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Agenda


Best Practice Guidelines vs Evidence-based psychological treatment



Providing Psychoeducation to the patient and the caregivers



Family Therapy



Applying CBT to treat audio hallucination



Applying CBT to treat delusion



Therapy for trauma based psychosis

Best Practice vs Evidence Based Practice
Brown synthesized the two with six similarities including,


(a) patient centered,



(b) scientifically based,



(c) population outcomes based,



(d) refined through quality improvement and benchmarking,



(e) individualized to each patient, and



(f) compatible with system policies and resources.

Best practice requires a level of agreement about evidence to be integrated into
practice.

Evidence-based Psychotherapy for Psychosis
Canadian Medical Association, 2017 (guidelines for adults)


Recommendations were formulated on the basis of a review of relevant guidelines,
particularly those formulated by the Scottish Intercollegiate Guideline Network (SIGN)
and National Institute for Health and Care Excellence (NICE).



There is evidence strongly supporting the use of family interventions, supported
employment programs, and cognitive-behavioural therapy. There are also reasons to
recommend the use of cognitive remediation, social skills training, and life skills training
under specified circumstances. It is important that all patients and families be
provided with education about the nature of schizophrenia and its treatment.

Evidence-based Psychotherapy for Psychosis
Canadian Medical Association, 2017 (guidelines for child & youth under 18)


The ADAPTE process, which relies on adapting existing high-quality guidelines, was
used. Existing guidelines for children and youth (mostly from the National Institute for
Health and Care Excellence [NICE]), as well as CPA adult guidelines, were reviewed
and discussed in terms of their adaptability to the Canadian context and their level of
recommendation for children and youth.



The children and youth psychosocial guidelines include many cross-sectional
recommendations in terms of clinical and interpersonal skills needed to work with this
clientele, setting and collaboration issues and needed adaptations for specific
subpopulations. In terms of specific treatments, the treatments most strongly
recommended are family intervention and cognitive behavior therapy.

Evidence-based Psychotherapy for Psychosis
Health Quality Ontario – Quality standards /Clinical Guidelines for Schizophrenia, 2016


Quality Statement 8: Cognitive Behavioural Therapy
Adults who are admitted to an inpatient setting with a primary diagnosis of
schizophrenia are offered individual cognitive behavioural therapy for psychosis either
in the inpatient setting or as part of a post-discharge care plan.



Quality Statement 9: Family Intervention
Family intervention aims to improve support and resilience and enhance the quality of
communication and problem solving with the family, caregivers, and personal supports
of a person with schizophrenia.
It also seeks to provide insight into the person’s condition and the relevant signs and
symptoms to improve family members’ ability to anticipate and help reduce the risk of
relapse.

Best Practice Guidelines for treating Psychosis
Canadian Psychiatric Association, 2005 (for adults)
The most frequently used cognitive-behavioural interventions include


development of a collaborative understanding of the nature of the illness,
which encourages the patient’s active involvement in treatment



identification of factors exacerbating symptoms



learning and strengthening skills for coping with and reducing symptoms and
stress



reducing physiological arousal



testing of key beliefs that may be supporting delusional thinking



development of problem-solving strategies to reduce relapse



For example: Birchwood-CTCH (Cognitive Therapy for Command Hallucination)

Evidence-based Psychotherapy for Psychosis
National Institute for Health and Care Excellence (NICE, UK, 2017)


For First episode, acute phase or an ongoing treatment



CBT should be delivered on a one-to-one basis over at least 16 planned
sessions and:



follow a treatment manual (those that have evidence for their efficacy
from clinical trials are preferred), so that:



people can establish links between their thoughts, feelings or actions and
their current or past symptoms, and/or functioning



the re-evaluation of people's perceptions, beliefs or reasoning relates to
the target symptoms

Evidence-based Psychotherapy for Psychosis
National Institute for Health and Care Excellence (NICE, UK, 2017)


Family intervention should:



include the person with psychosis or schizophrenia if practical



be carried out for between 3 months and 1 year



include at least 10 planned sessions



take account of the whole family's preference for either single-family intervention or multifamily group intervention



take account of the relationship between the main carer and the person with psychosis
or schizophrenia



have a specific supportive, educational or treatment function and include negotiated
problem solving or crisis management work.

Level of Evidence of therapy for Adults
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Level 1 :Systematic review of all relevant randomised controlled trials
Level 2 : At least one properly designed randomised controlled trial
IE : Insufficient evidence
* As adjunt to medication
(source : Australian Psychological Society, 2010, Evidence-based Psychological Interventions in the Treatment of
Mental Disorders: A Literature Review third edition)

Cognitive Behavioral Therapy
World Health Organization. 2012
Q10: In individuals with psychotic disorders (including schizophrenia) and bipolar disorders are
psychoeducation, family interventions and cognitive-behavioural therapy feasible and effective?


Recommendation(s)



1. Psychoeducation should be routinely offered to individuals with psychotic disorders (including
schizophrenia) and bipolar disorders and their family members/caregivers.
Strength of recommendation: STRONG



2. For individuals with psychotic disorders (including schizophrenia) and bipolar disorder, cognitive
behavioural therapy and family interventions can be considered as an option if adequate
trained professionals are available. Professionals delivering these interventions should have an
appropriate level of competence and, wherever possible, be regularly supervised by the
relevant specialists. …..
Strength of recommendation: STANDARD

Psychoeducation for Family Caregivers
Family Psychoeducation


Between 4 to 12 sessions with some follow up



Topics include knowledge of the illness, management of the illness,
communication skills, crisis management, coping skills, problem solving techniques,
relapse prevention skills, etc…



Either professional led or peer led



Single or multi-families setting



Family Caregivers as First Responders (a partnership between Two Wheel Training
and Tyndale)

Family Therapy for Psychosis


late 1940s and 1950s, Murray Bowen
Differentiation of Self – NIMH inpatient pilot
Bowen contributed significantly to the idea that what is called “schizophrenia” is
more appropriately seen as a problem existing broadly within the entire family
system rather than simply existing solely within the “identified patient.”



1970’s, Milan family systems approach
Open Dialogue - “counterparadox” technique, which consisted of various ways to
directly counter the entrenched double binds, or “paradoxical communication,”

Family Therapy – Structural Model


Salvador Minuchin – Structural Model

o

Structural family therapy is primarily a way of thinking about and operating in three related
areas: (a) the family, (b) the presenting problem, and (c) the process of change. The goal
of therapy is the restructuring of the family’s system of transactional rules, such that the
interactional reality of the family becomes more flexible, with an expanded availability of
alternative ways of dealing with each other. Such restructuralization enables the system to
mobilize its underused resources and to improve its ability to cope with stress and conflict.

o

Identified symptomatic behavior as a reaction to a family under stress and unable to
accommodate to changing circumstances, such as expressed emotions (EE).

o

Goal : enhancing the boundaries within the family. Boundaries are necessary to create
barriers to stimulation because of the sensitivity to stimulation and cognitive disability,
which are biological foundations of schizophrenia.
(Carter, 2011)

Family Therapy – Case Study
Presenting Symptoms:
Positive Symptoms:
1. Audio Hallucination
2. Delusion
Negative Symptoms:
1. Lack of pleasure and interest
2. Severe difficulty empathizing
with other people’s feelings.
3. Withdrawal & isolation in his
room
4. Poor personal hygiene
5. Flat facial expression

48

35

18

?

Family Therapy – Structural Model


Phase 1: focused on education during which the therapist explained the strategic family
therapy model and the rationale for treatment. The family therapy model was discussed
in terms of the family’s most common irrational beliefs, interpretations, and behaviors.



Phase 2: re-structuring family dynamics by shaping competence according to capability,
rather than focusing on incompetence



Phase 3: Conducting spatial restructuring to activate the parental subsystem as
preparation for activating the spousal subsystem. The focus of these sessions was to
challenge family power. The family therapist asked a series of questions while promoting a
sense of intensity to bring the experience to bear right there in the therapy room; using
repetition, focusing, and changing affect to intensify the experience so that the members
of the system could hear it, see it, and feel it.



Phase 4: activate and monitor the team process

Cognitive Behavioral Therapy for delusion

Cognitive Behavioral Therapy for hallucination


Wrong appraisal - “what the voice said is true” or “the voice is powerful. It knows
everything about me.”



Cognitive Intervention

o

Thought record - “you have a thought that you are lazy and stupid” vs “an external voice
that is omnipotent telling me I am lazy and stupid”



Behavioral Intervention

o

1. Refuse to escape: refused to leave the bank even if the voice is causing distress.

o

2. Exposure: go to another 3 branches and see if the voice tells me the same thing.

o

3. Experiment – Ask the teller if he/she thinks I am lazy and stupid.

Cognitive Behavioral Therapy for hallucination


Withdrawal behavior / poor emotional regulation skills / avoidance



Cognitive Intervention

o

Thought record – weigh the evidence for and against “people are laughing at me”.



Behavioral Intervention

o

1. Refuse to escape: mom needs to engage Paul to handle school matters

o

2. Building a daily routine: wake up at 7:30am, leave home at 8:00 no matter what.
Reward: if I can do it 3 days a week, I can sleep in on Saturday and play video game in
the afternoon.

o

3. Building coping strategies: other than calling my mom, what else can I do if I might be
late? E.g. have a buddy walk to school with me

Cognitive Behavioral Therapy for delusion

(Source : http://www.cci.health.wa.gov.au/docs/Psychosis%20Manual.pdf)

Cognitive Behavioral Therapy for delusion
Cognitive Restructuring – weigh the evidence for or against the thought


How do I know my phone is hacked?



Check online stories (ask Dr Google)



Talk to internet / online security expert / look at information from reliable resources



Ask questions : how do you know if your computer is hacked?

o

Pop up ad, re-direct to apps, bogus virus warning or update notification, computer
becoming slow

o

Data usage-check app usage

o

Check battery usage

Cognitive Behavioral Therapy for delusion
Behavioural Intervention - Experiments


What do the hackers want?

o

Suspicion 1 : they want to harm me
Experiment : call someone and told them you will be home by 3pm, stay in a coffee
shop nearby and see if anyone showed up at the door to hurt me, repeat the
experiment for one month

o

Suspicion 2 : they are after my money
Experiment : tell someone you are willing to pay for $4,000 for the original batman series
and see if hackers show up to sell you the batman series

Therapy for trauma based psychosis


Tom : You are useless



Betty : My father X me



A twin brother : My mother was raped in front of me



John : I grew up with chickens and ducks



Marie : The aliens abducted me



Albert : The mafia is out there to get me



Teresa : I heard the babies cry



George : I am the descendent of Queen Elizabeth

Traumatic experience as a risk factor


2008, meta-analysis and systematic review of risk factors of psychotic illness. The psychosis
proneness–persistence–impairment model considers genetic background factors
impacting on a broadly distributed and transitory population expression of psychosis
during development, poor prognosis of which, in terms of persistence and clinical need, is
predicted by environmental exposure interacting with genetic risk. (Van Os, 2008)



2012, review of 41 studies found evidence that childhood adversity is substantially
associated with an increased risk for psychosis. A range of psychosocial treatment
approaches to psychosis, which are more likely to address the sequelae of adverse
childhood events, have been found to be effective for many patients and should be
made more available. (Varies and others, 2012)



2017, a meta-analysis of 44 studies - the increased vulnerability of ultra high risk subjects
can be related to environmental risk factors like childhood trauma, adverse life events
and affective dysfunction. (Fusar-Poli and others, 2017)
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Online Resources



Center for Clinical Intervention
http://www.cci.health.wa.gov.au/
Getselfhelp.co.uk
https://www.get.gg/



Substance Abuse and mental health services Administration (SAMHSA)
https://store.samhsa.gov/term/Psychosis



http://treatingpsychosis.com/



International society for Psychological and Social Approaches to Psychosis (ISPS)
http://www.isps.org/index.php/learning-resources/learning-resources/specificmethods-of-therapy/family-work



Ron Ungar, online course-Working with Trauma, Dissociation, and Psychosis
CBT and Other Approaches to Understanding and Recovery
https://www.udemy.com/working-with-trauma-dissociation-and-psychosis/

