are the potential side-effects of
What are the potential side-effects of medications? How can you make an informed
medications? How can you make an informed | decision about taking medications? Strategies for
decision about taking medications? taking medications regularly

Session 3-Strategies for taking medications
regularly
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TEACHING STRATEGIES:

Before teaching the individual about a specific topic, assess their knowledge by asking what
they know about medications, benefits and side-effects, etc.

Do not assume that the individual is motivated to take medications.

Normalize ambivalence about taking medications. It is important to note that many individuals
don’t want to be on medications (for any disease or disorder) and that it is easy to forget to take
them.

When weighing the pros and cons of taking medications, ask the individual to generate as many
as they can (i.e., use “brainstorming”). Also, look for either pros or cons that are particularly
strong or compelling to the individual. For example, the pros (of taking medications) may
outweigh the cons, but certain cons may be very important to the individual (e.qg., taking
medications means that the individual is ill).

Help the individual consider how the pros and cons relate to their goals. For example, if an
individual identifies having better concentration as one of the pros of taking medication, this
could be connected to their goal of wanting to keep a job.

Role plays may be used to help the individual prepare discussion of medications with their
prescriber.

Ask the individual what strategies they use to remember to take medications. Use the table at
the end of this handout to identify new strategies with the individual.

TIPS FOR COMMON PROBLEMS:

Individual says that medications have no benefits, and may insist that they only have
disadvantages. Do not challenge the individual on this point. Rather, concede that there are
disadvantages and help the individual identify additional strategies that will keep them well.

Individual reports little interest in learning about medications. Do not force the issue. You can
either review the material (but not in great depth) or wait until later in treatment when the
individual is more motivated to learn about them.

Individual has poor medication adherence:
— Explore whether non-adherence is due to motivation or memory difficulties.

If the former, focus on the pros and cons of taking medications, as well as how
medication use relates to their personal long-term goals.

If the latter, review strategies for taking medications as prescribed.
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EVALUATING GAINS:

e After completing the handout for this topic area it may be helpful to assess how much
knowledge the individual has retained about medications. You can assess an individual's
knowledge using the following questions:

1. What medications are used to treat psychosis?

2. What are some common benefits of these medications? How about side-effects?

3. If you met someone who just had an initial psychotic episode, how would you advise
them to talk to their doctor? What sort of questions would you suggest that they ask
their doctor?

. What sorts of strategies are used to help people remember to take medications?

THERAPEUTIC GOALS, SPECIFIC TECHNIQUES, AND PROBES
FOR MEDICATIONS FOR PSYCHOSIS:

Therapeutic Goal Techniques & Probes

Provide information about which Ask individuals about their understanding of their
medications are used to treat medications, benefits, and side-effects.

psychosis, their clinical benefits, Clarify misinformation and use the individual’'s own words,
and side-effects. when necessary.

Normalize experiences for the individual. This can
involve discussion of how many people forget to take their
medications and, in fact, are sometimes ambivalent about
them.

Help the individual become Have the individual list the pros and cons of taking
informed about their medications. medications.

Relate the pros and cons of taking medication to the
individual's long-term goal.

Discuss with the individual strategies for talking to their
prescribers about medications. Role-play this discussion
if necessary.

Help the individual identify Ask the individual what strategies they use to remember
strategies to help them take to take medications.

medications as prescribed. Go through the table at the end of the handout to identify
new strategies.
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Topic #5: Clinical Guidelines for
Coping with Stress

OVERVIEW OF TOPIC:

The handout for this topic provides an overview on stress: what is stress, what are the signs of
stress, and what types of situations cause stress (both in general and for the individual in particular). It
also provides information on how to prevent and cope with stress. The individual is given the
opportunity to learn about a variety of relaxation techniques to help them manage daily stress.

Goals

Provide information on stress, its signs, causes, and consequences.

Help the individual identify factors that contribute to their own stress and ways to prevent
and manage them.

Teach specific relaxation techniques for managing stress.

Coping with Stress.

SUGGESTED AGENDA:

Slow-Paced Medium-Paced
Session 1-What is stress? What makes you Session 1- What is stress? What makes you feel
feel under stress? under stress? How to recognize stress; Strategies
to prevent and cope more effectively with stress

Session 2- How to recognize stress; Strategies | Session 2-Individual plan for coping with stress;
to prevent and cope more effectively with relaxation techniques (practice with individual)
stress

Session 3-Individual plan for coping with
stress; relaxation techniques (practice with
individual)
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TEACHING STRATEGIES:

Ask the individual about what stresses them out and what strategies they use to manage it.
Normalize stress as something that everyone experiences.

Assess the individual’'s knowledge daily hassles and life events; fill in the gaps of the individual’s
knowledge with the handout “life events and daily hassles checklists”.

Informally ask the individual about their own stress reactions and how they manage them. Use
exercises such as the “signs of stress checklist,” and “strategies for preventing and coping with
stress,” to complement their knowledge.

Incorporate the individual’'s own coping strategies (if they have some) into the “individual plan
for coping with stress.”

Discuss how finding strategies to cope more effectively with stress could help individual make
progress towards their goal.

Find out if the individual is using relaxation techniques. If so, ask which ones and assess their
effectiveness. If not, find out which techniques the individual wants to learn. Practice the
techniques in the session.

Ask the individual to teach relaxation techniques to a supportive person (to show that they have
mastered it).

TIPS FOR COMMON PROBLEMS:

e The individual might say that they do not experience stress or that it has no impact on their life.
Accept this information in a matter-of-fact way and provide information in the event that stress
becomes relevant in the future.

The individual may use maladaptive coping strategies to manage stress (e.g., substance use).
Examine the pros and cons with the individual of using such strategies.

EVALUATING GAINS:

e After completing the handout for this topic it may be helpful to assess how much knowledge the
individual has retained about stress. You can assess the person’s knowledge using the
following questions:

What is stress?

What is the difference between daily hassles and life events?

What are some ways that people experience stress?

How would you teach someone an individual plan for coping with stress?
Show me how you would teach a relaxation technique.
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THERAPEUTIC GOALS, SPECIFIC TECHNIQUES, AND PROBES
FOR JUST THE FACTS-COPING WITH STRESS:

Therapeutic Goal Techniques & Probes

Provide information on stress, its Ask the individual for their understanding of stress, its
signs, causes, and causes and consequences, and how it manifests in them.

consequences. Use checklists (e.g., daily hassles, life events) to fill in the
gaps in the individual’'s knowledge.

Normalize stress as something that everyone experiences.

Help the individual identify factors Elicit from the individual information on the causes of their
that contribute to their own stress own stress.

and ways to prevent and manage Elicit from the individual how they manage stress.

them. Use checklists (e.g., strategies for preventing and coping
with stress) to supplement individual's knowledge and
skills.

Teach specific relaxation Use exercises to teach individual relaxation skills; practice
techniques for managing stress. in session.
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Topic #6: Clinical Guidelines for
Strategies to Build Resilience

OVERVIEW OF TOPIC:

The handout for this topic provides an introduction to the relationship between resiliency and
treatment. It briefly discusses the benefits of resilience (in terms of the individual's wellness and well-
being) and introduces the individual to “resiliency stories.”

Goals

1. Review the benefits of resilience.
2. Identify how treatment can help individual build resiliency.
3. Introduce the concept of “resiliency stories.”

Strategies to Build Resilience.

SUGGESTED AGENDA:

Slow-Paced Medium-Paced
Session 1-Building resilience in treatment; how | Session 1- Building resilience in treatment; how can
can resiliency help you in treatment and your resiliency help you in treatment and your recovery?
recovery? What is a resiliency story?

Session 2- What is a resiliency story?

TEACHING STRATEGIES:

In this handout, you will be doing less formal teaching and using more open questions to elicit
from the individual their understanding of resilience, strengths, and experiences where they felt
resilient.

Review the individual’s strengths.
Engage the individual in discussion on how resilience is related to well-being and wellness.
e Normalize resilience as something that is relevant to everyone.
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Ask the individual if they know what a “resiliency story” is. Review Lashon’s story as an
example of a resiliency story.

Engage the individual in a discussion of their own resilience experiences. Have the individual
tell their own resiliency story, and how that situation has impacted their life. This story does not
have to be associated with their illness. For example, the individual could discuss how they
overcome a difficult situation at a previous job or a difficult experience with a friend.

Ask about the qualities the individual observed in themselves as a function of the resiliency
story/situation.

TIPS FOR COMMON PROBLEMS:

Individual might have difficulty identifying a situation where they were resilient in the past. In
that case, use probe questions to help the individual remember situations that required
resilience (e.g., “what did you do after a break-up, someone dying, failing an exam, etc?”).

Individuals may have difficulty coming up with their own strengths. Ask the individual what
others have said about them in that regard. Also, ask about what situations people seek their
help or advice for.

EVALUATING GAINS:

After completing the handout for this topic, it may be helpful to periodically assess how much
knowledge the individual has retained about resilience. You can assess a person’s knowledge
using the following questions:

1. How could treatment help you build resiliency?
2. How does resilience relate to recovery or getting your life back on track?
3. What is an example of a resiliency story?
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THERAPEUTIC GOALS, SPECIFIC TECHNIQUES, AND PROBES
FOR JUST STRATEGIES TO BUILD RESILIENCE:

Therapeutic Goal

Techniques & Probes

Introduce the concept of resilience
to the individual.

Ask the individual for their understanding of resilience.
Ask the individual what their strengths are.

Review the benefits of resilience.

Discuss how resilience can benefit the individual's well-
being and wellness.

Find out who can support the individual's resiliency
efforts.

Introduce the concept of resiliency
stories.

Review and discuss Lashon'’s resiliency story.

Ask individual to identify resiliency stories in others and
themselves.
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Introduction to Education about
Psychosis

Introduction and Module Overview

Learning more about your experience with psychosis can be helpful as you take
steps towards your goal. Learning information about the symptoms of psychosis, the
common symptoms associated with psychosis, and helpful treatments for psychosis
such as medications, stress management, and building resiliency can help you make
better informed decisions about your treatment.

In this module we will;

+ Review and discuss the symptoms of psychosis.

+ Learn how the stress-vulnerability model can help you understand the internal
and biological and environmental and stress factors associated with psychosis
and how to reduce your vulnerability.

s Review information about different types of substances.

+ Discuss common reasons and consequences of using substances, including the
effects on psychosis.

+ Learn facts about medications used to treat psychosis including the advantages
and disadvantages and the side effects associated with them.

« Develop strategies to help improve taking medication regularly if you decide to
take medication.

% ldentify areas of stress and strategies to cope more effectively with those
stressors.

s Learn how developing resiliency can help you move forward in your recovery
and making progress towards your goal.

% ldentify experiences in your life where you exhibited resiliency.
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Topic #1: What is Psychosis?

What is psychosis?

The word psychosis is used to describe conditions, which affect the mind and
involve some loss of contact with reality. Psychosis is most likely to occur in young
adults and is quite common. Around 3 out of every 100 people experience a
psychotic episode, making psychosis more common than diabetes. Psychosis can
happen to anyone. Like other health difficulties it can usually be successfully treated.

3 out of every 100 young people will experience a psychotic episode

Ouestions:

e What did you know about psychosis before your experience?
e What about your experience was similar to psychosis?

e What about your experience was different from psychosis?

What are the symptoms of psychosis?

Psychosis can lead to changes in perception and thinking and unusual ideas. In order
to try to understand the experience of psychosis it is useful to group together some of
the more characteristic symptoms.

The following table lists symptoms included in psychosis. Review each symptom and
consider if you have experienced anything similar or different from the descriptions.
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Symptoms of Psychosis

Symptom

Description

Example

Problems with
perceptions (technical
term hallucinations)

Hearing, seeing, feeling, or
smelling something that is
not there.

Hearing voices which no one
else can hear, or seeing
things, which aren’t there.

Problems with
paranoia or worrisome
thoughts (technical
term delusions)

Having a strong belief that is
firmly held in spite of
contrary evidence or
believing that something or
someone is referring to you.

Thinking that the TV is talking
specifically to them, or that
someone is following them,
or that someone is
controlling their body or
thoughts.

Confused Thinking and
Other Cognitive
Difficulties

Difficulty with thinking clearly
and expressing oneself
clearly.

Problems with
concentration, memory, and
reasoning.

Speech seems unclear or
doesn’t make sense to
others; thoughts seem to
speed up or slow down;
difficulty concentrating on
tasks such as homework and
remembering things.

Ouestions:

e Do you know anyone who has experienced any of these symptoms?

e Have you ever experienced any of these symptoms? If yes, which ones?

¢ If none of these symptoms are associated with your experience, how would you
describe the upsetting or distressing experiences that you have had recently?

These symptoms can occur for lots of different reasons, including developing a
psychiatric iliness like schizophrenia, schizoaffective disorder, or bipolar illness. Other
reasons symptoms develop include:

e Hallucinations or problems with perceptions can occur when people are deprived
of sleep, following the death of a close friend or relative, or as the result of using
certain drugs such as LSD.

e Problems with paranoia or worrisome thoughts can occur when people are
frightened and alone in an unsafe or unfamiliar environment, or when they use

drugs.
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e Cognitive difficulties can occur when people have sleeping problems, feel very
anxious or depressed, or are under stress.

Ouestions:

¢ What do you think has caused your recent upsetting and distressing
experiences?

People who experience symptoms of psychosis often report additional experiences
or symptoms. These experiences include difficulties relating to other people, problems
at school or work, and a lack of motivation or energy to do things. These experiences
may continue after the symptoms of psychosis have improved. The chart below
provides information on some of the symptoms that other people with psychosis have
reported.

Other Common Symptoms People Can Experience

Symptom Description Example

Decline in Social or Less time socializing, Difficulty making friends or

Vocational problems at school or spending time with friends or

Functioning work. family; spending a lot of time
alone in your room.

Problems with Unpredictable movements | Frequently distracted, leading

disorganized or or remaining motionless. to difficulty completing

catatonic behavior everyday tasks; staying in a
stuck position.

Negative Symptoms Lack of energy, Things that you used to enjoy

motivation, pleasure, or don’t bring the same pleasure;

emotional expressiveness. | difficulty “getting going” or
following through with things;
people say that they can’t
read your facial expression.

Depression Feeling extremely sad or Loss of interest in activities you
blue that can affect used to enjoy or feeling sad;
appetite, sleep, or energy | sleeping too much; feeling
level. tired and having low energy;

not eating enough or eating
too much.
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Suicidal thoughts

Thoughts that you want to
harm yourself.

Feeling that you want to hurt
yourself because you think
have no hope for your
situation or no way out.

Anxiety

Being nervous; feeling
scared, worried or afraid.

Avoiding a situation or
experience because of fear,
constant worry or concern;
difficulty concentrating;
physical symptoms such as
heart palpitations,
perspiration, trembling, or
shortness of breath.

Mania

Not needing as much
sleep; pressured speech;
flight of ideas; extreme
distractibility; irritability;
increase in activity

Waking up after 3 hours of
sleep and feeling ready to go,
when you ordinarily need 8
hours of sleep; Talking really
fast about a lot of topics, not
really noticing if the other
person is listening; Spending a
lot when you have no money,
having unsafe sex, engaging
in risky sports without training
or precautions

Ouestions:

e Do you know anyone who has experienced any of these symptoms?

e Have you experienced any of these symptoms? If so, which ones?

¢ What was the experience like for you?

How a Diagnosis is made

Psychosis is a broad term that can be caused by many things. This is similar to
thinking about a fever, which can be a symptom of the flu, an infection, arthritis, and
even some kinds of cancer. An accurate diagnosis of the cause of the psychosis is
based on a clinical interview conducted by a specially trained professional, usually a
medical doctor, but sometimes a nurse, psychologist, social worker or other mental
health practitioner. In the interview, there are questions about the symptoms
experienced, how long the symptoms have been present, recent stressors and loss, the
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possible role of drug and alcohol use, and how the person is functioning in different
areas of his/her life, such as relationships and work.

There is currently no blood test, X-ray, or brain scan that can be used to make a
diagnosis of schizophrenia or schizoaffective disorder. To make an accurate diagnosis
of the reason for the psychosis, the prescriber may also request a physical exam and
certain lab tests or blood tests in order to rule out other causes of psychotic symptoms,
such as a brain tumor or an injury to the brain.

A diagnosis of schizophreniform disorder, schizophrenia, or schizoaffective disorder
is associated with enroliment into the NAVIGATE program, but sometimes people with
a mood disorder like depression or bipolar illness experience psychosis. The following
table describes the criteria for each diagnosis. Often, which diagnosis is made
depends on how long the symptoms have been experienced. The following table
describes the criteria for each diagnosis.

Diagnostic Criteria for Schizophrenia and Schizoaffective Disorder DSM V

Diagnosis Symptoms Timing of Symptoms
Schizophreniform Psychosis symptoms Symptoms last at least 1 month
Disorder (delusions, hallucinations), | that cause significant

negative symptomes, impairment and then
cognitive impairment) completely subside before 6
months
Schizophrenia Psychosis symptoms Symptoms last at least 1 month
(delusions, hallucinations), | that cause significant
negative symptomes, impairment and overall the
coghnitive impairment) problems must persist for at
least 6 months
Schizoaffective Psychosis symptoms Mood symptoms that last at
Disorder (delusions, hallucinations), | least several weeks while
negative symptomes, having some of the symptoms
coghnitive impairment) of schizophrenia at times when

Mood episodes-significant | mood symptoms are not
symptoms of depression or | present

mania that last for a
substantial portion (but not
all) of the time

e It may be difficult to distinguish schizophrenia from schizoaffective disorder but
fortunately the disorders respond to the same treatments and have a somewhat
similar course.
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What causes schizophrenia?

Internal and Biological Factors

Psychotic experiences can be due to many different causes including a number of
psychiatric disorders, substances abuse and some medical illnesses. In this section, we
will discuss the causes of schizophrenia-spectrum disorders, a group of psychiatric
illnesses that have psychosis as their predominant symptoms and are typically
diagnosed in individuals entering the NAVIGATE program.

Schizophrenia tends to run in families, but most people in any one family will not
have the disorder. Some illnesses have a simple and direct genetic cause. For
example, Cystic Fibrosis, a severe lung disorder, is caused by of a specific gene.
However, most illnesses (including schizophrenia-spectrum disorders) have complex
causes and many genes are involved. Right now, researchers in the area cannot
identify all of the genes that make a person vulnerable to schizophrenia spectrum
disorders.

Researchers have also done a lot of work on brain imaging to try to understand the
cause of schizophrenia-spectrum disorders. While researchers have found differences
in brain structure and chemistry among groups of individuals with and without
schizophrenia, none of the imaging study findings are specific enough to diagnose
schizophrenia at this point.

We are also coming to understand that many people with schizophrenia spectrum
disorders appear to process information differently years before they are diagnosed.
People also may be more aware of difficulties making sense of social situations before
they are diagnosed. People who develop schizophrenia also typically differ in how
their nervous systems respond to threats, and often exhibit difficulties with interpersonal
interactions years before they develop clear psychotic symptoms.

In summary, there are a number of complex personal factors that predispose
people to develop a schizophrenia-spectrum disorder. Now let’s review other factors
that can modify the start or the course of schizophrenia-spectrum disorders.

What Environmental Factors and Stressors are related to psychosis and schizophrenia
spectrum disorders?

While features of an individual may make a person vulnerable to having the
disorder, factors in the environment may affect the onset of the illness, the severity of
the iliness, or its course. For example, genetic factors may make people liable to heart
disease but environmental factors such as diet, exercise and avoiding smoking can
influence the development or course of heart disease.
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We know that certain characteristics of society—poverty, membership in some (but
not all) immigrant groups and ethnicities, living in the city rather than the country—all
appear to increase the risk of schizophrenia spectrum disorders. The basis for this is
unclear. We also know that certain personal experiences, including negative
childhood events and lifetime trauma exposure, as well as substance use, also are
associated with increased risk of psychosis and schizophrenia spectrum disorders.

Even as scientists identify these risk factors, we also know there are many individuals
who experience these circumstances who do not develop a schizophrenia-spectrum
disorder. This makes researchers think schizophrenia-spectrum disorders are caused or
their course influenced by a combination of personal factors in the individual
(vulnerabilities) and stress factors in the environment which interact together.

Schizophrenia is likely caused by many factors—not just one.

A Model for Understanding How to Improve Outcomes in

Schizophrenia

As discussed above, many of the vulnerability factors contributing to psychiatric
illnesses such as schizophrenia-spectrum disorders reside in the individual. They may
be biological or cognitive processes. These vulnerabilities can be worsened
by environmental stress—events happening outside the person—and include things
like negative life events, abuse and neglect, daily hassles, trauma, and stressful family
situations. The stress-vulnerability model can help us understand what influences
symptoms and how the effects of the disorder can be minimized. Since both stress
and vulnerability contribute to symptoms, then reducing either one or both can
contribute to better outcomes. There are several ways to reduce vulnerability,
including with medication and developing social skills, which are part of the NAVIGATE
program.
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The Stress-Vulnerability Model

Here is a diagram of the stress-vulnerability model as it relates to schizophrenia.

[ Biological Vulnerability }

5 === e

[ Environmental Stress }

More about Stress

Stress can trigger the onset of symptoms or make them worse. Going to college, losing
a job, breaking up with a boyfriend or girlfriend, not having enough money to live—all
are stressful. Family relationships can sometimes be stressful, as can negative life
events. People who experience a great deal of trauma in their lives are at greater risk
for the development of psychosis. The way people experience stress is very individual.
In fact, what is stressful to one person may not be stressful at all to someone else. For
example, some people love roller coasters and others avoid them at any cost. There
is no such thing as a stress-free life, so you can’t avoid all stress. But it is helpful to be
aware of times when a person is under stress and to learn strategies for coping with it
effectively. We will present ways to prevent stress and cope more effectively with stress
in the Coping with Stress Handout.

e Are you aware of anyone in your family who has experienced psychosis?

e Have you noticed any times that you were under stress that you were having
difficult or upsetting experiences?

e What are some stressful situations that you have experienced?
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A Few words about Substance Use

Drugs and alcohol can worsen biological vulnerabilities to develop schizophrenia
spectrum disorders. However, we would not say the drugs “caused” the illnesses.
Many people use drugs and alcohol and never develop any psychiatric problems.
However, if a person has a tendency to develop psychosis (usually unknown to them),
drugs and alcohol can bring it out or make symptoms worse.

Ouestions:

e Have you ever struggled with drug or alcohol problems?

e What have you noticed about how using drugs or alcohol affects your
distressing or upsetting experiences?

What can you do to decrease biological vulnerability and stress factors?

Because both vulnerability and stress contribute to psychiatric symptoms, treatment for
symptoms needs to address both of these factors.

Things people can do to influence the internal or biological factor of psychosis:
e Stay in treatment

e Avoid street drugs and alcohol

Take care of physical health

Take medication as prescribed.

Develop skills to manage social interactions successfully

Ouestions:

e Have medications helped you with reduce symptoms or reduce distressing or
upsetting experiences?

e Has avoiding (or decreasing) drug and alcohol use helped you to reduce
symptoms or distressing or upsetting experiences?

e What are your top 5 strengths that you identified in the Assessment and Goal

Setting Module? How could those strengths help you increase your social
support?
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Things people can do to reduce the stress factors of psychaosis:

e Engage in meaningful activities

e Develop relationships with supportive people

e Learn strategies for managing stress

e Learn strategies for coping with problems and persistent symptoms

e Keep conflict with family members and supportive persons low

e Develop a healthy lifestyle (including exercise and eating healthy foods)

This is a picture of how you can use strategies to reduce your internal and stress factors
in the stress-vulnerability model:

Social
Support

Alcohol and
drug abuse

Coping
Skills

Meaningful
Activities

Biological
Vulnerability

Environmental/

Medication Stress Factors

v

Symptom Severity
Relapses

NAVIGATE IRT Manual April 30, 2020 Page 143

Back to Top



There are lots of things you can do to improve both biological and environmental
and stress factors that contribute to psychosis. You will be learning many strategies
for both in Individual Resiliency Training.

Will all the symptoms go away?

Most people with psychosis find taking medication reduces symptoms and
decreases the possibility of a relapse or symptoms returning. You may now be
experiencing few or no symptoms if you have been taking medication for a while.
However, sometimes the medication does not eliminate all the symptoms of first
episode psychosis and people have to learn to cope with them while they pursue their
goals and dreams. The situation is not unlike someone who has a “bad back.” Surgery
and physical therapy may help, but the pain occasionally comes back and people
have to find strategies to help them when they are in pain for a while so they can go
to work or school. Medication may help the back pain, but people can still feel the
pain sometimes, especially when stress is severe.

It is important to note that it is normal for symptoms of psychosis to come back
during times of stress. People can still have very full lives even if they have some
ongoing symptoms of psychosis or occasional symptom flare-ups. Strategies for
coping with psychosis symptoms are discussed more in the IRT program. Making a
plan to stay well to address symptoms returning is discussed in the Developing a
Wellness Plan handout.

You are already on the road to wellness!

Ouestions:

e What do you think would help you get your life back on track?
e Are there any services or supports that you think would be helpful in this process?

e Any resources in the community that would be helpful?
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For additional information about psychosis, please refer to the following web sites:

e General information, fact sheets, videos, links, and more
— NIMH Recovery After Initial Schizophrenia Episode Program
https://www.nimh.nih.gov/health/topics/schizophrenia/raise/index.shtml

— NIMH Fact Sheet-First Episode Psychosis
https://www.nimh.nih.gov/health/topics/schizophrenia/raise/fact-sheet-first-
episode-psychosis.shtml

— National Alliance on Mental lliness (NAMI)
https://www.nami.org/earlypsychosis

— Strong 365
https://strong365.0rg

— Early Psychosis Intervention Program in Canada:
http://www.psychosissucks.ca/

e Resources for family and friends
- https://www.nimh.nih.gov/health/topics/schizophrenia/raise/raise-resources-for-
patients-and-families.shtml
— https://www.nami.org/Extranet/FEP-Learning-Community/Programs-and-Sites
— https://www.psychosissucks.ca/how-to-help-a-loved-one-look-past-psychosis
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Home Practice Options

Between sessions, most people find it helpful to try putting some knowledge or skill
into practice at home, so they can see how it works in their own situation. Here are
some home practice options for this handout that you can review now or at the
end of the session.

1. Check out one of the websites that has information about psychosis.

2. Discuss the What is psychosis handout with a family member or another
supportive person in your life. Review what you learned from this handout
that you didn’t know. Think about what you want this person to understand
about your experience.

3. Review biological factors and what factors contribute to your biological
vulnerability. What are you already doing to minimize your biological
vulnerability (e.g., taking medication)? Is there anything more you could do
to minimize the impact of the biological factors? If so, select something you
can try over the next week.

4. Review your environmental or stress factors. What are you already doing to
manage stress (e.g., getting some regular exercise, talking to supportive
people)? Is there anything more you could do to minimize the impact of
stress? If so, select something you can try over the next week.

Summary Points for What is psychosis?

e Psychosis is a condition which affects the mind and where there is some loss of
contact with reality.

e Psychosis is very common with 3 out of every 100 young people reporting a
psychotic experience.

e The major symptoms of psychosis include hallucinations, delusions or false beliefs,
and confused thinking or other cognitive difficulties.

e Everyone experiences psychosis differently.

e Both biological and environmental or external stress are related to psychotic
symptoms.
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Environmental and stress factors can trigger the onset of symptoms or make
symptoms worse.

Treatment can help reduce biological vulnerability, environmental and stress
factors, and improve the ability to cope with stress.

Treatment is important and the earlier you receive it the better you will feel.
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Topic #2-Basic Facts about Alcohol
and Drugs

Using alcohol and drugs is a common human behavior that dates back for
thousands of years. For example, drinking a beer, a glass of wine, or a mixed drink is
common in modern society. Similarly, using drugs such as marijuana, cocaine or
speed, or ecstasy to get high, and feel energetic or relaxed is also common.

These types of substances can make people feel good, but they can also cause
problems for people who have experienced psychosis. This handout covers
commonly used substances and their effects. It also explores your own personal
reasons for using.

Commonly Used Substances and Their Effects

It is helpful to understand what people commonly experience when they use alcohol
and drugs. The following table lists examples of both the positive and negative effects
of alcohol and drugs.

Ouestions:

¢ Which of the following substances have you ever tried? Anything you have tried
(such as over the counter medicines or herbal preparations) that is not on the
list?

¢ When was the last time you used each substance?

e What effects (both positive and negative) have you noticed experiencing from
each of the substances you have tried?
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Commonly Used Substances and Their Effects

Substance Type | Examples Positive Effects Negative Effects
Alcohol Beer, wine, gin, -Relaxation -Slower reaction time,
whiskey, -Lighter mood feeling tired
vodka, tequila -Socially embarrassing
behavior
Cannabis Marijuana, hash, -Relaxation -Reduced reaction
THC -“High” feeling time
and coordination
-Feeling unmotivated
-Feeling tired
-Paranoia
-Increased anxiety or
feeling panicky
Synthetic Spice, K2, synthetic | -Feeling -Nausea
Cannabinoids marijuana stimulated or -Anxiety or feeling
energetic panicky
-Increased -Seizures
appetite -Aggression
-Feeling like in a -Heart palpitations or
“dream state” chest pains
Stimulants Cocaine -Feeling alert, -Increased anxiety
(powder/or crack), | energetic -Paranoia and
amphetamines -Euphoria psychosis
(crystal meth., -Sleeplessness
Dexedrine, Ritalin, -Feeling jittery
Adderall,
ephedrine)
Hallucinogens Ecstasy, LSD, -Increased -Bad “trips”
peyote, sensory -Psychotic
mescaline experiences symptoms
-Feeling of
well-being
Opiates Heroin, morphine, -Positive feeling of | -Drowsiness
vicodin, Demerol, well-being -Highly addictive
opium, Oxycontin -Relaxation -Risk of overdose
-Reduced pain
sensitivity
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Other Commonly Used Substances and Their Effects

Substance Type Examples Positive Effects | Negative Effects
Inhalants Glue, aerosols, paint | -“High” -Severe disorientation

feeling -Toxic/brain damage
Over-the-counter | Cough syrup, -“High” feeling | -Drowsiness
medications antihistamines and -Sedation

related compounds
(such as Benadryl
and other cold

tablets)

Caffeine Coffee, energy -Alert -Feeling jittery
drinks, some teas, feeling -Interference with sleep
some sodas

Nicotine Smoking, chewing -Feeling -Health problems, such
tobacco, e- alert as emphysema, lung/
cigarettes, vaping -Feels good throat/ mouth cancer

_ . Valium, Xanax, -Reduced -“Rebound anxiety”

Benzodiazepines | Klonopin, Ativan anxiety when medication wears

(anti-anxiety -Relaxation off

medication) -Loss of inhibition and

coordination
-Dulled senses

Why do People Use Alcohol and Drugs?

There are many reasons people use substances. Some of the most common
reasons are described below.

Some Common Reasons for Using

To Socialize

Using substances with other people can make you “one of the crowd”. It can make it
easier to meet people, to feel comfortable around people, or just something to do
with friends to have fun or hang out. Using with friends can also be a way of re-

NAVIGATE IRT Manual April 30, 2020 Page 150

Back to Top



connecting with people you haven’t been in touch with for a while. People often use
substances together at parties, celebrations, or holidays.

To have fun

Alcohol or drugs can make people feel good, and fight boredom in their lives. Some
substances may make people feel high, relaxed and mellow. Others can cause
people to feel alert, energetic, and full of life.

To improve mood

People may use substances to counteract the effects of feeling bad. Alcohol and
drugs can provide temporary relief from feeling depressed, anxious, or angry, although
it can also contribute to negative feelings. For example, it is common for people to
feel bad about themselves for being unproductive if they are spending a lot of time
hung over.

To cope with symptoms

Some people use alcohol and drugs is to cope with symptoms. Alcohol and drugs
may provide temporary relief from hearing voices or having other hallucinations. Using
substances can reduce paranoid thinking, or being concerned that other people are
looking at you, talking about you, or know what you are thinking. Some substances
can increase concentration, which can help when one’s attention easily wanders.
Using substances to cope with symptoms can provide some temporary relief, but it
can also worsen the problem in the long-run.

To help with sleep

Alcohol and drugs can make it easier to get to sleep. However, when people use the
sleep is often less restful and you may feel groggy in the morning.

To avoid other problems

People may also use substances as a way of distracting themselves from their
problems. For example, people may use alcohol or drugs to distract themselves from
problems with work or school, when they are having conflicts with others, because
they are lonely, or because they are unhappy with themselves.

For these individuals, substance use may provide a temporary escape from a variety
of life problems.
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It becomes part of a daily routine

Some people use substances because it becomes part of their daily routine, and gives
them something to look forward to. Everybody needs to have things they care about
and look forward to doing, and for some people this includes using alcohol or drugs.
For these individuals, using alcohol or drugs is more than just a habit; it is part of their
lifestyle and an important part of how they live each day.

Chasing the “good old days”

People who have had a psychotic episode sometimes resume using alcohol or drugs,
often with their friends, after their symptoms are under control because they want to
experience the same pleasure and enjoyment they previously had from using
substances. This may work some of the time, but people often find that they are more
sensitive to the effects of substances after their episode, and that the effects aren’t as
enjoyable as before.

Ouestions:

e For each reason, does this apply to you? For which substances?

e How effective is drinking alcohol or using drugs for each of the reasons you
identified?

e Have you noticed any differences in effectiveness since your psychotic
episode?

You can use the worksheet below to explore your reasons for using alcohol or drugs.
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Reasons for Using Alcohol or Drugs Worksheet

Instructions: For each of the three most substances you most often use now (or have

used in the past), check off the reasons why you use it.

Reason for Using:

Substance #1:

Substance #2:

Substance #3:

Feeling less depressed

Feeling “high”

Feeling more alert

Feeling of well-being

Reducing anxiety

Coping with hallucinations

Altering my senses

Sleeping better

Distracting myself from
problems

Coping with symptoms

Feeling sociable

Something to do with friends

Giving myself something to
do every day

Celebrating

Avoiding boredom

Peer pressure

Chasing the “good old
days”

Other:
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What are cannabinoids?

Cannabinoids are chemical compounds found in cannabis or marijuana. At this point,
the verdict is still out on whether cannabinoids help in psychosis. Approximately a third
of first episode patients have a marijuana use disorder at some point, in their lives, and
marijuana use has long been known as a risk factor for relapse among first episode
patients. The increased relapse risk may be due to the direct effects of

some cannabinoids and/or by marijuana abuse being associated with not taking
medication as prescribed. The cannabinoid system is complex and there

are cannabinoid strategies that may (or may not) have therapeutic effects. Scientists
are not certain if cannabinoids help or hurt people who have experienced a
psychosis. Further studies are clearly needed to make any recommendations for

use. Also, it is important to note that scientific studies of cannabinoids usually employ
that meet medications that have been carefully prepared; “street” compounds or
unregulated products at stores do not have similar standards. At this point, the safest
thing to do if you have experienced a first episode psychosis is to avoid cannabinoids.

Home Practice Options

(Can be reviewed now or at the end of the session)

1. Make a list of substances that you used before your psychotic episode. For
each substance, indicate whether you are continuing to use it or have
stopped using it.

2. For the substance you use most often, make a list of the positive effects of using
it, and any negative effects you may have noticed.

3. Remember what it was like using your favorite substances before your
psychotic episode, and compare it to after the episode. Have you noticed
any differences? Describe any differences you have experienced in the
effects of substances from before your episode to after the episode.
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Summary Points for Basic Facts about Drugs and Alcohol

e Alcohol and drug use are common human behaviors.
e Each type of substance has specific positive and negative effects.

e Common reasons for using substances include:
- Socialization
- Having fun and improving mood
- Coping with symptoms
- Helping with sleep
- Avoiding other problems
- It becomes part of a daily routine
- Chasing the “good old days”
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Topic #3: Substance Use and
Psychosis

Using alcohol and drugs is common. However, substance use can also cause
problems. People who have recently experienced a psychosis are especially sensitive
to the effects of substances. This handout covers common problems related to
alcohol and drug use in people with a psychosis.

The Stress-Vulnerability Model

Alcohol and drugs can trigger symptoms and the return of psychosis experiences. The
stress-vulnerability model of psychosis helps explain why using even small amounts of
substances can make your symptoms worse, and lead to hospitalizations.

The figure below summarizes the stress-vulnerability model, which is also explained
here.

Social
Support

Alcohol and
drug abuse

Meaningful
Activities

Coping
Skills

Biological
Vulnerability

Environmental/

Medication Stress Factors

Symptom Severity
Relapses
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The symptoms of psychosis are caused by internal vulnerabillities.

e These biological factors and symptoms can be made worse by:
— Alcohol and drugs
— Stress

¢ These biological factors and symptoms can be improved by:
- Taking medications
- Learning effective strategies for coping with stress and symptoms
— Good social support
- Engaging in meaningful activities, such as work or school
— Avoiding alcohol and drug use

Using substances can lead to symptom returning in two ways:

e Alcohol and drugs can directly affect the biological factors in your brain (brain
chemicals or neurotransmitters) that cause psychosis, worsening symptoms.

e Substance use can interfere with the protective effects of medication on reducing
symptoms and causing symptoms returning, leading to worse symptoms and a
hospitalization.

e Other effects leading to worsening of stress through negative consequences of
using substances and/or effects on disrupting protective factors (such as, social
support through arguments about use, structured daily activity--missing work or
school, etc.).

e Have you noticed any change in your sensitivity to alcohol or drugs since you
experienced psychosis?

Other Problems Related to Alcohol and Drug Use

In addition to increasing symptoms, drug and alcohol use can lead to other problems.
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Interference with School or Work

Using substances can get in the way of work or going to school. People may have
difficulty focusing at work or school, and doing the best they are capable of. Or they
may be late or miss work or school, because they were up late the night before or
they just don’t care as much.

Social Problems

Substance use often causes conflicts with other people, either family members or
friends. Relatives may be concerned about a loved one’s use of alcohol or drugs, and
this can lead to arguments and tension in the family. Substances can make people
less predictable and harder to get along with. For example:

Acting more irritable or moody than usual.

Not coming home when expected.

Not following through on responsibilities to others, such as chores, cooking, or
cleaning.

Not being as involved in friends’ lives, such as not returning calls, keeping up with
communication, or canceling plans.

Ouestions:

Have your family members (or close friends) ever said they were concerned about
your substance use?

e Has substance use ever led to arguments or conflict with your family or friends?

Substances can also cause problems related to the people with whom you use. For
example:

e Being disinhibited when using, and doing things that are embarrassing or get
you in trouble, such as causing a disturbance, getting into fights, or having sex
with someone you don’t know well.
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e Being taken advantage of by other people, either sexually or financially. People
may act like they are your friends, but only because you have something they
want, such as your money or the use of your apartment.

Daily Living Problems

People may not take care of themselves when they are using substances. They may
not shower, brush their teeth, or keep up their appearance like they ordinarily would.
Or they may not eat well, or take care of their room, apartment, or house.

Legal Problems

Using substances can cause legal problems. For example, driving under the influence
of alcohol or drugs is against the law and can result in severe penalties. People may
be arrested for acting in an aggressive or disorderly way, or for possessing illegal drugs.

Safety Problems

People may use substances in unsafe situations, such as driving under the influence,
going to dangerous neighborhoods in order to buy drugs, or hanging out with people
who may take advantage of them or harm them. Using substances can also make it
easier to get into accidents, such as car accidents or tripping and falling down.

Health Problems

Substances can cause a variety of health problems, both short- and long-term. Short-
term health problems include weight gain or loss, digestive problems, appetite
disturbance, and sleep problems.

Long-term alcohol use can produce many problems, including liver problems such as
cirrhosis. Drugs such as cocaine, heroin, and amphetamines can cause blood borne
infectious diseases such as hepatitis C and the HIV virus. These are blood-borne
diseases that can be spread through exposure to an infected person’s blood, such as
by sharing needles (injecting) or straws (snorting) between different people for using
these drugs.

People may also neglect to take care of chronic health conditions such as diabetes or
to keep up with health protective behaviors like exercise because they are doing
drugs.
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Psychological Dependence

Frequent use alcohol or drugs can lead to psychological dependence, such as:

Spending a lot of time using substances
Giving up important activities in order to use
Using more than intended

Trying unsuccessfully to stop

Physical Dependence

Frequent use of substances can also lead to developing tolerance, so that the person
needs to take larger amounts to get the same effect they used to get. Another sign of
physical dependence is experiencing withdrawal symptoms if they stop using, such as
feeling shaky or nauseous.

Problem achieving goals

Using alcohol or drugs can get in the way of people achieving their personal goals. It
may be difficult to sort out whether psychosis or substance use has interfered with you
achieving your goals, because the two problems can interact with each other. This
can make you sensitive to the effects of even relatively small amounts of substances.

Ouestions:

e Have you ever experienced any of these problems? If yes, which ones?
e Has using substances ever interfered with your work or performance at school?

e Have you ever done things under the influence of substances that you wish you
hadn’t?

e Have you ever been taken advantage of by someone you were using

substances with?
e Has using substances ever led to any problems with the police?

e Have you ever done anything unsafe because of your use of alcohol or drugs?

e Do you ever feel like you “need” to have a drink or use drugs to improve your
mood or to calm yourself?

e Has using substances ever interfered with achieving the goals you set for yourself
in this program (or previously)?
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Neqgative Effects of Using Alcohol and Drugs Checklist

Instructions: Indicate in the checklist below which negative effects you have
experienced from using the substances.

Negative effects:

Substance #1:

Substance #2:

Substance #3:

Worse symptoms

Hospitalization

Family conflict

Conflicts with others

Problems at school

Problems working

People complain about my
use

Feeling more irritated at
others

People can’t count on me

Losing friends

Hanging out with a bad
crowd

People take advantage of
me

Not taking care of myself

Spending too much money

Using in unsafe situations

Legal problems

Health problems

Doing unsafe things

Spending too much time
using

Problems achieving goals

Other:
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Now that you have talked about how substances interact with psychosis, you may be
interested in learning more about your options to make a change in your substance
use. Here are some helpful questions to talk about first.

Over the last month did you ever:

# of days

1. Drink more than a few sips of beer, wine, or any drink containing
alcohol?
(Say 0 if none.)

2. Use any marijuana (weed, oil, or hash by smoking, vaping, or in food)
or “synthetic marijjuana” (like “K2,” “Spice”)?
(Say 0 if none.)

3. Use anything else to get high (like other illegal drugs, prescription or
over-counter medications, and things that you sniff, huff, or vape)?
(Say 0 if none.)

Please answer question 4 and if you answered greater than 1 to questions 1, 2, or 3
please answer the following questions 5-9:

No Yes

4. Have you everridden in a car driven by someone (including
yourself) who was high or had been using alcohol or drugs?

5. Do you ever use alcohol or drugs to relax, feel better about
yourself, or fit in?

6. Do you ever use alcohol or drugs by yourself or when you are
alone?

7. Do you ever forget things you did while using alcohol or drugs?

8. Do your family or friends ever tell you that you should cut down
on your drinking or drug use?

9. Have you ever gotten into trouble while you were using alcohol
or drugs?

You can learn more about making a change in your substance use either cutting
down or quitting in the Substance Use Module of IRT. Your IRT clinician could help you
explore your options and choices that work best for you.
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Home Practice Options

1. Share the Negative Effects of Using Substances Checklist with someone who
knows you, and ask if they agree or disagree with the answers you gave.

2. Ask someone you know and trust whether they have ever been concerned
with your use of alcohol or drugs.

Summary Points for Substance Use and Psychosis

e The stress- vulnerability model explains that substance use can:
— Make people more sensitive to the negative effects of alcohol and drug use
— Undermine the protective effects of medication
— Worsen symptoms

Negative effects of substance use often include:
— Problems with work and school

— Social problems

— Dally living problems

— Legal problems

— Health problems

— Safety problems

— Psychological dependence

— Physical dependence

— Problems achieving goals
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Topic #4. Medications for Psychosis

Why is medication recommended as

part of the treatment for psychosis?

Medications can help reduce the severity of symptoms and sometimes eliminate
them. The medications are designed to help reduce sensory or perceptual symptoms
(such as hearing voices or seeing or smelling things that are not there), paranoia, and
confused thinking. Sometimes medicine helps people quite rapidly. People are able
to relax, think more clearly, and feel less distressed in a few days. However, sometimes
medication may take a few weeks before the symptoms are reduced significantly.

e Taking medication on a regular basis helps prevent a return of symptoms.

e Taking medication is not a cure for symptoms, and there is no guarantee that you
will not have an episode again. However, for most people taking medication on a
regular basis significantly reduces the risk of symptoms returning or hospitalization.

For this reason, we encourage people not to stop taking medication until talking to
their prescriber.

Ouestions:

e What are your personal beliefs about medication?
e Have you had some positive experiences with medications in the past?

e Have you had some unpleasant experiences with medication?

What types of medications are used to treat psychosis?

e The major type of medication that is used to treat psychosis is called antipsychotics.
There are many different types and the dosages depend on the individual needs.
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Antipsychotic Medications

e For most people, taking these medications can help reduce current symptoms of
psychosis, and crucially, if taken on a regular basis, can substantially reduce the

chance that the symptoms come back.

e The first of these medications were developed in the 1950’s and many have been
developed since then. They all work at decreasing symptoms or decreasing the risk
of symptoms returning. They differ in their dosage requirements and side effects.

In NAVIGATE treatment we usually try one of these first.

Generic Name

Brand Name

Aripiprazole Abilify
Risperidone Risperdal
Paliperidone Invega
Quetiapine Seroquel
Ziprasidone Geodon

However, there are a number of other antipsychotic medications and you may be

taking one of them

. Some other commonly used antipsychotics are

Chemical Name

Brand Name

Asenapine Saphris
Brexpiprazole Rexulti
Cariprazine Vrylar
Haloperidol Haldol
lloperidone Fanapt
Lurasidone Latuda
Olanzapine Zyprexa

Medications in general vary in how often they need to be taken. Some medications
can be taken only as needed but others need to be taken daily. However, many
studies have shown that antipsychotics work best when taken daily. That can be hard
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to do as many studies have also found that around half of people have difficulty
taking medications on a daily basis.

Some methods people can use to help take medications consistently include:

e Pill boxes
e Setting reminders on your phone or computer or on notes in your home
e Having a family member or friend remind you to take medication

There is another option that some people prefer. Some antipsychotic medications
can be taken as injections that last a long time. Most last about a month but some
can last up to three months. Many people like taking their medications this way
because it means that you don’t have to remember to take pills every day. They also
don’t have to take pills in front of others or have pill bottles to keep track of.

Using injections can have a powerful effect on symptoms. A recent 2 year-long study
compared people taking injections and people taking pills. The people taking pills
were two times more likely to have to go to the hospital as people getting injections.

Common Injectable Antipsychotics

Generic Name Brand Name Time Between Injections
Aripiprazole monohydrate Abilify Maintena 1 month

Aripiprazole lauroxil Aristada 1-2 months

Olanzapine pamoate Zyprexa Relprevv 1 month

Haloperidol decanoate Haldol decanoate 1 month

Paliperidone Invega Sustenna 1 month

Paliperidone Invega Trinza 3 months

Risperidone Risperdal Consta 2 weeks

Ouestions:

If you have taken an antipsychotic medication, what have you noticed that it helps
you with?

« What methods have you tried to help you take medications daily?
« Do you take your medication by injection? What do you like about that
method?

« If you don’t take your medication by injection, have you considered talking to
your doctor or nurse about this option?
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Additional types of medications are sometimes used to help people feel better. These
include medications for anxiety, medications for depression and medications to

prevent mood swings.

Additional Medication Possibilities

Medication Category

Possible Benefits

Examples

Mood Stabilizer

Treat problems with extremes
of moods, including mania
and depression.

Depakote, Lithium,
Tegretol, Lamictal,
Cymbalta,

depression, including low
mood, low energy, appetite
problems, sleep problems, and
poor concentration.

Anti-anxiety Reduce anxiety and feeling Xanax, Ativan, Klonapin,
overly stimulated. Atarax, Catapres, Vistaril
Antidepressant Treat the symptoms of Zoloft, Lexapro, Prozac,

Paxil, Celexa, Effexor,
Wellbutrin, Remeron

Anticholinergic

Treat the side effects of some
medications such as
restlessness and muscle
stiffness.

Cogentin, Benadryl,
Artane

e Important tips to remember about taking medication.

- Everybody responds differently, so some people may need a higher dose or a
different medication for best results.

- Itisrecommended that you continue taking antipsychotic medication even
after symptoms are gone to reduce the risk of symptoms returning.

Ouestions:

e What changes have you noticed since beginning medication?

e Which medication(s) have you taken?

e Which symptoms were helped by the medication(s)? Please record your

answers below.
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Category of medication Medication | have Benefits | experienced
used

Antipsychotic

Mood Stabilizer

Anti-anxiety

Antidepressant

Anticholinergic

Other:

If you have any questions about medications you were prescribed, make an
appointment to discuss your concerns with your prescriber.

Cannabinoids are chemical compounds found in cannabis or marijuana. At this point,
we do not know whether cannabinoids help in psychosis. Approximately a third of first
episode patients have a marijuana use disorder at some point, in their lives, and
marijuana use has long been known as a risk factor for relapse or symptoms returning
among individuals with psychosis.

The increased relapse risk may be due to the direct effects of
some cannabinoids and/or by marijjuana abuse being associated with not taking
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medication as prescribed. The cannabinoid system is complex and there

are cannabinoid strategies that may (or may not) have therapeutic effects. Scientists
are not certain if cannabinoids help or hurt people who have experienced a
psychosis. Further studies are clearly needed to make any recommendations for use.
Also, it is important to note that scientific studies of cannabinoids use carefully
prepared doses that meet high scientific standards and “street” compounds or
unregulated products at stores do not have similar standards. At this point, the safest
thing to do if you have experienced a first episode psychosis is to avoid cannabinoids.

What are the potential side effects of medications for psychosis?

It is important to be informed about both the potential benefits and the potential side
effects of the specific medication that you have been prescribed. Psychiatric
medications, like other medications, can cause undesired side effects.

¢ Different medications have different side effects, and not everybody experiences
the same number of side effects.

e Common side effects of newer antipsychotic medications:
— weight gain
— drowsiness
— dizziness
— restlessness
— dry mouth
— constipation
— blurred vision
e Many side effects may go away over time.

If you experience any side effects with your medications, it is important to tell your
prescriber right away.
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e What side effects have you experienced from your medication? Please record
your answers below.

Side Effects from Medications

Category of Specific medication | used Side effects | had when taking
medication from this category this medication
Antipsychotics

Mood stabilizers

Antidepressants

Anti-anxiety and
sedatives

Other:

Ouestions:

What did you do when you experienced side effects? If you have any questions
about your side effects, make an appointment with your doctor to discuss them.

Check it Out

v Many people find it helpful to plan out in advance how they might talk to their
prescriber if they experienced side effects. Then they feel more comfortable
talking to their doctor when they are sitting with him or her in the office. Practicing
in advance makes people even more comfortable.
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v" What would you tell your prescriber if you were having side effects from one of your
medications? Use information from the table above to make a plan to go over
side effects during your next appointment. Be sure to include the following steps
(sample ways of discussing this issue with your prescriber are noted in italics):

e Introduce the topic of side effects during your visit.
— “Recently | have noticed some side effects with my medication, could we take
a few minutes to discuss this?”

¢ Include information about your side effect(s) and what help you need from your
prescriber. Be specific.
“After | take my medication | become very tired and it is difficult to do go to
work. Do you have any suggestions about how | could be less tired during the
day?”

e Make a plan with your prescriber to resolve the problem.
“| feel like I’'m hungry and want to eat all the time. I’m starting to gain a lot of
weight. What do you suggest doing?”
“How can I sit in class if | am feeling like | have to move around and can’t
concentrate?”

e Ask questions if you do not understand
“What if the medication doesn’t work for me?”
“I’m not sure | understand why | just can’t stop taking the medication?”
“So are you saying that it is okay to just take all of my medication in the evening
before bed or do | need to still take a pill in morning?”

e Practice talking to your prescriber with your clinician, family member or supportive
person to increase your confidence. After practicing, how do you think it will go
when you talk to the prescriber?

How can you make an informed decision about taking medications?

The first step in getting the best results from medication is to make an informed
decision with your doctor. In making an informed decision about medications, it is
important to learn as much as you can and to weigh the possible benefits (the pros)
and possible drawbacks (the cons) of taking medication.
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The following chart may be useful in summarizing the information:

Pros of taking medications
(the benefits)

Cons of taking medications
(the drawbacks)

For example-reducing symptoms,
preventing symptoms returning, helping
to achieve my goals, making progress in
other areas of my life such as
relationships

For example-remembering to take the

medication, possible side effects, makes
me feel different from other people

Your prescriber is vital to your decision-making process. They are an expert about
medication and has experience helping others find effective medications. However, it
is also important for you to be very active in making decisions about medication.

You are the expert about your own experience of psychosis and what makes you

feel better or worse.

It can take time for you and your prescriber to find the medication that is most

effective for you.

Talk to your prescriber on a regular basis about how you are feeling, so that you
can work together to find the best medicine for you.

Here are some questions that you may want to ask your prescriber:
— What are the benefits of taking the medication?

— How long does it take to work?

Will it interfere with things that | want to do such as work or school?

— What are the side effects or other drawbacks of taking the medication?
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Ouestions:

¢ Do the benefits of taking medication outweigh the drawbacks or vice versa?
Why?

e Have you discussed your concerns about medication with your prescriber?

It is important to be an active partner with your prescriber when making decisions
about medication.

Ouestions:

e What are your thoughts about medication as a treatment option for you?

e How could medication be helpful for your symptoms?

Check it Out

<

Use the information from the table above to make a plan to talk to your prescriber
about taking medication. Be sure to include the following steps:

e Ask your prescriber a question and be specific.
— Make a list of your concerns/questions and bring the list to your appointment.
— No question is too small. Don’t be afraid or nervous to ask.

e If you do not understand the answer, ask more questions.
- If you get confused ask for clarification-“Could you please repeat that, | am not
sure that | understand your answer?”
— Repeat the answer back to the prescriber to make sure that you understood
their answer-“So, let me make sure | understand . . .”

e Thank your doctor for his or her help
“Thank you for answering my questions.”

e Practice talking to your prescriber with your clinician, family member or supportive

person to increase your confidence. How do you think it will go when you talk to
the prescriber?
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Strategies for Taking Medication Regularly

Ouestions:

Do you have difficulty remembering to take your medication?

¢ What strategies have you used to help you remember to take your medication?

e You can use the following chart to review strategies to help you take your

medication regularly and to make a plan to help you remember to take your
medication.

Strateqies for Getting the Best Results from Medication

Strategy Strategy | am willing Plan to use this
to try strategy

Talk to my prescriber about
simplifying my medication schedule.

Take medications at the same time
every day.

Build taking medication into my daily
routine.

Use cues and reminders (calendars,
notes, pill organizers, alarms).

Remind myself of the benefits of
taking medications.

Other:
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For additional information about medications and other forms of treatment for
psychosis, please refer to the following web sites:

- http://www.nimh.nih.qgov/health/publications/mental-health-
medications/complete-index.shtml

- https://www.camh.ca/en/health-info/mental-illness-and-addiction-
index/antipsychotic-medication

Home Practice Options

Between sessions, most people find it helpful to try putting some knowledge or skill
into practice at home, so they can see how it works in their own situation. Here are
some home practice options for this handout that you can review now or at the
end of the session.

1. Write down a list of concerns or questions you have about medication.

2. Talk to a supportive person about making an informed decision about taking
medication. Ask the person what information he or she has used to make a
decision and how the information was helpful.

3. Make a plan to try one of the strategies for taking medication regularly.

4. Keep track of when you miss any doses of medication. You can use the
following chart:
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Medication Monitoring Checklist

Day of the week

Did | take all doses of my
medication today?

yes

no

If “no”, what got in the way
of taking my medication?

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday
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Summary Points for Medications for Psychosis

e The major category of medication that is used to treat psychosis is called
antipsychotics.

¢ Additional medications may be used to treat other symptoms.

e Taking psychiatric medications can help to reduce symptoms. When taken on a
regular basis, they can reduce the risk of symptoms returning.

e If you experience any side effects with your medications, it is important to tell your
prescriber right away.

e Itisimportant to be an active partner with your prescriber when making decisions
about medication.

e To make an informed decision about medications, it is important to weigh the
potential benefits (the pros) and the potential drawbacks (the cons) of taking
them.

e If you decide to take medications, you will get the best results by taking them at
the same time every day.

e Itis helpful to develop strategies for fitting medications into your daily routine.
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Topic #5: Coping with Stress

What is Stress?

“Stress” is a term people often use to describe a feeling of pressure, strain, or
tension. People often say that they are “under stress” or feel “stressed out” when they
are dealing with challenging situations or events.

e Everyone encounters stressful situations.
e Sometimes the stress comes from something positive (like a new job, new

apartment, or new relationship) and sometimes from something negative (like
being bored, having an argument with someone, or being the victim of crime).

According to the stress-vulnerability model, stress can lead to an increase in
symptoms and is associated with symptoms returning.

You can develop strategies to help you prevent and cope better with stress.

Stress is a normal part of living for everybody. Coping effectively with stress can
prevent symptoms from returning.

Ouestions:
Describe the last time you were felt stressed.

e How does stress affect your symptoms?

What makes you feel under Stress?

o Different people find different things stressful.
— For example, some people enjoy going to a party and meeting new people, but
others find it stressful.

e Knowing what you personally find stressful will help you cope better.
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e There are two main types of stress: life events and daily hassles.

e Life events refer to experiences such as moving, graduating from school, getting
maurried, the death of a loved one, or having a baby. Some life events are more
stressful than others; for example, losing a loved one is usually more stressful than
changing jobs.

Life Events Checklist

Put a check mark next to each event that you have experienced in the past year.

____Moving ____New boyfriend or
__ Getting married girlfriend
____New baby ____ Broke up with a boyfriend
____Divorce or separation or girlfriend
_Injury ___Wenton adiet
___lliness ____New responsibilities at
___Newjob work
___Lossofajob ___No place to live
____Inheriting or winning ____Hospitalization

money ____Stopped smoking
____Financial problems ____New responsibilities at
___Injury orillness of a home

loved one ____Drinking or using street
____Death of a loved one drugs caused problems
___Victim of a crime ____ Other:

____Legal problems

____Total number of life events checked off.

moderate stress= 1 event; high stress= 2-3 events;
very high stress= more than 3 events

e Daily hassles are the small daily stresses of everyday life that can add up if they
occur over time.
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Daily Hassles Checklist

Place a check mark next to each event that you have experienced in the past week:

____Not enough money to take care clerks, toll booth collectors)
of necessities ____Noisy situation at home
____Not enough money to spend on ____Noisy situation at work
leisure ____Not enough privacy at home
___ Crowded living situation ____Minor medical problems
__ Crowded public transportation ___Lack of order or cleanliness at
____Long drives or traffic back ups home
____Feeling rushed at home ____Lack of order or cleanliness at
____Feeling rushed at work work
___Arguments at home ____Unpleasant chores at home
____Arguments at work ____Unpleasant chores at work
____Doing business with unpleasant ___Living in a dangerous
people (sales clerks, neighborhood
waiters/waitresses, transit ____ Other:

____Total number of hassles in the past week
Moderate stress= 1 or 2 daily hassles

High stress= 3-6 daily hassles
Very high stress= more than 6

Ouestions:

e What is the most stressful life event you have experienced in the past year?

¢ What are the most stressful daily hassles you have experienced in the past
week?

How to recognize Stress

e Stress can affect your physical health and emotions as well as your thoughts,
behavior, and mood.

e Recognizing your personal signs of stress can help you do something about it.

Use the following checklist to identify your own personal signs of being under stress.
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Signs of Stress Checklist

Put a check mark next to the signs you notice when you are under stress:

____Headaches

____Sweating

____Increased heart rate

____Back pain

____Change in appetite

___Difficulty falling asleep

____Increased need for sleep
____Trembling or shaking

____ Digestion problems

____Stomach aches

____Dry mouth

____Problems concentrating

____Anger over relatively minor things
___lrritable

____Anxious

___ Feeling restless or “keyed up”
___Tearful

___ Forgetful

____Prone to accidents

____Using alcohol or drugs (or wanting to)
___ Other:
___ Other:
___ Other:

Being aware of signs of stress can help you take steps to prevent it from getting
worse.
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Ouestions:

e Have you noticed any signs of stress over the last week? If so, what were they?

e What did you do when noticed you are under stress this week? What do you
usually do when you feel stressed?

Strategies to Prevent and Cope Better with Stress

e Becoming aware of stressful situations is the first step to preventing stress.

e By taking some preventative measures, you can avoid stress from building up and
you can spend more of your time enjoying yourself and achieving your goals.

e Most people find it helpful to be familiar with a variety of prevention strategies.

Review the following “Strategies for Preventing and Coping with Stress Checklist” and
note which strategies you already use and which ones you would like to try.

Strateqies for Preventing and Coping with Stress Checklist

Strategy Example I | would
already | liketo
use try
Be aware of Think of ways to handle stressful
situations that situations. If large holidays with your
caused stress in the | family make you feel tense, try taking
past. short breaks away from the larger group.
Schedule Identify activities that reduce stress. For

meaningful activities | some people, work is meaningful and
or participating in a | enjoyable while other people look to

hobby. volunteering, hobbies, music, or sports.
Schedule time for Make a plan to use a relaxation
relaxation. technique such as relaxed breathing,

progressive muscle relaxation or
imagining a peaceful scene.

Take care of my Be sure you are eating well, getting
health. enough sleep, exercising regularly, and
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avoiding alcohol or drug abuse to help
prevent stress.

Talk about my
feelings/Talking to
someone.

Share positive or stressful feelings with a
friend or family member.

Write down my
feelings in a journal.

Keep a journal of the positive and
negative feelings to avoid bottling up
your feelings.

Avoid being hard on
myself. Identify
positive features
about myself.

Create reasonable expectations for
yourself and give yourself credit for your
talents and strengths. Identify positive
features about yourself and remind
yourself of these things when you are
feeling stressed.

Maintaining my
sense of humor.

It is hard to feel stressed when you are
laughing. Make a list of things that make
you laugh and try one the next time you
feel stressed.

Participating in
religion or other form
of spirituality.

Make a plan to participate regularly in a
religious or spiritual activity.

Exercising.

Work off your stress by making a plan to
exercise regularly.

Listening to music or
playing a musical

Put together a playlist of your favorite
songs to listen to when you are feeling

instrument. stressed; if you play an instrument,
practice playing it regularly for your own
enjoyment or with others.

Other:

Coping more effectively with stress allows you to focus on your goals and important

areas in your life.
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Ouestions:

e Which of the strategies are you most interested in trying out or developing
further?

e Do you need any supplies or preparation to try out the strategy? For example,
do you need to locate your art supplies, or tune your guitar, or purchase a
journal?

Relaxation Techniques

Three types of relaxation techniques are described below:

e Relaxed breathing
e Muscle relaxation
e Imagining a peaceful scene

Relaxation techniques are most effective when they are practiced on a regular basis.
When you are first learning a technigque, you usually concentrate on doing the steps
according to the instructions. As you become familiar with the instructions, you will be
able to concentrate more on the relaxation you are experiencing. Choose one of the
following techniques and try practicing it daily. After a week, evaluate whether you
think the technique is effective for you.

Check it Out

v It helps to try out relaxation techniques in advance to see how they feel. You can
practice any or all of the following techniques in the session with your clinician.
Review the following relaxation techniques and pick one to try with your IRT
clinician in session.

Relaxed Breathing

Breathing fast and taking deep breaths (hyperventilating) are common responses to
feeling stressed. However, taking in too much extra air or breathing too fast increases
the flow of oxygen to the brain. Taking deep breaths can actually lead to feeling
lightheaded, and even more anxious. Relaxed Breathing is a skill that helps you slow
down your breathing and decrease the amount of oxygen going to your brain, which
can make you feel more relaxed. The key to this skill is taking a normal breath in (not a
deep one) and having a long, slow exhale. Try the following steps below:
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e Choose a word that you associate with relaxation, such as CALM or RELAX or
PEACEFUL.

e Inhale through your nose and exhale slowly through your mouth. Take normal
breaths, not deep ones.

e While you exhale, say the relaxing word you have chosen. Say it very slowly, like
this, “c-a-a-a-a-a-a-I-m” or “r-e-e-e-l-a-a-a-x.”

e Pause after exhaling before taking your next breath. If it’s not too distracting, count
to four before inhaling each new breath.

e Repeat the entire sequence 10 to 15 times

Tips for Using Relaxed Breathing:

0 Itis easier to use a one-syllable word (e.g., “peace”) than it is to use a two-
syllable or longer word (e.g., “relax”) during the exhale. This makes it the exhale
much smoother.

0 Atfirst, while you are learning the skill, practice only during times when you are
not upset or anxious — this will help you master the skill well, so that you can use
it more easily later on during times when you need it most.

0 Itis besttolearn and practice the skill by saying the relaxing word aloud.
However, if you want to use breathing retraining in public, you can say the
word in your head while exhaling instead.

Learning relaxed breathing takes daily practice, but once you get good at it you can
use it in any situation you feel stressed or anxious. Track your progress using the Relaxed
Breathing Tracking Table
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Try this skill out each day for a week (at least once per day) — and only use it during
times that you are not upset. Why? Because you want to make sure that you really
know how the skill works firsthand. That way, it will work better for you in the future,
when you really need it. Use this form whenever you use the Breathing Retraining Skill.
Just fill in the date that you practiced, where you were/what you were doing, and
write the number that best describes your experience. There is a sample entry here to
help guide you. The more you practice the skill, the easier it will be.

Relaxed Breathing Tracking Table |

How did it go?

] O=not well
Date of Where was | when | practiced? What 1=pretty well
Practice was | doing? (brief description only) 2=very well
4/30/2020 In bed, after | just woke up in the )

morning.
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Once you have learned how to use Relaxed Breathing you can use the following table
to track how the skill is working. Fill it out right before you use the skill, and then right
after you use the skill. That way you can see if the skill helped you feel better. There is a
sample entry here to help guide you. The more you practice the skill, and the more
accurately you complete the form, the faster and better this skill will work for you.

Relaxed Breathing Tracking Table Il

How upset
How upset after |
What situation before | practiced?
: t? iced? =
Date/Time made me_upse m O=not at all Notes or Comments
(Describe (1= little, 1=a little
briefly) 2=alot, 2=a lot
4/30/20; Anxious in the Using Relaxed
9pm very crowded 3 1 Breathing before going
grocery store into the store is a good
idea for me.
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Muscle Relaxation

The goal of this technique is to gently stretch your muscles to reduce stiffness and
tension. The exercises start at your head and work down to your feet. You can do
these exercises while sitting in a char.

Shoulder shrugs. Lift both shoulders in a shrugging motion. Try to touch your ears
with your shoulders. Let your shoulders drop down after each shrug. Repeat 3-5
times.

Overhead arm stretches. * Raise both arms straight above your head. Interlace
your fingers, like you’re making a basket, with your palms facing down (towards the
floor). Stretch your arms towards the ceiling. Then, keeping your fingers interlaced,
rotate your palms to face upwards (towards the ceiling). Stretch towards the
ceiling. Repeat 3-5 times.

e Stomach tension. Pull your stomach muscles toward your back as tight as you can
tolerate. Feel the tension and hold on to it for ten seconds. Then let go of the
muscles and let your stomach relax, further and further. Then focus on the release
from the tension. Notice the heavy yet comfortable sensation in your stomach.

e Knee raises. Reach down and grab your right knee with one or both hands. Pull
your knee up towards your chest (as close to your chest as is comfortable). Hold
your knee there for a few seconds, before returning your foot to the floor. Reach
down and grab your left knee with one or both hands and bring it up towards your
chest. Hold it there for a few seconds. Repeat the sequence 3-5 times.

e Foot and ankle rolls. Lift your feet and stretch your legs out. Rotate your ankles and
feet, 3-5 times in one direction, then 3-5 times in the other direction.

*If it is not comfortable to do step #2 with your arms overhead, try it with your arms
reaching out in front of you.
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Imagining a Peaceful Scene

The goal of this technique is to “take yourself away” from stress and picture yourself in
a more relaxed, calm situation.

1.

7.

8.

Choose a scene that you find peaceful, calm and restful. If you have trouble
thinking of a scene, consider the following:

— atthe beach

— on awalk in the woods

— on a park bench

— on a mountain path

— ina canoe or sailboat

— ina meadow

— traveling on a train

— inacabin

— beside ariver

— nextto a waterfall

— in a high rise apartment overlooking a large city
— riding a bicycle

— onafarm

After choosing a peaceful scene, imagine as many details as possible, using all
your senses.

What does the scene look like? What are the colors? Is it light or dark? What
shapes are in the scene? If it’s a nature scene, what kinds of trees or flowers do you
see? What animals? If it’s a city scene, what kind of buildings? What kind of
vehicles?

What sounds are in your peaceful scene? Can you hear water or the sounds of
waves? Are there sounds from animals or birds? From the breeze? From people?

What could you feel with your sense of touch? Are there textures? Is it cool or
warm? Can you feel a breeze?

What smells are there in your peaceful scene? Could you smell flowers? The smell
of the ocean? The smell of food cooking?

Disregard any stressful thoughts and keep your attention on the peaceful scene.

Allow at least five minutes for this relaxation technique.
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How can | develop a plan to cope with my stress?

In this handout you have identified stressful situations, signs of stress, strategies for
preventing stress, and strategies for coping with stress.

for coping with stress.

Individual Plan for Coping with Stress

The following form can help you put this information together as an individual plan

Stressful situations to be aware of:
1.

2.

3.

Signs that | am under stress:
1.

2.

3.

My strategies for preventing stress:
1.

2.

3.

My strategies for coping with stress:
1.

2.

3.
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Home Practice Options

Between sessions, most people find it helpful to try putting some knowledge or skill
into practice at home, so they can see how it works in their own situation. Here are
some home practice options for this handout that you can review now or at the
end of the session.

1. Use the daily hassles checklist to track stressful events over the next week.

2. Use the signs of stress checklist to track your daily stress over the next week.
How many times a week are you feeling stressed? What do you do when you
feel stressed?

3. Select a stress reducing or prevention strategy to try over the next week.
Make a plan to use the strategy in a specific situation. Track the success of
the strategy.

4. Choose at least one of the relaxation techniques and try it out at least 1 time
each day for 20 minutes for 1 week.

5. Share your plan for coping with stress with a family member or support
person. Ask that person to help you practice one of your strategies for
preventing or coping with stress over the next week. If the person is part of
your plan, practice the coping strategy with him or her.
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Summary Points for Coping with Stress

e “Stress” is a term people often use to describe a feeling of pressure, strain, or
tension.

e Onein five people report some problem with stress.
e Life events and daily hassles are both sources of stress.

e Being aware of signs of stress can help you take steps to prevent it from getting
worse.

e Preventing stress can help you avoid worsening symptomes.

e Coping more effectively with stress allows you to focus on your goals and
important areas in your life.

e Developing a step-by-step plan to cope with stress can help you reduce
symptoms and take steps towards your goals.
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Topic #6: Strategies to Build
Resilience

Building resilience in treatment

As previously discussed during goal setting, resiliency is the process of adapting in
the face of adversity by building strengths and developing coping skills. Resilience is a
very individual process, but a process that each person can strengthen. What helps
one person to “bounce back” may not be helpful for another person. For example,
one person may find it helpful to express his or her creativity in art or music while
another person finds strength in his or her spirituality.

e Building resilience can help you deal with life’s unexpected challenges.
e Developing resiliency serves to protect against stress factors as discussed in the
stress-vulnerability model.

Ouestions:

¢ What qualities of resilience have helped you cope with a challenge in your life?

How can resiliency help you?

e Resiliency will help you:
— Build your strengths
— Feel more hopeful
— Feel more confident using coping strategies
— Look toward your accomplishments in the future

In IRT you will:

— Learn more effective coping strategies for stressful situations

— Practice using your coping strategies to feel more comfortable using them when
you are under stress

— Build your resources to help you achieve your goals and build resiliency

— Develop your support system to support you

e Family members and supporters have an important role in building resiliency and in

treatment. These are the people who can:
— Reinforce your resilient qualities
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— Practice effective coping strategies with you

— Support you as you take steps towards your goal

— Learn strategies to help you cope more effectively in times of stress
— Provide encouragement when it is difficult to see yourself as resilient

Ouestions:

e How could you use one or more of your strengths to help you build resiliency?

e Who could support you in building resiliency? How could this person help?

What is a resiliency story?

People often find it helpful to examine resiliency in the context of their own lives as
a first step to building resiliency. Think back in your life about stressful situations or
events that you had to overcome. Resiliency plays an important role those stories. Itis
not always easy to think back about the qualities that we consider resilient, but often
people can remember a difficult time in their past. By exploring the process of
overcoming adversity in your own life, you can begin to discover the resilient qualities
and strengths that could be helpful strategies for you in the future.

e Resiliency Stories:
— Reflect on a difficult experience in your life that you were able to overcome
— Help you discover resilient qualities within yourself
— Provide hope for you to find ways to use resiliency in your current situation

e Resiliency Story Example

Lashon’s story

When | was in middle school, | was often teased and called names because of the
way that | dressed and the clothes that | wore. | had difficulty making friends so riding
the bus was stressful for me because | never knew where to sit on the bus. One day, a
boy who lived in my neighborhood yelled at me on the bus in front of everyone. | was
very embarrassed and angry. We argued back and forth and then we pushed each
other. The next day, | was called to the office and | got in trouble. The boy and | had
to write apology letters and we were enrolled in a diversion program to take a class
and meet with a counselor. | was not a kid who got in trouble much. | moved around
a lot in school, so | always struggled with making friends and feeling confident about
myself. This time when | got in trouble and the police were notified. | was really afraid.
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| worked really hard on my apology letter and took the diversion class seriously. |
learned that there are other things that | can do to improve my confidence such as
playing sports and working at a part-time job. Once my confidence improved, | was
able to make a few close friends that really understand me. | know | can talk to these
friends when | get angry.

Over the last two years, | have focused on my future. My education is really important
to me and | want to get my college degree. | am working hard on my studies every
day and trying to have more fun. | still play sports with my friends and we always have
fun together. Getting in trouble forced me to pay attention to the important things in
my life which are my future, my family, and my friends. 1 still struggle sometimes when |
don’t know what to say when | am around people but now, | use my strengths of
curiosity and love of learning to help me fitin. | know that | will continue to face
stresses and changes in my life, but | feel more prepared to keep my life moving
forward in a positive direction.

Ouestions:

e What challenge did Lashon face? How did he overcome his challenge?

e Do you identify with any of the experiences that Lashon described? If yes,
which ones?

e Take a moment to reflect on a resiliency story from your life.

e Begin by thinking about a situation or event in your life that challenged you. This
could be a challenge you faced in your family, at school, at work, or a more
personal challenge.

— How did you face that challenge?
— What do you admire about yourself for facing that challenge?
— It may also be helpful to think about some specific details about your
experience.
o0 What s the whole story? Describe the situation that you were able to
overcome.
0 What was the challenge? What did you do to get through it?
o What’s happening now?
o Fillin the following: Because of this experience, | discovered the following
qualities/things about myself.

Questions:

e What impact did this event have on your life?
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¢ What were some of the first signs you would overcome this event?
e How did you prepare yourself to face this challenging event?

e What did you discover about yourself after you faced this event?

Home Practice Options

Between sessions, most people find it helpful to try putting some knowledge or skill
into practice at home, so they can see how it works in their own situation. Here are
some home practice options for this handout that you can review now or at the
end of the session.

1. Think about a family member or supporter that you see as resilient. Approach
that person and ask them to share a resiliency story from their life. Be sure to
listen for answers to the above questions so you can pick out their resilient
gualities. Ask the person what qualities helped them get through him or her
get through the experience.

2. Write down your resiliency story or record it. Review your story and identify
what strengths and resiliency qualities stand out as part of your story. Think
about how you could use those strengths and resiliency qualities to help you
with your current goal.

Summary Points for Strategies to Build Resilience

e You can learn to be resilient by becoming aware of your strengths and using them
and by developing additional strategies to cope with your stress.

e Building resiliency can help you become more aware of your strengths and feel
more hopeful and confident.

e In treatment, you can build resiliency by learning more effective coping strategies
and developing support and resources to help you achieve your goals.

e Aresiliency story is a challenging experience that you have had to overcome in

your life and remembering and sharing this story can help you re-discover your
strengths.
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Clinical Guidelines for Healthy
Lifestyles Module

OVERVIEW OF MODULE:

This module provides a rationale for and identifies skills to improve nutrition and increase exercise
and is designed to be covered over 2-4 sessions. Concerns about changing diet and increasing activity
level are addressed and some possible solutions identified. People are presented with information
about specific ways of increasing activity and improving diet. You then help the person take stock of
his or her willingness to make changes to his or her eating and exercise behavior. People who are
willing work with you to collaboratively develop a plan for some changes in diet and activity level.

Goals

1. Provide education about the rationale for addressing a healthy lifestyle

2. Elicit the personal perceived benefits and concerns related to improving nutrition and
increasing activity level.
Provide education about methods of and benefits associated with improving nutrition and
increasing activity.
Develop an individualized plan to increase activity level and improve nutrition.
Normalize common benefits and concerns of smoking and quitting through psychoeducation.
Provide psychoeducation about available methods of quitting and coping strategies for
concerns related to quitting.
Develop an individualized plan for quitting smoking or cutting down.
Review common sleep problems associated with symptoms.
Discuss and identify strategies to improve sleep.

Developing a Healthy Lifestyle
Getting Active. Part 1 and Part 2
Eating Healthy. Part 1 and Part 2
Making Choices about Smoking
Strategies for Quitting Smoking
Getting a Good Night's Sleep

NAVIGATE IRT Manual April 30, 2020 Page | 197

Back to Top




Topic #1: Clinical Guidelines for
Developing a Healthy Lifestyle

OVERVIEW OF TOPIC:

The goal of this module is to increase awareness of the importance of living a healthy lifestyle. The
importance of taking steps to prevent or minimize weight gain is emphasized. It is suggested that this
handout could be coordinated with the prescriber to initiate interventions around the issue of
antipsychotic weight gain. In the handout, individuals will discuss how to initiate a healthy habit and
identify which healthy area they want to focus on first.

Goals

Discuss the benefits of living a healthy lifestyle.

Discuss strategies to develop a healthy habit.

Identify which healthy lifestyle area (exercise, nutrition, smoking or sleep) that the person
would like to focus on first.

Developing a Healthy Lifestyle.

SUGGESTED AGENDA:

Slow-Paced Medium-Paced
Session 1 — Importance of a Healthy Lifestyle; | Session 1. Importance of a Healthy Lifestyle;
Managing a healthy weight Managing a healthy weight; Creating healthy
habits; Identifying a supportive person

Session 2: Creating healthy habits; Identifying
a supportive person

GENERAL TEACHING STRATEGIES:

Help the person identify the possible benefits of a healthy lifestyle including how being healthy
could help the person take a step towards their goal.

Help the person identify which healthy area that they want to focus on first (exercise, nutrition,
sleep, or smoking) and discuss the tips of creating healthy habits.
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e Try to complete all of the healthy lifestyle handouts with each person but it is okay to go in the
order that the person wants to review.

TIPS FOR COMMON PROBLEMS:

"l don't want to take these medications because I'm afraid of gaining weight/l don't want to gain
any more weight." The concern about weight gain or further weight gain can interfere with medication
adherence. You should join the person and validate their dissatisfaction with this potential side effect
and if possible highlight the discrepancy between the person’s goal of recovery (for which taking
antipsychotic medication is central) and the possibility or reality of associated weight gain. The focus
then becomes identifying and modifying the person’s belief that they will not be able to prevent,
minimize or reverse weight gain with the goal of improving his or her confidence that this can be done
and they can do it.

"l don't care about being overweight." Some people may have gained weight already but due to
negative symptoms, disorganization or other factors are not motivated to address the weight gain. In
this situation, you should focus more on drawing the person out in the hopes of identifying benefits of
losing weight, eating healthier or increasing activity. For example, some people may complain of low
energy but not of weight gain or of poor sleep. Improving nutrition and increasing activity level could
help with these complaints, so the same interventions could be used with a different therapeutic target
than weight loss.

"All l want to do is lose weight." For everyone, weight loss is difficult to achieve and even more
difficult to maintain (think about Oprah as an example of this). People who focus exclusively on weight
loss are likely to become discouraged. Your task is to broaden the markers of progress beyond weight
loss and to convey to people that these behavioral changes need to be sustained over long periods of
time in order to produce weight loss.

EVALUATING GAINS:

e Follow up on agreed upon homework exercises to determine whether people learned new
information by completing them.

Examples of review question:

1. What is one tip that can be helpful when beginning to learn a new healthy habit?
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THERAPEUTIC GOALS, SPECIFIC TECHNIQUES, AND PROBES
FOR LIVING HEALTHY:

Therapeutic Goal Techniques & Probes

Discuss the benefits of living a Review the person's experience so far regarding their health
healthy lifestyle. including nutrition, exercise, sleep, smoking and any weight
gain associated with antipsychotic medication:
— “How do you focus on your health each day?”
— “What is important to you about your nutrition, exercise,
sleep, and smoking?”
“Have you gained any weight so far while taking these
medications?”
“Have you noticed any change in the times you are
eating? What about any differences in the types of food
you are craving?”

Discuss stra}tegies to develop a Emphasize that developing new healthy habits takes time and
healthy habit. finding what works best for each person.

Identify which healthy lifestyle Discuss the person’s individual preferences and areas that
area (exercise, nutrition, they are motivated to try first.

smoking or sleep) that the
person would like to focus on
first.
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Topic # 2 Clinical Guidelines for
Getting Active Parts 1 and 2

OVERVIEW OF TOPIC:

One purpose of this handout is to educate people about the benefits of exercise and increased
activity level in daily life. Another goal is to help people think about how they could begin making
lifestyle changes (e.g., taking the stairs instead of the elevator) while also pointing out how it is often
difficult to lose weight by exercising, without also changing food intake. Common obstacles to getting
more exercise are identified and solutions provided. People interested in increasing activities or
exercise can develop a personalized plan.

Goals

Educate people about benefits of increased activity level.

Identify ways of increasing activity level in daily life as well as through more traditional
"exercise" activities

Review the tips to help a person get more active

Complete a plan to try out at least one strategy to be more active.

Discuss the benefits and challenges associated with increasing activity levels.
Problem solve difficulties in increasing activity levels.

Developing a Healthy Lifestyle.

SUGGESTED AGENDA:

Slow-Paced Medium-Paced

Session 1: Paying attention to your activity Session 1: Paying attention to your activity level,
level; Ways to increase activity level; Ways to increase activity level; Troubleshooting
obstacles and maintaining gains; Making a
personal plan

Session 2: Troubleshooting obstacles and
maintaining gains; Making a personal plan
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TEACHING STRATEGIES:

Part 1

e Provide a brief overview of the topic area and ask the person open-ended questions about what
they already know about the relationship between activity level and weight as well as the
benefits of increased activity.

Explain rationale for weight loss as requiring both increased activity and a change in dietary
intake.

Help the person identify what they are already doing to be active. The goal is for people to be
active (with a combination of activities and exercise) 60 minutes every day.

Try to connect the person’s wellness goal to the benefits of being more active or increasing
exercise (i.e., such as increased stamina at work or school).

Validate difficulties with following through on activity and exercise goals.
Help the person identify the benefits of increased levels of activity or exercise.
Problem solve challenges in the strategies that the person identified to be more active.

Update and refine the person’s personal plan as many times as needed to create a sustainable
healthy habit.

TIPS FOR COMMON PROBLEMS:

"I've heard it all before." Some people will say that there is nothing new for them to learn about
nutrition or exercise. In these cases it may be helpful to review the topic areas with the person and
identify the one that they think is most likely to provide new information. You and the person can
review this one handout together and at the end evaluate whether or not there was anything new
learned.

EVALUATING GAINS:

Examples of review questions:

1. Can you talk about anything new you learned about the benefits of increased activity
level?

2. Did reviewing this handout make you think of any new ways you could increase your
activity level (maybe through a lifestyle change as opposed to traditional "exercise™)?
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THERAPEUTIC GOALS, SPECIFIC TECHNIQUES, AND PROBES
FOR GETTING MORE ACTIVE:

Part 1

Therapeutic Goal Techniques & Probes

Educate people about the Before reviewing the handout, ask the person an open-ended
benefits of increased activity question about the benefits of exercise they are aware of.
level Once you have discussed all of the benefits they can name,
review the handout together and discuss benefits the person
did not mention.

“Which of these benefits stand out to you as important?”

Review the tips to help a person Before reviewing the tips, ask the person about what they do
get more active to stay active and what they have done in the past to stay
active.

Help people connect staying active with being resilient and
finding enjoyment in activities that they used to do.

Discuss the tips as a new approach to be active and try
something different.

Identify ways of increasing Normalize with people the tendency for people to have

activity level in daily life as well difficulty following through with exercise goals.

as through more traditional Help people mobilize around increasing daily activity level
exercise” activities through changing their daily habits.

Complete a plan to try out at Help increase motivation to initiate new activities by starting

least one strategy to be more small and building up to 60 minutes a day.

active. Help people understand the potential pitfalls of having overly
ambitious exercise goals.

Be on the lookout for "all or nothing" thinking about exercise

(e.g., "It's only worth exercising if | do it every day.").
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Part 2

Therapeutic Goal

Techniques & Probes

Discuss the benefits and
challenges associated with
increasing activity levels.

Help the person identify any changes that they may have

noticed since they tried a new activity.

If the person was unable to try a new activity normalize the

difficulty in starting a new healthy habit.

Problem solve difficulties in
increasing activity levels

Remember the steps in the Developing a Healthy Lifestyle
handout to help overcome difficulties starting activity or

exercise.

Update a plan to try out at least
one strategy to be more active.

Suggest strategies to help incorporate a new activity into a

routine:
“When could you make time for a new activity?”
“What motivates you to try something new?”

Provide a message of hope and
optimism around the potential
for increasing activity.

Remind the person that healthy habits take time and small

changes add up.
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Topic # 3 Clinical Guidelines for Eating
Healthy Part 1 and 2

OVERVIEW OF TOPIC:

This handout reviews basic guidelines for recommended nutritional intake and provides the
rationale for self-monitoring daily food intake. Common problematic eating patterns are identified. Use
the forms and worksheets included in this module to assist interested people in developing a plan to
improve their eating behavior and/or nutritional value of the foods eaten.

Goals

Educate people about benefits of healthy eating.

Provide a rationale for self-monitoring food intake.

Provide a message of hope and optimism for the possibility of changing diet and eating
patterns.

Provide some simple strategies to help a person eat healthy.

Emphasize value of longstanding changes in eating behavior to promote maintenance of
health benefits.

Eating Healthy Parts 1 and 2.

SUGGESTED AGENDA:

Slow-Paced Medium-Paced

Session 1: Paying attention to what you eat; Session 1: Paying attention to what you eat; What
What can you do to eat healthy? can you do to eat healthy?; Creating a personal
plan to eat healthy

Session 2: Creating a personal plan to eat
healthy

TEACHING STRATEGIES:

Part 1

e Provide a brief overview of the topic area and ask the person open-ended questions about what
they already know about recommended nutritional intake.

e Explain rationale for paying attention to what you eat at meals and for snacks.
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Connect eating healthy to a person’s wellness goal (i.e., eating healthy could help improve
attention and concentration in social situations).

Collaboratively set goals to improve nutrition and/or eating patterns for interested people.

Validate difficulties with following through on healthy eating goals.
Help the person identify the benefits of improving nutrition.
Problem solve challenges in the strategies that the person identified to eat healthy.

Update and refine the person’s personal plan as many times as needed to create a sustainable
healthy habit.

TIPS FOR COMMON PROBLEMS:

"Tracking what | eat takes forever." Keeping food records is tedious, but studies have shown that
people who track what they eat are more likely to maintain weight loss. There are now smartphone
apps that can help people track their food intake. Provide the person with the rationale and suggest
tracking on a limited time basis or tracking a few key pieces of information to make it less burdensome
either on their smartphone or on paper. You can also time how long it takes to complete a daily food
record when working through an example with the person in session to test the belief that it takes an
inordinately long time.

EVALUATING GAINS:

Early in treatment, gains are best evaluated by choosing behavioral targets (often the best
targets are those that if sustained have a likelihood of resulting in weight loss) rather than
number of pounds lost. For example, you and the person may identify number of days in the
week or month that vegetables were eaten.

After completing a topic area, it may be helpful to ask review questions to assess how much
information the person has learned.

Examples of review questions:

1. What is a portion size?

2. Can you remember some of the tips for eating healthy?

3. What are some of the reasons it is recommended that people who want to change their
eating behavior start by paying attention to what they eat?
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THERAPEUTIC GOALS, SPECIFIC TECHNIQUES, AND PROBES
FOR EATING HEALTHY:

Part 1

Therapeutic Goal Techniques & Probes

Educate people about benefits of healthy Before reviewing the handout ask the person an
eating. open-ended question about what they know
about eating healthy.

Once you have discussed, review the benefits
of healthy nutrition and discuss the personal
benefits that the individual would like for
themselves.

Provide rationale for tracking food intake. Explain how tracking eating behavior provides
important information about where to start
making changes in eating habits.

Explain how research shows that individuals
who track their eating are more likely to lose
weight and to keep weight off in the long-term.

Provide hope and optimism around the Help people identify realistic goals around
possibility of making changes to food intake changing eating patterns that are sustainable
that are sustained over the long-term (e.g., "l will never eat dessert again.” "I will aim
to eat high calorie desserts no more than
2x/week and will replace with fruit on the other
days.").

Be on the lookout for "black and white thinking
(as in example above) and modify with more
realistic goals.

Provide some simple strategies to help a Keep the strategies simple so change can start
person eat healthy. small.

Practice with the person how to involve a
supportive person in their healthy habit.
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Therapeutic Goal Techniques & Probes

Discuss the benefits and challenges Help the person identify any changes that they
associated with improving nutrition. may have noticed since they started eating
healthy.

If the person was unable to try a healthy eating
strategy normalize the difficulty in starting a new
healthy habit.

Problem solve difficulties in eating healthy Remember the steps in the Developing a
Healthy Lifestyle handout to help overcome
difficulties to eat healthy.

Update a plan to try out at least one strategy Discuss some simple ways to start changing

to eat healthy. eating habits.

Review and discuss current foods the individual
is eating at mealtimes and snhacks to see if a
healthier option could be substituted.

Provide a message of hope and optimism Remind the person that healthy habits take time
around the potential for eating healthy. and small changes add up.
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Topic #4 - Clinical Guidelines for Making
Choices about Smoking

OVERVIEW OF TOPIC:

Although the goal of this module is to increase the person's readiness to take steps to address his
or her smoking, the handouts begin with a discussion of the areas that the person is likely to show the
least resistance to--that is what the person likes about smoking and what the person anticipates would
be difficult about trying to quit or cut down. The discussion then turns to the person's perspective on
the negative aspects of his or her smoking and the perceiv