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Abstract

Early detection and prevention of psychosis has become an international priority. Much of this
work has focused on youth presenting with attenuated symptoms of psychosis—those at Clinical
High Risk for psychosis (CHR)—given their elevated probability of developing the full disorder in
subsequent years. Individuals at CHR may be prone to exacerbated psychological distress during
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the COVID-19 pandemic and its subsequent physical isolation measures, due to heightened stress
sensitivity and comorbid mental health problems. Telepsychotherapy holds promise for reaching
this population, especially during the current COVID-19 outbreak. However, there are limited
evidence-based guidelines or interventions for use of telepsychotherapy with this population. In
this paper, we review common clinical issues for individuals at CHR and how they might be
exacerbated by the COVID-19 pandemic; best practices for treatment and adaptations for
telepsychotherapy for individuals at CHR; and highlight real clinical issues that we are currently
experiencing in a United States-based specialized CHR clinic as we conduct telepsychotherapy via
videoconferencing. We conclude with questions for those in the field to contemplate, as well as
potential challenges and benefits in using telepsychotherapy with individuals at CHR and their
families.
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Individuals at Clinical High Risk for psychosis (CHR) are a particularly vulnerable group
during periods of crisis and social change. Defined by the presence of emerging attenuated
symptoms of psychosis (e.g., subthreshold delusions and hallucinations), individuals at CHR
also experience functional decline and impairment associated with these symptoms. The
negative psychological effects of quarantine (i.e., restricting the movement of people after
personal exposure or because of preventative region-wide containment measures) are well-
documented (e.g., post-traumatic stress symptoms, confusion, anger; Brooks et al., 2020)
and data on the specific mental health impact of COVID-19 are emerging (e.g., decreased
life satisfaction, increased psychological distress, and worsened physical health conditions;
Zhang et al., 2020). Given the well-known stress vulnerabilities among individuals at CHR
(e.g., Cornblatt et al., 2003; DeVylder, Ben-David, et al., 2013) and role of social isolation
in risk for psychosis (e.g., Hoffman, 2007; Reininghaus et al., 2008; Lim et al., 2018), it is
likely that clinical issues associated with CHR status may also be exacerbated by the stress
of the COVID-19 pandemic and the resulting physical distancing. Moreover, some
researchers have suggested that exposure to COVID-19 is likely to increase the rates of
psychatic disorders (see Cowan, in press), highlighting the importance of early identification
and intervention during this time period. Many mental health providers, including those in a
growing number of United States (US)-based government funded specialty clinics for young
people at CHR, have responded to the pandemic by offering telepsychotherapy services.
Following, we provide an overview of CHR and evidence-based psychotherapy practices,
including emerging best practices for using telepsychotherapy to meet the needs of this
group. We then discuss issues our clinic is currently facing regarding clinical care and
outreach, followed by recommendations and next steps for the field.

Best Practices for Treatment of Individuals at CHR

Individuals at CHR are help-seeking adolescents and young adults who experience
symptoms that fall on the psychosis continuum (e.g., delusions, hallucinations), albeit in a
manner that is less impairing, formed, and/or frequent, and with less conviction than seen in
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full threshold psychosis (Miller et al., 2003). Approximately 100,000 adolescents and young
adults develop a first episode of psychasis each year in the US (Heinssen et al., 2014), and at
least 50% of people who later develop schizophrenia and other psychotic disorders
retrospectively report a notable prodromal phase prior to their first episode (Hafner et al.,
1992; Gross, 1997; Jackson, McGorry, & Dudgeon, 1995; Norman & Malla, 1995; Perkins,
2004; Yung & McGorry, 1996). A substantial minority (22%) of individuals determined to
be at CHR develop a psychotic disorder within three years, with varying trajectories for the
remaining 78% (Fusar-Poli et al., 2020). Individuals at CHR represent a heterogenous group
(Fusar-Poli et al., 2016; Millman & Schiffman, 2018) and often have comorbid
psychological and behavioral challenges such as depression, anxiety, impaired social and
role functioning, and a history of trauma (Addington et al., 2017; Fusar-Poli et al., 2013;
Fusar-Poli et al., 2020; Huang et al., 2019; McAusland et al., 2017; Thompson, Kline, et al.,
2015). Thus, conversion to psychosis frequently is not the only important treatment target
and outcome for this group. To this end, research has found that the majority of individuals
at CHR who do not develop a psychotic disorder continue to experience attenuated
psychosis symptoms and significant functional impairment over 2—-14 years (Addington et
al., 2011; Lin et al., 2015; Schlosser et al., 2012). Similarly, Beck and colleagues (2020)
recently found that although 85% of clients at CHR who do not transition to psychosis will
eventually remit from their high-risk status in the following decade, only 28% achieve full
clinical and functional recovery at a long-term follow-up (M/ow-up = 8 years).

The emerging treatment literature in this field suggests that initiating early intervention
mental health services for individuals at CHR can lead to positive outcomes, including
symptom improvement and potentially delayed transition to, or prevention of, a first episode
of psychosis (Addington, Devoe, & Santesteban-Echarri, 2019; Fusar-Poli et al., 2019;
Fusar-Poli et al., 2020; Okuzawa et al., 2014; van der Gaag et al., 2013). To support the
development of specialized CHR treatment and research programs in the US, the Substance
Abuse and Mental Health Services Administration (Substance Abuse and Mental Health
Services Administration [SAMHSA], 2018) recently provided funding to over 20 treatment
programs.

As one of those treatment programs, our team has developed a transdiagnostic, empirically
based, and flexible modularized approach to early intervention for individuals at CHR
(Thompson, Millman, et al., 2015). This approach is in line with CHR “clinical staging”
models (Addington, Liu, et al., 2019; McGorry et al., 2013) and was designed to meet the
heterogeneous needs of individuals at CHR in an individualized, yet standardized, fashion.
This modular approach is comprised of various clinical elements from the CHR treatment
literature (McGorry & Nelson, 2016; Nieman & McGorry, 2015; i.e., engagement,
assessment, safety concerns, individual clinical formulation, psychoeducation, mental and
physical health comorbidity, social skills, family involvement, educational/occupational
support, and integration with other services). The model also emphasizes treatment
components specific to Cognitive Behavioral Therapy (CBT) for CHR (CBT-CHR), such as
evaluating and testing metacognitive and core beliefs, generating and evaluating alternative
explanations, and addressing and modifying safety behaviors.
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Preliminary research on providing transdiagnostic CBT treatments similar to Thompson,
Millman, and colleagues’ model (2015) has demonstrated feasibility, acceptability, and
initial efficacy in one recent study with adolescents at CHR (Weintraub et al., 2019).
However, treatment approaches like these were conceptualized for and implemented in in-
person therapy; the COVID-19 pandemic has pushed us to translate these approaches to
telepsychotherapy.

Telepsychotherapy with Individuals at CHR

No studies have been conducted with individuals at CHR regarding telepsychotherapy (e.g.,
via videoconferencing, telephone). The only telepsychotherapy study to date for people in
the early stages of psychosis (first episode of psychosis, which comes after the CHR phase
of illness for some individuals) found positive attitudes toward the potential use of such
services (Lal et al., 2020). Lal and colleagues (2020) reported that 82% of participants
indicated interest in a future clinic appointment via videoconferencing, and 75% believed it
would be a good tool for unexpected or emergency situations, or when in-person meetings
were impossible. Further, 78% of participants in this study reported obstacles to attending
in-person sessions and would thus potentially benefit from a virtual option. In terms of
telepsychotherapy challenges, participants highlighted the potential loss of in-person contact
and confidentiality concerns. Other studies have found high levels of feasibility and
acceptability for telepsychotherapy for individuals on the psychosis-spectrum (Santesteban-
Echarri et al., 2020). Although no studies to date have specifically reported on
telepsychotherapy interventions (e.g., by videoconference or phone) for individuals at CHR,
Reilly et al. (2019) and Camacho et al. (2019) have reported on the promise of online
assessment, online prediction, and online treatment for individuals at CHR, which may
complement and overlap with telepsychotherapy. In these reviews, the authors noted that
online social therapies, avatar therapies, and smartphone apps show particular promise and
are recommended future areas of research and clinical implementation for individuals with
CHR (Camacho et al., 2019; Reilly et al., 2019).

CHR Clinical Issues and Treatment Approaches in the Context of COVID-19

The inaccessibility of social support structures (e.g., schools, workplaces, places of worship,
etc.; Jung & Jun, 2020) and the overall negative effects of quarantine (e.g., post-traumatic
stress symptoms, confusion, fear, anger, boredom, financial loss, etc.) during the COVID-19
pandemic will likely require a coordinated, and potentially long-term, mental health
response (Onyeaka et al., 2020) that includes telepsychotherapy (Zhou et al., 2020). The
psychological impact of a stressor like COVID-19 can depend on many elements, including
underlying risk or mental health conditions, thinking styles, and family, financial, and social
factors (Thurackal et al., 2020). Notably, when compared to general help-seeking individuals
who are not experiencing psychosis-like symptoms, individuals at CHR experience a broad
range of psychopathology that is typically more severe and pervasive (Thompson, Kline, et
al., 2015). Thus, individuals at CHR may be at a heightened risk to have a negative
psychological response to the COVID-19 pandemic. An overview of relevant CHR clinical
issues and treatment approaches to be used during the COVID-19 pandemic can be found in
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Table 1. These issues and approaches are described in further detail in the following
sections.

Stress Sensitivity

The diathesis-stress model of psychosis posits that stress—in combination with underlying
vulnerability factors—can exacerbate or cause psychosis symptoms (Nuechterlein &
Dawson, 1984; Pruessner et al., 2017). In addition to the high rate of comorbid anxiety
concerns among individuals at CHR (McAusland et al., 2017; Thompson, Kline, et al.,
2015), research has demonstrated that one vulnerability factor, impaired stress tolerance
(e.g., feeling more tired or stressed than the average person at the end of a usual day; feeling
thrown off by unexpected things that happen during the day), is more severe and frequent in
individuals at CHR (compared to non-psychiatric controls) and'is associated with psychosis-
like symptoms, depression, anxiety, and poor functioning over time (DeVylder, Ben-David,
et al., 2013). Reduced stress tolerance also predicted transition to psychosis in one large
study of individuals at CHR (Trotman et al., 2014). Other studies have documented similar
findings relevant to the international pandemic, including 1) higher sensitivity to everyday
stressors for individuals at CHR compared to hon-psychiatric controls and individuals
experiencing full psychosis (Palmier-Claus et al., 2012), 2) a stronger association between
activity-related stress and psychosis-like symptoms for individuals at CHR compared to both
non-psychiatric controls and individuals experiencing full psychosis (van der Steen et al.,
2017), 3) a lower perception of an internal locus of control among individuals at CHR
compared to help-seeking controls which is related to social stress (Millman et al., 2017),
and 4) affective disturbances mediating stress and psychosis-like experiences (Klippel et al.,
2017). It is worth highlighting that some of these studies find that individuals at CHR
experience more stress sensitivity compared to both non-psychiatric controls and individuals
experiencing full psychosis. Despite the fact that clarity is limited regarding the specific
cause of this stress vulnerability (e.g., CHR symptoms or broader psychopathology), it is
still important to focus on this phenomenon in individuals at CHR since the majority of
these individuals have comorbid concerns and thus represent an at-risk population during
elevated times of stress.

A recent study confirmed some of these findings and also found that, compared to non-
psychiatric controls, individuals at CHR reported more recent life event stressors (Ristanovic
et al., 2020). Notably, Ristanovic and colleagues (2020) found a trend-level interaction effect
whereby degree of exposure to stressful events was predictive of attenuated positive
symptoms only in the context of impaired day-to-day stress tolerance. Particular aspects of
stress (i.e., engaging in tasks beyond one’s skill or control) have also been found to precede
anhedonia in individuals at CHR (Gerritsen et al., 2019). Additionally, acculturative stress
(i.e., tension associated with entering and assimilating into a new culture) has also been
found to predict psychosis-like experiences among Latino and Asian immigrants (DeVylder,
Oh, et al., 2013), and neighborhood crime is related to increased suspiciousness in
individuals at CHR (but not non-psychiatric controls; Vargas et al., 2020; Wilson et al.,
2016). These studies highlight the importance of considering multiple sources of stress and
the impact of stressors on various symptom domains, which speak to a potentially
heightened vulnerability to pandemics and their accompanying public response. Following
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are specific treatment targets to improve stress tolerance and reduce stress reactions for
individuals at CHR.

Affective Disturbances—The COVID-19 pandemic is an environmental stressor that can
invoke changes in affect, including anxiety related to disruptions in daily life and loss of
control over one’s typical routine, in addition to general stress related to social isolation and
disconnection via physical distancing and other public health measures (e.g., cancellation of
mass gatherings, recommended self-isolation, school/work closures). Telepsychotherapy is
helpful in overcoming the barriers to treatment due to the pandemic (e.g., clinic closures,
physical distancing) by providing a mechanism to deliver clinical interventions, which in
normal circumstances may also allow for broader accessibility of services.
Telepsychotherapy can address these issues through existing CHR treatment components
(e.g., psychoeducation) that aim to validate and normalize clients’ experiences while
teaching coping skills (Thompson, Millman, et al., 2015). Affective disturbances during a
pandemic can further be targeted through increasing digital social contact (discussed further
below) and having clients engage in mood tracking. During this increased period of stress
and isolation, clinicians may wish to harness the value of digital technologies for additional
therapeutic assessment and support. Mood tracking, such as through smartphone apps, may
be particularly helpful for clients at CHR to understand triggers of their affective
experiences and behaviors (Camacho et al., 2019; Palmier-Claus et al., 2013; Reilly et al.,
2019). Since these affective experiences and behaviors may be exacerbated during the
pandemic, smartphone apps may be indicated for use as an adjunct to weekly
telepsychotherapy. Specific interventions and use of coping skills (e.g., relaxation;
mindfulness; assertive communication) can then be delivered through a telepsychotherapy
format and tailored to individual clients. Some mood tracking apps (e.g., eMoods, Yottaram
Software and Technologies, 2020) allow clients to email a PDF of their mood tracking to
their clinician, and most telepsychotherapy platforms allow clinicians and clients to easily
share their screens to then review this tracking in an interactive way. Lastly, from an
interpersonal perspective during telepsychotherapy encounters, it may help to assure clients
that their therapist is healthy and taking appropriate precautions to stay safe, particularly if
the therapist is in a high-risk group (e.g., above age 60).

Cognitive Biases and Unhelpful Thoughts—Telepsychotherapy approaches can also
incorporate creative CBT approaches to target vulnerability factors more common in
individuals at CHR, including cognitive biases such as the “jumping to conclusion” (JTC)
bias. The JTC bias refers to making quick judgments without full information and has been
found to be elevated among individuals at CHR compared to non-psychiatric controls
(Broome et al., 2007). For individuals at CHR, the JTC bias is associated with more severe
positive symptoms, intolerance of uncertainty, and impaired working memory (Broome et
al., 2007; Winton-Brown et al., 2015). Clinicians working with individuals at CHR during
the COVID-19 pandemic should be aware of this potential cognitive process and its
correlates, particularly as it relates to coming to conclusions about the nature of COVID-19,
the personal and family risk of developing COVID-19, and other information from the media
and local, state, national, and international responses to the pandemic. To this end, treatment
can also focus on reducing over-exposure to media and/or less reliable news sources. Other
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cognitive biases to be aware of when working with individuals at CHR may include
covariation (overestimation of causality), emotional reasoning, confirmation bias, and
dogmatism (van der Gaag et al., 2013). These biases may similarly become more severe in
the context of uncertainty and social isolation during COVID-19 and might co-occur with
paranoid ideation and related symptoms.

In regard to targeting cognitive biases throughout telepsychotherapy, clients can be assigned
treatment handouts (e.g., ABC worksheets, worksheets to brainstorm alternative
explanations and build flexibility into thinking) through email or text, in addition to audio
and/or video content (which can be expanded on through virtual “whiteboards” while
videoconferencing), to reinforce routine, maintain treatment progress, and stay active in
therapy (see Andersson, 2009). These approaches can be complemented by more frequent,
but briefer sessions/check-ins (~15-20 minutes) throughout the week via videoconference,
email, and/or phone or text, which may align better with the use of tracking and be more
developmentally appropriate for the CHR population. Online CBT approaches for general
help-seeking populations that incorporate these components have been found to have
equivalent treatment effects as typical face-to-face CBT (Carlbring et al., 2018).

To address potential issues related to paranoia and virtual treatment, a detailed informed
consent process should be followed in which therapists openly discuss the pros/cons and
risks/benefits of telepsychotherapy (including potential safety breaches and precautions
taken) and dispel myths about telepsychotherapy (e.g., that sessions are not recorded).
Particularly since these aspects might come up in the news (e.g., security breaches on tele
platforms), therapists can periodically review the security of the platform and check-in about
these issues as needed with individual clients.

Family Functioning—The increased prevalence of stay-at-home orders during the
pandemic has the potential to exacerbate the already contentious relationships between
individuals at CHR and their families. Most adolescents and young adults at CHR live with
family members and research has found that individuals at CHR have poorer relationships
with their families compared to help-seeking youth without CHR symptoms (Robustelli et
al., 2017; Thompson, Kline, et al., 2015). Perceived family support for individuals at CHR is
associated with lower perceived stress, and this effect is stronger for individuals at CHR than
help-seeking controls (Bentley et al., 2016). Further, stronger perceived family functioning
for individuals at CHR has been found to buffer the impact of psychosis-like symptoms on
social and role functioning (Thompson et al., 2019). Although the stress and isolation related
to COVID-19 can exacerbate the effects of family stress, the increased frequency of contact
between family members may offer positive treatment opportunities. Family-focused
therapies have been successfully employed through videoconferencing for individuals
experiencing psychosis (Santesteban-Echarri et al., 2020), and family programs offer
opportunities for continued work on engagement, psychoeducation, communication skills,
CBT skills, and collaborative problem-solving skills (Dausch et al., 2009; Landa et al.,
2016). Families can also explore shared decision-making strategies to improve
communication and support their youth’s developmental progress. Given the increased
amount of time families will be spending together at home, clinicians can also encourage
and help families plan positive activities together. Recently developed tools, such as the
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Epidemic-Pandemic Impacts Inventory (Grasso et al., 2020) and the COVID-19 Family
Stress Screener (Huth-Bocks., 2020), can further be used to assess and treat family and
individual stressors during this time.

Suicide and Safety

Individuals at CHR are at an elevated risk for suicidal ideation and behavior that may be
exacerbated by the social isolation and loneliness experienced during the COVID-19
pandemic. One recent meta-analysis reported that the prevalence of suicidal ideation and
suicide attempts in this population was 66% and 18%, respectively (Taylor et al., 2015). For
reference, the estimated lifetime rates of suicidal ideation and attempts among a national
sample of adolescents in the US are 12%, and 4%, respectively (Nock et al., 2013). Risk
factors of suicidal ideation and behavior in the CHR population include: depression, trauma,
obsessive-compulsive symptoms, hopelessness, stigma, social impairment, and social
isolation (DeVylder et al., 2012; Grivel et al., 2018; Hutton et al., 2011; Lindgren et al.,
2017; Pelizza et al., 2018; Pelizza et al., 2019; Xu et al., 2016). One of the strongest
proximal risk factors of suicide is loneliness, with social isolation and loneliness heightened
in the CHR population (and further worsened during the COVID-19 pandemic because of
stay at home orders and physical distancing; discussed further below). During the early
stages of schizophrenia, lack of social support and social impairment have been associated
with suicide risk (Ventriglio et al., 2016). There is also evidence that social isolation may
mediate the relation between positive symptoms and suicidality in people with psychosis
(Bornheimer et al., 2019). Further, Xu and colleagues (2016) found that social isolation may
also mediate the relation between stigma and suicidal ideation in individuals at CHR.
Together, these findings provide evidence that increased social isolation during current
COVID-19 physical distancing efforts may indirectly put individuals at CHR, who already
experience increased social isolation, at an elevated risk for suicide.

Despite extensive evidence that individuals at CHR have an increased risk for suicide, there
are currently no studies on the treatment of suicidal ideation and behavior for people at
CHR. Interventions targeting social support may be of great value during this pandemic and
may mitigate the effects of social isolation. The Youth-Nominated Support Team (YST)
intervention was designed to support adolescents being discharged from psychiatric
hospitalization and involves youth nominating (caregiver approved) adult support persons
who learn about the youth’s mental health problems and treatment plan, and then maintain
consistent supportive contact for several months (King et al., 2009). YST has been
associated with a more rapid reduction in suicidal ideation (King et al., 2009) and lower
early mortality (King et al., 2019) in other populations, and may be a useful supplemental
intervention for adolescents at CHR with suicidal ideation. For individuals at CHR who use
YST, adult support persons could be provided with additional psychoeducation about CHR
and related risks in a telepsychotherapy context. A smartphone app designed for crisis
situations, MY3 — Support Network (Vibrant Emotional Health, 2020), may additionally be
used to keep clients connected to their social networks.

In terms of best practices to address safety during telepsychotherapy, McGinn and
colleagues (2019) and the Center for Practice Innovations (2020) recommend using
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evidence-based treatment (that in many ways parallels in-person practices) to target risk
factors and enhance treatment engagement and protective factors. These authors suggest
including family members in treatment, reducing access to lethal means, and including
informed consent that treatment may be discontinued if deemed unsafe (e.g., and the client
transferred to a more intensive setting that addresses safety). Clinicians should also assess
for suicide risk frequently (e.g., obtaining information from multiple sources including:
online assessment, self-report questionnaires, consulting with others in the client’s social
support network when possible, and documenting these efforts), including asking about the
specific emotional impact of the COVID-19 pandemic on suicide risk (Center for Practice
Innovations, 2020). Clinicians should also obtain and confirm the address and location of the
client at the beginning of each session, obtain at least one emergency contact from the client,
review updated safety procedures with the client (to establish empowered collaboration with
the client), and create an updated safety plan with the client. It may also be helpful for the
clinician to create a relationship with local crisis hotlines and/or emergency resources in the
community to allow for a warm transfer if needed. Clinicians should also provide the client
with accessibility to emergency resources and phone numbers (e.g., crisis hotlines and
textlines). In the event of an emergency, therapists should remain connected with the client
through videoconferencing if possible while emergency services are called, and efforts
should be made to include other people in the home (McGinn et al., 2019).

Health and Wellness

Exercise and other healthy lifestyle habits, such as good sleep hygiene, can help with stress
management and overall mental health (Klaperski, 2018; Toker & Melamed, 2017). This is
especially salient for individuals along the subthreshold psychosis spectrum who typically
demonstrate lower levels of wellness-promoting behaviors including living a more sedentary
lifestyle (Stubbs et al., 2016) and experiencing poor sleep (Poe et al., 2017). Sleep
disturbances in particular have been linked to psychotic experiences across a number of
studies (e.g., Andorko et al., 2017; Andorko et al., 2018; Davies et al., 2017). Wellness
behaviors appear to serve as protective factors against exacerbation of psychotic symptoms;
thus, when disruption occurs, individuals at CHR are at a heightened vulnerability of
potential distress and impairment (Afonso et al., 2011; Dauwan et al., 2015; Firth et al.,
2015; Waters et al., 2011). Health focused behaviors, sleep, daily schedules, and routines
may be disrupted during times of unrest, such as the COVID-19 pandemic and resulting
public health measures designed to contain the virus. Clinicians working with individuals at
CHR should be sure to talk about the importance of maintaining healthy sleep behavior and
physical activity with their clients. Recent research further indicates the promotion of daily
mindfulness practice can assist individuals in coping with news of the COVID-19 outbreak
to maintain healthy sleep habits (Zheng et al., 2020).

Interventions targeting health behavior and wellness can be adapted to telepsychotherapy
approaches (Finkelstein & Cady, 2017; Oosterveen et al.,2017). A recent systematic review
noted positive overall treatment effects for telepsychotherapy interventions focusing on sleep
concerns in youth (McLay et al., 2020), and highlighted the success of approaches that
included caregiver external support and structure. McLay and colleagues (2020) further
found evidence for the effectiveness of telepsychotherapy cognitive-behavioral strategies,
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such as CBT for insomnia (CBT-1), which focuses on providing psychoeducation relating to
healthy sleep practices (sleep hygiene), sleep restriction, stimulus control, restructuring of
maladaptive sleep-related cognitions, and relaxation/mindfulness. CBT-I is an evidence-
based intervention which has been administered successfully with individuals at CHR (Waite
et al., 2019), and demonstrated success not only in alleviating concerns related to sleep, but
also in reducing psychosis symptoms (Myers et al., 2013). During the COVID-19 pandemic
and resultant schedule changes, individuals at CHR and their families may also have more
time to “experiment” with their sleep time and make changes, and can take advantage of this
time with their therapists to try new coping techniques as described above. Clients and
families should also consult with their primary care physician or psychiatrist regarding diet,
vitamins, and other supplements, as needed.

Similarly, telehealth interventions focused on promotion of physical activity within help-
seeking groups have shown success (Moran et al., 2018), including particular promise for
those studies using web-delivered CBT programs in lieu of traditional psychotherapy
(Glozier et al., 2013). Though there appears to be a dearth of studies focusing specifically on
increasing physical activity for individuals experiencing psychotic symptoms using
telepsychotherapy methodology, success has been found with a similar population to
individuals at CHR (i.e., young adults; Oosterveen et al., 2017). In light of this group’s
predisposition to mild disorganization, the daily accessibility and routine available within
such programs would likely be beneficial to individuals at CHR. Clinicians are encouraged
to continue discussions about the benefit of physical activity within telepsychotherapy
sessions, and to promote use of mobile programs when appropriate.

Isolation and Social Functioning

A review of 42 meta-analyses on CHR outcomes showed significant impairments in quality
of life and social functioning for individuals at CHR compared to controls (Fusar-Poli et al.,
2020). Specifically, compared to non-psychiatric controls, individuals at CHR report fewer
social relationships (in-person and digital; Grossman et al., 2020), poorer relationship
quality with friends and family, and more loneliness, which are all subsequently related to
greater symptom severity and lower overall functioning (Robustelli et al., 2017). Further,
individuals at CHR perceive less social support compared to hon-psychiatric controls
(Huang et al., 2019), which is associated with positive symptom severity (Millman et al.,
2018). Thompson, Kline, et al. (2015) have also found that youth at CHR have poorer social
functioning when compared to youth help-seeking controls, highlighting the enhanced
vulnerability of this group.

The current context of isolation and social disconnection from others during the COVID-19
pandemic likely magnifies these issues for individuals at CHR, and the use of typical
behavioral activation strategies is likely to be affected by physical distancing and other
public health recommendations during the COVID-19 pandemic. Nonetheless, clinicians can
support clients to remain connected to friends and family through virtual and digital means,
and also help clients to develop plans to become more socially connected online (e.g., virtual
support groups, online chatrooms or forum boards of interest, team-based or interactive
video games). Moderated online social therapies for individuals at CHR (Alvarez-Jimenez et
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al., 2018) have shown promise and more studies are underway to improve social functioning
with online methods in this group (Reilly et al., 2019). In terms of in-person contact, simple
steps can also be created with clients to gradually engage in in-person contact while
practicing physical distancing (e.g., having a conversation with a neighbor from afar,
greeting an essential employee). Given that social anxiety is the most commonly diagnosed
anxiety disorder for individuals at CHR (McAusland et al., 2017), fear hierarchies can be
developed for these virtual and in-person social encounters. Additionally, social skills
telepsychotherapy interventions (individual and/or group format) can be used as necessary to
supplement treatment approaches for individuals at CHR (Cadenhead et al., 2018;
Thompson, Millman, et al., 2015), but more research is needed in this area (Devoe et al.,
2019).

Substance Use

Trauma

Compared to typically functioning control groups, individuals at CHR are significantly more
likely to smoke tobacco and use cannabis (Fusar-Poli et al., 2020). Tobacco use is one of
several cardiometabolic risk factors faced by individuals at CHR (Carney et al., 2016), and
cannabis use has been associated with higher levels of positive psychosis-like symptoms for
individuals at CHR (Carney et al., 2017; Corcoran et al., 2008). Motivational interviewing
(M1) and CBT-based approaches have shown promise for reducing problematic substance
use for individuals at CHR, but only one treatment study has been conducted in this area
(Bucci et al., 2010).

During an outbreak such as COVID-19, individuals may turn to substances to cope with
stress or increased symptoms (Wong et al., 2005) and individuals at CHR may be
particularly prone to using this coping mechanism given their higher baseline rates of
substance use compared to peers not at CHR. Through telepsychotherapy, clinicians should
consider using evidence-based assessment (e.g., DelRosario et al., 2017) to monitor and
generate discussions about clients’ substance use, in addition to using treatment components
that blend MI, CBT, and family work. Clinicians should also probe for polysubstance use
and the potential confounding effects of other substances (e.g., alcohol) on mental health
symptoms for individuals at CHR (e.g., Auther et al., 2015). Further, given a) the high
comorbidity of mental health problems among this group (Thompson, Millman, et al., 2015)
and b) the additive interaction of substance use and trauma on psychosis symptom severity
(Harley et al., 2010), it is likely that other psychosocial interventions may curb substance
use (e.g., by targeting stress sensitivity and anxiety, depression, wellness and sleep, trauma,
etc.).

Individuals at CHR experience disproportionate trauma and victimization compared to non-
psychiatric controls (physical, emotional, and sexual abuse; neglect; maltreatment; bullying
and other interpersonal traumas) that can exacerbate or cause psychosis-like symptoms
(Loewy et al., 2019; Kline et al., 2016; Kraan et al., 2015; Mayo et al., 2017; Redman et al.,
2017). To date, no clinical trials have been conducted to specifically target trauma-associated
symptoms for individuals at CHR. Recently, however, a protocol for Trauma-Integrated
Cognitive Behavioral Therapy for Psychosis (TI-CBTp) was developed to treat individuals at
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CHR or in the early stages of a psychotic disorder and demonstrated initial positive results
(Folk et al., 2019). During the COVID-19 outbreak, there should be a particular focus on
establishing safety as it relates to having fundamental needs met (e.g., shelter, safe
environment, food, access to other basic resources). Therapy approaches will not be as
effective if the client is concerned and triggered due to environmental safety issues.

Acute stress during the COVID-19 pandemic may further exacerbate past or current trauma
experiences for individuals at CHR. As noted, individuals at CHR have higher stress
sensitivity and a more dysregulated stress response that may more easily provoke a trauma
reaction. Past studies have found that exposure to acute stressors leads to more severe
symptom responses for individuals who have a history of trauma (Meyers et al., 2015).
Given public health recommendations to physically distance and stay at home, it is also
possible that an individual at CHR may now be spending more time at home with an abusive
individual.

Providers may employ skills from Dialectical Behavioral Therapy (DBT) and other trauma-
based treatments to enhance distress tolerance, crisis coping skills, and psychoeducation
(Folk et al., 2019; Ford, 2015). Studies on trauma-based telepsychotherapy with adults have
shown promising findings in regard to feasibility, acceptability, and reducing posttraumatic
stress symptoms (Turgoose et al., 2018). Studies on smartphone apps to complement trauma
treatment with a clinician have also demonstrated success with adults (e.g., PTSD Coach,
Possemato et al., 2016; US Department of Veterans Affairs, 2020), and such apps may be
used with individuals at CHR during the pandemic to increase treatment engagement,
monitor triggers, and provide individualized coping skills.

Attention/Educational and/or Occupational Support

The onset of psychosis symptoms often occurs at a developmental stage when academic and
vocational paths are forming. Individuals at CHR experience higher rates of long-term
unemployment and often require vocational support to mitigate overall negative outcomes
(Fusar-Poli et al., 2010; Cotter et al., 2017). There is also evidence that youth at CHR are at
higher risk of falling behind academically and would benefit from educational support
services to achieve their goals (Thompson, Millman, et al., 2015). Evidence-based programs
for individuals in the early stages of psychosis have demonstrated improved outcomes by
incorporating supported employment and education services as part of coordinated specialty
care (Dixon et al. 2015; Rakhshan Rouhakhtar & Schiffman, 2020; Schiffman et al., 2018).

The COVID-19 pandemic has forced many schools and universities across the US to
transition into fully online campuses. Forty-five US states (as of 04/20/2020) have issued
“shelter in place” or “stay at home” orders (Mervosh, Lu, & Swales, 2020), forcing jobs to
transition to telework or shut down. Individuals have found themselves having to adapt to
the added stress of changing academic or job demands, often with new technologies that
institutions were not adequately prepared to deploy. Job cuts have created an added financial
burden on families and individuals may struggle to find new employment at this time. As the
transition to telepsychotherapy occurs, incorporating a collaborative goal setting approach
may be most likely to facilitate the adjustment (Thompson, Millman, et al., 2015). Initially
adapting education support services to help the client navigate the new educational
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environment is key to mitigating stress (e.g., accessing accommodation services, adjusting
course load selection). Clinicians can then use the telepsychotherapy sessions to help clients
focus on improving academic performance (study skills, time management, use of
resources). Practical strategies, such as having the client share their screen to facilitate the
organization of assignments may also be a part of this practice. Strategies can also be
employed to manage the transition to telework, including problem-solving and assertive
communication.

CHR Symptom Monitoring

CHR symptom monitoring should be regularly used to build engagement, individualize
treatment, and detect symptom worsening or transition to psychosis (Kline et al., 2015).
Commonly used CHR symptom monitoring tools in the US include the Prime Screen-
Revised, Prodromal Questionnaire-Brief, Behavior Assessment System for Children
Atypicality Scale, and the Youth Psychosis At-Risk Questionnaire (Kline & Schiffman,
2014). Our team has been using the 12-item Prime Screen-Revised (Miller et al., 2004) for
treatment monitoring, which assesses positive symptoms of psychosis. We offer this tool
online for clients to complete (www.sfwmaryland.com) through a HIPAA-compliant portal,
which generates a PDF and interpretation of results for clients and clinicians to review
during a telepsychotherapy session (using screen sharing). Positively endorsed items are
further discussed and processed with clients and families. Use of the more in-depth
Structured Interview of Psychosis-Risk Syndromes (SIPS; McGlashan et al., 2001) may also
be warranted in certain situations, with the SIPS authors suggesting that confidential
videoconferencing is a valid clinical format. Ecological momentary assessment may also be
a relevant CHR symptom monitoring approach (Andorko et al., 2019), particularly during
times of heightened stress such as the COVID-19 pandemic.

Community Engagement

A cornerstone of many early psychosis intervention programs is community engagement and
outreach. Many people in the early stages of psychosis are not identified, and the duration of
untreated psychosis for individuals who develop a psychotic disorder is typically more than
one year in the US (Median DUP = 74 weeks, Mean DUP = 194 weeks; Addington et al.,
2015). During the COVID-19 pandemic, we have revamped our website
(www.MarylandEIP.com) to include more virtual resources and guides for consumers,
families, friends, providers, and other community members. We have also received requests
from the community to offer our outreach presentations through live, virtual platforms (e.g.,
Zoom, Webex) and will begin to offer this service soon. Since the pandemic started, states in
the US and professional organizations have started to relax some of their restrictions
regarding obtaining continuing education credits through online means (Association of State
and Provincial Psychology Boards, 2020). Our team also continues to post daily on social
media regarding COVID-19, mental health, and early psychosis resources (e.g., links to our
partner website, www.MDBehavioralHealth.com, which has 24 free training modules on
early psychosis; and free webinars and trainings through the Substance Abuse and Mental
Health Services Association and the Psychosis-Risk and Early Psychosis Program Network).
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Prior to the pandemic, our team conducted a randomized trial to train Maryland social
workers in early psychosis identification and referral through an online platform, and we
have received approximately 15% of our referral calls through recipients of this training
(Andorko et al., 2020). Telehealth can also offer providers on our team safer options for tele-
consultation and telepsychotherapy on hospital psychiatric or medical units, which have
started to restrict access during the COVID-19 pandemic. Overall, we hope to continue to
build on this work and disseminate early psychosis information and provide assessment
virtually and remotely.

Client Examples and Challenges

As described, individuals at CHR face many unique clinical challenges that may be
exacerbated during the COVID-19 outbreak. In Table 2, we provide hypothetical
composites! based loosely on several de-identified clients at CHR who we have seen
through videoconferencing during the outbreak, along with the clinical concerns they have
presented to us, example solutions/interventions designed by our therapists, and relevant
treatment modules (Thompson, Millman, et al., 2015) that we are re-conceptualizing during
this pandemic. Common themes in our work with these clients have included continued
engagement, clinical issues that have worsened during the COVID-19 outbreak, and the use
of creative and developmentally-appropriate interventions to complement treatment during
the COVID-19 pandemic (e.g., using smartphone apps as an adjunct to individual therapy,
and adapting to family and school transitions). Throughout, we have also used best practices
for telepsychotherapy related to engagement (e.g., using screen sharing) and safety (e.g.,
revising safety plans). So far (for the past six weeks), we have found telepsychotherapy (via
videoconferencing) to be a feasible and acceptable approach for individuals at CHR and
their families.

Conclusion

Clinical issues associated with CHR status may be exacerbated by the stress of the current
COVID-19 pandemic and measures taken to control the spread of the virus, given high stress
sensitivity and other vulnerability factors present in this group (e.g., Cowan, in press).
Consistent with prior research, clients in our clinic present with a variety of comorbid
concerns and have experienced an exacerbation of some symptoms during the current
COVID-19 pandemic. To this end, telepsychotherapy allows therapists to remain connected
to their clients at CHR and continue using evidence-based therapeutic practices, particularly
those based on a transdiagnostic model (Thompson, Millman, et al., 2015; Weintraub et al.,
2019).

Based on the existing research on telepsychotherapy and digital approaches for individuals
in the early stages of psychosis (Camacho et al., 2019; Lal et al., 2020; Reilly et al., 2019;

Santesteban-Echarri et al., 2020) and our early clinical experiences during the COVID-19

outbreak, it appears that telepsychotherapy is a feasible and acceptable way to deliver

lIdentifying demographic information has been removed, and some presenting information has been altered or merged to create a

composite
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therapy. No studies to date, however, have been conducted on videoconferencing
interventions for individuals at CHR (Santesteban-Echarri et al., 2020) and there is a need
for research in this area. Open questions related to telepsychotherapy include the long-term
effectiveness of such approaches for this group on key outcomes (e.g., psychosis-like
symptoms, functioning), and feasibility and acceptability for families, therapists, and
organizations. Group therapy via videoconferencing is also an underexplored area for
individuals on the psychosis-spectrum.

Other potential challenges moving forward include: 1) the sustainability of
telepsychotherapy to maintain engagement between therapists and clients/families over time
without in-person provider contact, 2) client/family access to tele/videoconferencing
(including proper equipment, WiFi, etc.), 3) how the cultural background of clients
influences their comfort with technology and relates to their interpersonal communication
(Shore et al., 2006), 4) how psychosis-like symptoms (e.g., paranoia, delusions) might
interfere with tele or digital technology approaches, 5) the ability to conduct risk
assessments and effectively triage (Gilmore & Ward-Ciesielski, 2019; Kasckow et al., 2014),
and 6) how to effectively manage clients who develop psychosis and may require face-to-
face treatment and monitoring (e.g., for long-acting injectable medication and physical
health check-ups). Concrete challenges for providers to adjust to include reviewing the pros/
cons of telepsychotherapy, ensuring confidentiality with clients, and adapting to technology
glitches which might include poor audio and/or visuals. Digital divides and potential
disparities between groups with respect to access to technology as well as private space also
loom as potential issues to be addressed in the equitable roll out of telehealth options.

Despite these yet answered considerations, telepsychotherapy offers many potential benefits,
including time-efficiency and possible advantages for attendance, and youth at CHR who
have grown up with technology may be particularly interested in digital and
telepsychotherapy approaches. Telepsychotherapy approaches also appear to be
underutilized by early psychosis programs and may work best moving forward as a “hybrid”
option whereby virtual services are an option to complement in-person services (Lal et al.,
2020, p. 6). Overall, although it is possible that individuals at CHR may be experiencing
more distress than others during the COVID-19 outbreak, it appears that treatment can be
used to effectively support these individuals and families.

References

Addington J, Cornblatt BA, Cadenhead KS, Cannon TD, McGlashan TH, Perkins DO, Seidman LJ,
Tsuang MT, Walker EF, Woods SW, & Heinssen R (2011). At clinical high risk for psychosis:
Outcome for nonconverters. American Journal of Psychiatry, 168(8), 800-805. 10.1176/
appi.ajp.2011.10081191

Addington J, Devoe DJ, & Santesteban-Echarri O (2019). Multidisciplinary treatment for individuals
at clinical high risk of developing psychosis. Current Treatment Options in Psychiatry, 6(1), 1-16.
10.1007/s40501-019-0164-6 [PubMed: 31403023]

Addington J, Heinssen RK, Robinson DG, Schooler NR, Marcy P, Brunette MF, Correll CU, Estroff S,
Mueser KT, Penn D, Robinson JA, Rosenheck RA, Azrin ST, Goldstein AB, Severe J, & Kane JM
(2015). Duration of untreated psychosis in community treatment settings in the united states.
Psychiatric Services, 66(7), 753-756. 10.1176/appi.ps.201400124 [PubMed: 25588418]

J Psychother Integr. Author manuscript; available in PMC 2021 July 22.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

DelLucaetal.

Page 17

Addington J, Liu L, Goldstein BI, Wang J, Kennedy SH, Bray S, Lebel C, Stowkowy J, & MacQueen
G (2019). Clinical staging for youth at-risk for serious mental illness. Early Intervention in
Psychiatry, 13(6), 1416-1423. 10.1111/eip.12786 [PubMed: 30672153]

Addington J, Piskulic D, Liu L, Lockwood J, Cadenhead KS, Cannon TD, Cornblatt BA, McGlashan
TH, Perkins DO, Seidman LJ, Tsuang MT, Walker EF, Bearden CE, Mathalon DH, & Woods SW
(2017). Comorbid diagnoses for youth at clinical high risk of psychosis. Schizophrenia Research,
190, 90-95. 10.1016/j.schres.2017.03.043 [PubMed: 28372906]

Afonso P, Brissos S, Figueira ML, & Paiva T (2011). Schizophrenia patients with predominantly
positive symptoms have more disturbed sleep—wake cycles measured by actigraphy. Psychiatry
Research, 189(1), 62—66. 10.1016/j.psychres.2010.12.031 [PubMed: 21257208]

Alston M, Bennett CF, & Rochani H (2019). Treatment adherence in youth with first-episode
psychosis: Impact of family support and telehealth delivery. Issues in Mental Health Nursing,
40(11), 951-956. 10.1080/01612840.2019.1630532 [PubMed: 31381462]

Alvarez-Jimenez M, Gleeson JF, Bendall S, Penn DL, Yung AR, Ryan RM, Eleftheriadis D, D’ Alfonso
S, Rice S, Miles C, Russon P, Lederman R, Chambers R, Gonzalez-Blanch C, Lim MH, Killackey
E, McGorry PD, & Nelson B (2018). Enhancing social functioning in young people at Ultra High
Risk (UHR) for psychosis: A pilot study of a novel strengths and mindfulness-based online social
therapy. Schizophrenia Research, 202, 369-377. 10.1016/j.schres.2018.07.022 [PubMed: 30031616]

Andersson G (2009). Using the Internet to provide cognitive behaviour therapy. Behaviour Research
and Therapy. 10.1016/j.brat.2009.01.010
Andorko Fitzgerald, Roemer Solender, Petti Rakhshan Rouhakhtar, McNamara Smith, Buchanan
Schiffman, & DeVylder. (2020) A web-based training for community providers: Reducing the
duration of untreated psychosis. Manuscript submitted for publication.

Andorko ND, Millman ZB, Klingaman E, Medoff D, Kline E, DeVylder J, Reeves G, & Schiffman J
(2018). Association between sleep, childhood trauma and psychosis-like experiences.
Schizophrenia Research, 199, 333-340. 10.1016/j.schres.2018.02.052 [PubMed: 29526453]

Andorko ND, Mittal V, Thompson E, Denenny D, Epstein G, Demro C, Wilson C, Sun S, Klingaman
E, DeVylder J, Oh H, Postolache TT, Reeves G, & Schiffman J (2017). The association between
sleep dysfunction and psychosis-like experiences among college students. Psychiatry Research,
248, 6-12. 10.1016/j.psychres.2016.12.009 [PubMed: 27988426]

Andorko ND, Rakhshan-Rouhakhtar P, Hinkle C, Mittal VA, McAllister M, DeVylder J, & Schiffman
J (2019). Assessing validity of retrospective recall of physical activity in individuals with
psychosis-like experiences. Psychiatry Research, 273, 211-217. 10.1016/j.psychres.2019.01.029
[PubMed: 30658204]

Auther AM, Cadenhead KS, Carrion RE, Addington J, Bearden CE, Cannon TD, ... & Walker EF
(2015). Alcohol confounds relationship between cannabis misuse and psychosis conversion in a
high-risk sample. Acta Psychiatrica Scandinavica, 132, 60-68. 10.1111/acps.12382 [PubMed:
25572323]

Association of State and Provincial Psychology Boards (2020). Association of State and Provincial
Psychology CE Requirements. Retrieved from https://cdn.ymaws.com/www.asppb.net/resource/
resmgr/covid19/ce_requirements_3.27.2020.pdf

Beck K, Studerus E, Andreou C, Egloff L, Leanza L, Simon AE, Borgwardt S, & Riecher-Rdssler A
(2019). Clinical and functional ultra-long-term outcome of patients with a clinical high risk (CHR)
for psychosis. European Psychiatry, 62, 30-37. 10.1016/j.eurpsy.2019.08.005 [PubMed:
31514058]

Bentley E, Millman ZB, Thompson E, Demro C, Kline E, Pitts SC, ... & Schiffman J (2016). High-
risk diagnosis, social stress, and parent-child relationships: a moderation model. Schizophrenia
Research, 174(1-3), 65-70. 10.1016/j.schres.2016.04.014 [PubMed: 27131911]

Bornheimer LA, Li J, Im V, Taylor M, & Himle JA (2020). The role of social isolation in the
relationships between psychosis and suicidal ideation. Clinical Social Work Journal, 48(1), 54-62.
10.1007/s10615-019-00735-x

Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S, Greenberg N, & Rubin GJ (2020). The
psychological impact of quarantine and how to reduce it: rapid review of the evidence. The Lancet,
395(10227), 912-920. 10.1016/S0140-6736(20)30460-8

J Psychother Integr. Author manuscript; available in PMC 2021 July 22.


https://cdn.ymaws.com/www.asppb.net/resource/resmgr/covid19/ce_requirements_3.27.2020.pdf
https://cdn.ymaws.com/www.asppb.net/resource/resmgr/covid19/ce_requirements_3.27.2020.pdf

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

DelLucaetal.

Page 18

Broome MR, Johns LC, Valli I, Woolley JB, Tabraham P, Brett C, Valmaggia L, Peters E, Garety PA,
& McGuire PK (2007). Delusion formation and reasoning biases in those at clinical high risk for
psychosis. British Journal of Psychiatry. 10.1192/bjp.191.51.s38

Bucci S, Baker A, Halpin SA, Hides L, Lewin TJ, Carr VJ, & Startup M (2010). Intervention for
cannabis use in young people at ultra high risk for psychosis and in early psychosis. Mental Health
and Substance Use, 3(1), 66—73. 10.1080/17523280903523983

Buchy L, Cadenhead KS, Cannon TD, Cornblatt BA, McGlashan TH, Perkins DO, Seidman LJ,
Tsuang MT, Walker EF, Woods SW, Heinssen R, Bearden CE, Mathalon D, & Addington J (2015).
Substance use in individuals at clinical high risk of psychosis. Psychological Medicine, 45(11),
2275-2284.10.1017/S0033291715000227 [PubMed: 25727300]

Cadenhead K, Addington J, & Cornblatt B (2018). Cognitive behavioral social skills training for youth
at clinical high risk for psychosis: Recovery through group (ReGroup). Early Intervention in
Psychiatry, 12, 3-49. 10.1111/eip.12722

Camacho E, Levin L, & Torous J (2019). Smartphone apps to support coordinated specialty care for
prodromal and early course schizophrenia disorders: Systematic review. Journal of Medical
Internet research, 21, 1-12. 10.2196/16393

Carlbring P, Andersson G, Cuijpers P, Riper H, & Hedman-Lagerl6f E (2018). Internet-based vs. face-
to-face cognitive behavior therapy for psychiatric and somatic disorders: an updated systematic
review and meta-analysis. Cognitive Behaviour Therapy, 47(1), 1-18.
10.1080/16506073.2017.1401115 [PubMed: 29215315]

Carney R, Cotter J, Firth J, Bradshaw T, & Yung AR (2017). Cannabis use and symptom severity in
individuals at ultra high risk for psychosis: a meta-analysis. Acta Psychiatrica Scandinavica,
136(1), 5-15. 10.1111/acps.12699 [PubMed: 28168698]

Carney Rebekah, Cotter J, Bradshaw T, Firth J, & Yung AR (2016). Cardiometabolic risk factors in
young people at ultra-high risk for psychosis: A systematic review and meta-analysis.
Schizophrenia Research, 170(2-3), 290-300. 10.1016/j.schres.2016.01.010 [PubMed: 26794596]

Center for Practice Innovations (2020). Telehealth Tips: Managing Suicidal Clients During the
COVID-19 Pandemic. Retrieved from https://practiceinnovations.org/

Corcoran C, Kimhy D, Stanford A, Khan S, Walsh J, Thompson J, Schobel S, Harkavy-Friedman J,
Goetz R, Colibazzi T, Cressman V, & Malaspina D (2008). Temporal association of cannabis use
with symptoms in individuals at clinical high risk for psychosis. Schizophrenia Research, 106(2—
3), 286-293. 10.1016/j.schres.2008.08.008 [PubMed: 18809298]

Cornblatt BA, Lencz T, Smith CW, Correll CU, Auther AM, & Nakayama E (2003). The schizophrenia
prodrome revisited: A neurodevelopmental perspective. Schizophrenia Bulletin, 29, 633-651.
10.1093/oxfordjournals.schbul.a007036 [PubMed: 14989404]

Cotter J, Lin A, Drake RJ, Thompson A, Nelson B, McGorry P, Wood SJ, & Yung AR (2017). Long-
term employment among people at ultra-high risk for psychosis. Schizophrenia Research, 184, 26—
31. 10.1016/j.schres.2016.11.033 [PubMed: 27903412]

Cowan HR (in press). Is schizophrenia research relevant during the COVID-19 pandemic?
Schizophrenia Research.

Dausch BM, Miklowitz DJ, Nagamoto HT, Adler LE, & Shore JH (2009). Family-focused therapy via
videoconferencing. Journal of Telemedicine and Telecare, 15(4), 211-214. 10.1258/
j1t.2009.081216 [PubMed: 19471035]

Dauwan M, Begemann MJH, Heringa SM, & Sommer IE (2016). Exercise improves clinical
symptoms, quality of life, global functioning, and depression in schizophrenia: A systematic
review and meta-analysis. Schizophrenia Bulletin, 42(3), 588-599. 10.1093/schbul/sbv164
[PubMed: 26547223]

Davies G, Haddock G, Yung AR, Mulligan LD, & Kyle SD (2017). A systematic review of the nature
and correlates of sleep disturbance in early psychosis. Sleep Medicine Reviews, 31, 25-38.
10.1016/j.smrv.2016.01.001 [PubMed: 26920092]

DelRosario G, Kahle L, Lewis K, & Lepper LT (2017). Substance abuse screening in adolescents.
Journal of the American Academy of Physician Assistants, 30(11), 52-53.
10.1097/01.JAA.0000525922.99634.0d

J Psychother Integr. Author manuscript; available in PMC 2021 July 22.


https://practiceinnovations.org/

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

DelLucaetal.

Page 19

Devoe DJ, Farris MS, Townes P, & Addington J (2019). Interventions and social functioning in youth
at risk of psychosis: A systematic review and meta-analysis. Early Intervention in Psychiatry,
13(2), 169-180. 10.1111/eip.12689 [PubMed: 29938910]

DeVylder JE, Ben-David S, Schobel SA, Kimhy D, Malaspina D, & Corcoran CM (2013). Temporal
association of stress sensitivity and symptoms in individuals at clinical high risk for psychosis.
Psychological Medicine, 43(2), 259-268. 10.1017/S0033291712001262 [PubMed: 22651857]

DeVylder JE, Oh AJ, Ben-David S, Azimov N, Harkavy-Friedman JM, & Corcoran CM (2012).
Obsessive compulsive symptoms in individuals at clinical risk for psychosis: association with
depressive symptoms and suicidal ideation. Schizophrenia Research, 140(1-3), 110-113. 10.1016/
j.schres.2012.07.009 [PubMed: 22846651]

DeVylder Jordan E., Oh HY, Yang LH, Cabassa LJ, Chen F, & Lukens EP (2013). Acculturative stress
and psychotic-like experiences among Asian and Latino immigrants to the United States.
Schizophrenia Research, 150(1), 223-228. 10.1016/j.schres.2013.07.040 [PubMed: 23932446]

Dixon LB, Goldman HH, Bennett ME, Wang Y, McNamara KA, Mendon SJ, Goldstein AB, Choi CW,
Lee RJ, Lieberman JA, & Essock SM (2015). Implementing coordinated specialty care for early
psychosis: The RAISE Connection Program. Psychiatric Services, 66(7), 691-698. 10.1176/
appi.ps.201400281 [PubMed: 25772764]

Finkelstein S, & Cady R (2017). Chronic illness: Telehealth approaches to wellness. In Grady PA &
Hinshaw AS (Eds.), Using Nursing Research to Shape Health Policy (pp. 277-293). Springer
Publishing Company.

Firth J, Cotter J, Elliott R, French P, & Yung AR (2015). A systematic review and meta-analysis of
exercise interventions in schizophrenia patients. Psychological Medicine, 45(7), 1343-1361.
10.1017/S0033291714003110 [PubMed: 25650668]

Folk J, Tully LM, Blacker DM, Liles BD, Bolden KA, Tryon V, Botello R, & Niendam TA (2019).
Uncharted waters: Treating trauma symptoms in the context of early psychosis. Journal of Clinical
Medicine, 8(9), 1456. 10.3390/jcm8091456

Ford J (2015). An affective cognitive neuroscience-based approach to PTSD psychotherapy: The
TARGET Model. Journal of Cognitive Psychotherapy, 29(1), 68-91. 10.1891/0889-8391.29.1.68
[PubMed: 32759152]

Fusar-Poli P, Borgwardt S, Bechdolf A, Addington J, Riecher-Réssler A, Schultze-Lutter F, Keshavan
M, Wood S, Ruhrmann S, Seidman LJ, Valmaggia L, Cannon T, Velthorst E, De Haan L, Cornblatt
B, Bonoldi I, Birchwood M, McGlashan T, Carpenter W, ... Yung A (2013). The psychosis high-
risk state: A comprehensive state-of-the-art review. JAMA Psychiatry, 70(1), 107-120. 10.1001/
jamapsychiatry.2013.269 [PubMed: 23165428]

Fusar-Poli P, Byrne M, Valmaggia L, Day F, Tabraham P, Johns L, & McGuire P (2010). Social
dysfunction predicts two years clinical outcome in people at ultra high risk for psychosis. Journal
of Psychiatric Research, 44(5), 294-301. 10.1016/j.jpsychires.2009.08.016 [PubMed: 19836755]

Fusar-Poli P, Cappucciati M, Borgwardt S, Woods SW, Addington J, Nelson B, Nieman DH, Stahl DR,
Rutigliano G, Riecher-Réssler A, Simon AE, Mizuno M, Lee TY, Kwon JS, Lam MML, Perez J,
Keri S, Amminger P, Metzler S, ... McGuire PK (2016). Heterogeneity of psychosis risk within
individuals at clinical high risk. JAMA Psychiatry, 73(2), 113. 10.1001/jamapsychiatry.2015.2324
[PubMed: 26719911]

Fusar-Poli P, Davies C, Solmi M, Brondino N, De Micheli A, Kotlicka-Antczak M, Shin JI, & Radua J
(2019). Preventive treatments for psychosis: Umbrella review (just the evidence). Frontiers in
Psychiatry, 10. 10.3389/fpsyt.2019.00764

Fusar-Poli P, Salazar de Pablo G, Correll CU, Meyer-Lindenberg A, Millan MJ, Borgwardt S, Galderisi
S, Bechdolf A, Pfennig A, Kessing LV, van Amelsvoort T, Nieman DH, Domschke K, Krebs M,
Koutsouleris N, McGuire P, Do KQ, & Arango C (2020). Prevention of psychosis: Advances in
detection, prognosis, and intervention. JAMA Psychiatry. 10.1001/jamapsychiatry.2019.4779

Gerritsen C, Bagby RM, Sanches M, Kiang M, Maheandiran M, Prce I, & Mizrahi R (2019). Stress
precedes negative symptom exacerbations in clinical high risk and early psychosis: A time-lagged
experience sampling study. Schizophrenia Research, 210, 52-58. 10.1016/j.schres.2019.06.015
[PubMed: 31248749]

J Psychother Integr. Author manuscript; available in PMC 2021 July 22.



1duosnue Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

DelLucaetal.

Page 20

Gilmore AK, & Ward-Ciesielski EF (2019). Perceived risks and use of psychotherapy via telemedicine
for patients at risk for suicide. Journal of Telemedicine and Telecare, 25(1), 59-63.
10.1177/1357633X17735559 [PubMed: 28990454]

Glozier N, Christensen H, Naismith S, Cockayne N, Donkin L, Neal B, Mackinnon A, & Hickie |
(2013). Internet-delivered cognitive behavioural therapy for adults with mild to moderate
depression and high cardiovascular disease risks: A randomized attention-controlled trial. PloS
ONE, 8(3), €59139. 10.1371/journal.pone.0059139 [PubMed: 23555624]

Grivel MM, Leong W, Masucci MD, Altschuler RA, Arndt LY, Redman SL, Yang LH, Brucato G, &
Girgis RR (2018). Impact of lifetime traumatic experiences on suicidality and likelihood of
conversion in a cohort of individuals at clinical high-risk for psychosis. Schizophrenia Research,
195, 549-553. 10.1016/j.schres.2017.09.006 [PubMed: 28935167]

Grasso DJ, Briggs-Gowan MJ, Ford JD, & Carter AS (2020). The Epidemic — Pandemic Impacts
Inventory (EPII). Retrieved from https://drive.google.com/file/d/
1GiPgkOVZU9BBsd9Jh0dEhj2c_i2uSOmb/view

Gross G (1997). The onset of schizophrenia. Schizophrenia Research, 28(2-3), 187-198. 10.1016/
S0920-9964(97)00118-7 [PubMed: 9468353]

Grossman MJ, Woolridge S, Lichtenstein S, McLaughlin D, Auther AM, Carrién RE, Cornblatt BA, &
Bowie CR (2020). Patterns and perceptions of face-to-face and digital communication in the
clinical high risk and early stages of psychosis. Psychiatry Research, 284, 112667. 10.1016/
j.psychres.2019.112667 [PubMed: 31703984]

Héfner H, Riecher-Rdssler A, Maurer K, Fatkenheuer B, & Loffler W (1992). First onset and early
symptomatology of schizophrenia — A chapter of epidemiological and neurobiological research
into age and sex differences. European Archives of Psychiatry and Clinical Neuroscience, 242(2—
3), 109-118. 10.1007/BF02191557 [PubMed: 1486099]

Harley M, Kelleher I, Clarke M, Lynch F, Arseneault L, Connor D, Fitzpatrick C, & Cannon M (2010).
Cannabis use and childhood trauma interact additively to increase the risk of psychotic symptoms
in adolescence. Psychological Medicine, 40(10), 1627-1634. 10.1017/S0033291709991966
[PubMed: 19995476]

Heinssen RK, Goldstein AB, & Azrin ST (2014). Evidence-based treatments for first episode
psychosis: Components of coordinated specialty care [White paper]. National Institute of Mental
Health. https://www.nimh.nih.gov/health/topics/schizophrenia/raise/evidence-based-treatments-
for-first-episode-psychosis-components-of-coordinated-specialty-care.shtml

Hoffman RE (2007). A social deafferentation hypothesis for induction of active schizophrenia.
Schizophrenia Bulletin, 33(5), 1066-1070. 10.1093/schbul/sbm079 [PubMed: 17631618]

Huang Z-H, Hou C-L, Huang Y-H, He X-Y, Wang Q-W, Chen X, Wang Z-L, Wang S-B, & Jia F-J
(2019). Individuals at high risk for psychosis experience more childhood trauma, life events and
social support deficit in comparison to healthy controls. Psychiatry Research, 273, 296-302.
10.1016/j.psychres.2019.01.060 [PubMed: 30677717]

Huth-Bocks A (2020). COVID-19 Family Stress Screener. Retrieved from https://docs.google.com/
document/d/1IXxBFEOXn40EGF00g1JuBIOI7LLGIbLhtifPKbBclImZY/edit?usp=sharing

Hutton P, Bowe S, Parker S, & Ford S (2011). Prevalence of suicide risk factors in people at ultra-high
risk of developing psychosis: a service audit. Early Intervention in Psychiatry, 5(4), 375-380.
10.1111/j.1751-7893.2011.00302.x [PubMed: 22032551]

Jackson HJ, McGorry PD, & Dudgeon P (1995). Prodromal symptoms of schizophrenia in first-
episode psychosis: Prevalence and specificity. Comprehensive Psychiatry, 36(4), 241-250.
10.1016/S0010-440X(95)90068-3 [PubMed: 7554867]

Jung SJ, & Jun JY (2020). Mental health and psychological intervention amid COVID-19 outbreak:
Perspectives from South Korea. Yonsei Medical Journal, 61(4), 271-272. 10.3349/
ymj.2020.61.4.271 [PubMed: 32233168]

Kasckow J, Zickmund S, Rotondi A, Mrkva A, Gurklis J, Chinman M, Fox L, Loganathan M, Hanusa
B, & Haas G (2014). Development of telehealth dialogues for monitoring suicidal patients with
schizophrenia: Consumer feedback. Community Mental Health Journal, 50(3), 339-342. 10.1007/
$10597-012-9589-8 [PubMed: 23306676]

J Psychother Integr. Author manuscript; available in PMC 2021 July 22.


https://drive.google.com/file/d/1GiPgkOVZU9BBsd9Jh0dEhj2c_i2uSOmb/view
https://drive.google.com/file/d/1GiPgkOVZU9BBsd9Jh0dEhj2c_i2uSOmb/view
https://www.nimh.nih.gov/health/topics/schizophrenia/raise/evidence-based-treatments-for-first-episode-psychosis-components-of-coordinated-specialty-care.shtml
https://www.nimh.nih.gov/health/topics/schizophrenia/raise/evidence-based-treatments-for-first-episode-psychosis-components-of-coordinated-specialty-care.shtml
https://docs.google.com/document/d/1xBFEOxn40EGF0og1JuBIOI7LLGlbLhtifPKbBc1ImZY/edit?usp=sharing
https://docs.google.com/document/d/1xBFEOxn40EGF0og1JuBIOI7LLGlbLhtifPKbBc1ImZY/edit?usp=sharing

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

DelLucaetal.

Page 21

King CA, Arango A, Kramer A, Bushy D, Czyz E, Foster CE, & Gillespie BW (2019). Association of
the youth-nominated support team intervention for suicidal adolescents with 11- to 14-year
mortality outcomes. JAMA Psychiatry, 76(5), 492. 10.1001/jamapsychiatry.2018.4358 [PubMed:
30725077]

King CA, Klaus N, Kramer A, Venkataraman S, Quinlan P, & Gillespie B (2009). The Youth-
Nominated Support Team-\Version Il for suicidal adolescents: A randomized controlled
intervention trial. Journal of Consulting and Clinical Psychology, 77(5), 880-893. 10.1037/
20016552 [PubMed: 19803568]

Klaperski S (2018). Exercise, Stress and Health: The stress-buffering effect of exercise. In Handbuch
Stressregulation und Sport (pp. 227-249). 10.1007/978-3-662-49322-9_8

Kline E, Millman ZB, Denenny D, Wilson C, Thompson E, Demro C, Connors K, Bussell K, Reeves
G, & Schiffman J (2016). Trauma and psychosis symptoms in a sample of help-seeking youth.
Schizophrenia Research, 175(1-3), 174-179. 10.1016/j.schres.2016.04.006 [PubMed: 27107632]

Kline E, & Schiffman J (2014). Psychosis risk screening: A systematic review. Schizophrenia
Research, 158(1-3), 11-18. 10.1016/j.schres.2014.06.036 [PubMed: 25034762]

Kline E, Thompson E, Demro C, Bussell K, Reeves G, & Schiffman J (2015). Longitudinal validation
of psychosis risk screening tools. Schizophrenia Research, 165(2-3), 116-122. 10.1016/
j.schres.2015.04.026 [PubMed: 25975827]

Klippel A, Myin-Germeys |, Chavez-Baldini U, Preacher KJ, Kempton M, Valmaggia L, Calem M, So
S, Beards S, Hubbard K, Gayer-Anderson C, Onyejiaka A, Wichers M, McGuire P, Murray R,
Garety P, van Os J, Wykes T, Morgan C, & Reininghaus U (2017). Modeling the interplay between
psychological processes and adverse, stressful contexts and experiences in pathways to psychosis:
An experience sampling study. Schizophrenia Bulletin, 43(2), 302-315. 10.1093/schbul/sbw185
[PubMed: 28204708]

Kraan T, Velthorst E, Smit F, de Haan L, & van der Gaag M (2015). Trauma and recent life events in
individuals at ultra high risk for psychosis: Review and meta-analysis. Schizophrenia Research,
161(2-3), 143-149. 10.1016/j.schres.2014.11.026 [PubMed: 25499046]

Lal S, Abdel-Baki A, Sujanani S, Bourbeau F, Sahed I, & Whitehead J (2020). Perspectives of young
adults on receiving telepsychiatry services in an urban early intervention program for first-episode
psychosis: A cross-sectional, descriptive survey study. Frontiers in Psychiatry, 11, 117. 10.3389/
fpsyt.2020.00117 [PubMed: 32194457]

Landa Y, Mueser KT, Wyka KE, Shreck E, Jespersen R, Jacobs MA, ... & Silbersweig DA (2016).
Development of a group and family-based cognitive behavioural therapy program for youth at risk
for psychosis. Early Intervention in Psychiatry, 10, 511-521. 10.1111/eip.12204 [PubMed:
25585830]

Lim MH, Gleeson JF, Alvarez-Jimenez M, & Penn DL (2018). Loneliness in psychosis: a systematic
review. Social Psychiatry and Psychiatric Epidemiology, 53, 221-238. 10.1007/
$00127-018-1482-5 [PubMed: 29327166]

Lin A, Wood SJ, Nelson B, Beavan A, McGorry P, & Yung AR (2015). Outcomes of nontransitioned
cases in a sample at ultra-high risk for psychosis. American Journal of Psychiatry, 172(3), 249—
258. 10.1176/appi.ajp.2014.13030418

Lindgren M, Manninen M, Kalska H, Mustonen U, Laajasalo T, Moilanen K, Huttunen MO, Cannon
TD, Suvisaari J, & Therman S (2017). Suicidality, self-harm and psychotic-like symptoms in a
general adolescent psychiatric sample. Early Intervention in Psychiatry, 11(2), 113-122. 10.1111/
eip.12218 [PubMed: 25582971]

Loewy RL, Corey S, Amirfathi F, Dabit S, Fulford D, Pearson R, Hua JPY, Schlosser D, Stuart BK,
Mathalon DH, & Vinogradov S (2019). Childhood trauma and clinical high risk for psychosis.
Schizophrenia Research, 205, 10-14. 10.1016/j.schres.2018.05.003 [PubMed: 29779964]

Mayo D, Corey S, Kelly LH, Yohannes S, Youngquist AL, Stuart BK, Niendam TA, & Loewy RL
(2017). The role of trauma and stressful life events among individuals at clinical high risk for
psychosis: A review. Frontiers in Psychiatry, 8(55). 10.3389/fpsyt.2017.00055

McAusland L, Buchy L, Cadenhead KS, Cannon TD, Cornblatt BA, Heinssen R, McGlashan TH,
Perkins DO, Seidman LJ, Tsuang MT, Walker EF, Woods SW, Bearden CE, Mathalon DH, &
Addington J (2017). Anxiety in youth at clinical high risk for psychosis. Early Intervention in
Psychiatry, 11(6), 480-487. 10.1111/eip.12274 [PubMed: 26456932]

J Psychother Integr. Author manuscript; available in PMC 2021 July 22.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

DelLucaetal.

Page 22

McGinn MM, Roussev MS, Shearer EM, McCann RA, Rojas SM, & Felker BL (2019).
Recommendations for using clinical video telehealth with patients at high risk for suicide.
Psychiatric Clinics of North America, 42(4), 587-595. 10.1016/j.psc.2019.08.009

McLay L, Sutherland D, Machalicek W, & Sigafoos J (2020). Systematic review of telehealth
interventions for the treatment of sleep problems in children and adolescents. Journal of
Behavioral Education, 1-24. 10.1007/s10864-020-09364-8 [PubMed: 33173265]

McGlashan TH, Miller TJ, Woods SW, Rosen JL, Hoffman RE, & Davidson L (2001). Structured
Interview for Prodromal Syndromes (SIPS) Manual. New Haven, CT: Yale School of Medicine.

McGorry PD, Hickie IB, Yung AR, Pantelis C, & Jackson HJ (2006). Clinical staging of psychiatric
disorders: a heuristic framework for choosing earlier, safer and more effective interventions.
Australian and New Zealand Journal of Psychiatry, 40, 616-622. 10.1111/
J.1440-1614.2006.01860.x

McGorry P, & Nelson B (2016). Why we need a transdiagnostic staging approach to emerging
psychopathology, early diagnosis, and treatment. JAMA Psychiatry, 73(3), 191-192. 10.1001/
jamapsychiatry.2015.2868 [PubMed: 26765254]

Mervosh S, Lu D, & Swales V (2020, 4 3). See which states and cities have told residents to stay at
home. The New York Times. Retrieved from https://www.nytimes.com/interactive/2020/us/
coronavirus-stay-at-home-order.html

Meyers JL, Lowe SR, Eaton NR, Krueger R, Grant BF, & Hasin D (2015). Childhood maltreatment,
9/11 exposure, and latent dimensions of psychopathology: A test of stress sensitization. Journal of
Psychiatric Research, 68, 337-345. 10.1016/j.jpsychires.2015.05.005 [PubMed: 26037889]

Miller TJ, Cicchetti D, Markovich PJ, McGlashan TH & Woods SW (2004). The SIPS-Screen: a brief
self-report screen to detect the schizophrenia prodrome. Schizophrenia Research, 70(suppl 1), 78.
10.1016/j.schres.2004.06.006

Miller TJ, McGlashan TH, Rosen JL, Cadenhead K, Ventura J, McFarlane W, Perkins DO, Pearlson
GD, & Woods SW (2003). Prodromal assessment with the structured interview for prodromal
syndromes and the scale of prodromal symptoms: predictive validity, interrater reliability, and
training to reliability. Schizophrenia Bulletin, 29(4), 703-715. 10.1093/
oxfordjournals.schbul.a007040 [PubMed: 14989408]

Millman ZB, Pitts SC, Thompson E, Kline ER, Demro C, Weintraub MJ, DeVylder JE, Mittal VA,
Reeves GM, & Schiffman J (2018). Perceived social stress and symptom severity among help-
seeking adolescents with versus without clinical high-risk for psychosis. Schizophrenia Research,
192, 364-370. 10.1016/j.schres.2017.06.002 [PubMed: 28629890]

Millman ZB, & Schiffman J (2018). False-positives and clinical heterogeneity among youth at clinical
high-risk for psychosis: Clinical and ethical implications for assessment and treatment. Journal of
Ethics in Mental Health, 10, 1-20. https://jemh.ca/issues/v9/documents/JEMH%20article
%20prediction%208%20-%20copy-edited%20by%20AJY.pdf

Millman ZB, Weintraub MJ, Bentley E, DeVylder JE, Mittal VA, Pitts SC, ... & Schiffman J (2017).
Differential relations of locus of control to perceived social stress among help-seeking adolescents
at low vs. high clinical risk of psychosis. Schizophrenia Research, 184, 39-44. 10.1016/
j.schres.2016.12.006 [PubMed: 27998649]

Moran J, Kelly G, Haberlin C, Mockler D, & Broderick J (2018). The use of eHealth to promote
physical activity in patients with mental health conditions: a systematic review. HRB Open
Research, 1, 5. 10.12688/hrbopenres.12796.1

Myers E, Startup H, & Freeman D (2012). Improving sleep, improving delusions: CBT for insomnia in
individuals with persecutory delusions. In CBT for Schizophrenia: Evidence-Based Interventions
and Future Directions. Malden, MA: John Wiley & Sons, 213-233. 10.1002/9781118330029.ch11

Nieman DH, & McGorry PD (2015). Detection and treatment of at-risk mental state for developing a
first psychosis: making up the balance. The Lancet Psychiatry, 2(9), 825-834. 10.1016/
$2215-0366(15)00221-7 [PubMed: 26360901]

NOCD Inc. (2020). NOCD: Effective care for OCD (Version 2.0.83). [Mobile application software]
Retrieved from https://www.treatmyocd.com/

J Psychother Integr. Author manuscript; available in PMC 2021 July 22.


https://www.nytimes.com/interactive/2020/us/coronavirus-stay-at-home-order.html
https://www.nytimes.com/interactive/2020/us/coronavirus-stay-at-home-order.html
https://jemh.ca/issues/v9/documents/JEMH%20article%20prediction%208%20-%20copy-edited%20by%20AJY.pdf
https://jemh.ca/issues/v9/documents/JEMH%20article%20prediction%208%20-%20copy-edited%20by%20AJY.pdf
https://www.treatmyocd.com/

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

DelLucaetal.

Page 23

Nock MK, Green JG, Hwang I, McLaughlin KA, Sampson NA, Zaslavsky AM, & Kessler RC (2013).
Prevalence, correlates, and treatment of lifetime suicidal behavior among adolescents. JAMA
Psychiatry, 70, 300-310. 10.1001/2013.jamapsychiatry.55 [PubMed: 23303463]

Norman RMG, & Malla AK (1995). Prodromal Symptoms of Relapse in Schizophrenia: A Review.
Schizophrenia Bulletin, 21(4), 527-539. 10.1093/schbul/21.4.527 [PubMed: 8749881]

Nuechterlein KH, & Dawson ME (1984). A heuristic vulnerability/stress model of schizophrenic
episodes. Schizophrenia Bulletin, 10(2), 300-312. 10.1093/schbul/10.2.300 [PubMed: 6729414]

Okuzawa N, Kline E, Fueters J, Negi S, Reeves G, Himelhoch S, & Schiffman J (2014). Cognitive
behavior therapy for adolescents and young adults at high risk for psychosis: A systematic
review. Early Interventions in Psychiatry, 8, 307-322. 10.1111/eip.12129

Onyeaka HK, Zahid S, & Patel RS (2020). The unaddressed behavioral health aspect during the
coronavirus pandemic. Cureus, 12(3), e7351. 10.7759/cureus.7351 [PubMed: 32328363]

Oosterveen E, Tzelepis F, Ashton L, & Hutchesson MJ (2017). A systematic review of eHealth
behavioral interventions targeting smoking, nutrition, alcohol, physical activity and/or obesity for
young adults. Preventive Medicine, 99, 197-206. 10.1016/j.ypmed.2017.01.009 [PubMed:
28130046]

Palmier-Claus JE, Dunn G, & Lewis SW (2012). Emotional and symptomatic reactivity to stress in
individuals at ultra-high risk of developing psychosis. Psychological Medicine, 42(5), 1003-
1012. 10.1017/S0033291711001929 [PubMed: 22067414]

Palmier-Claus JE, Dunn G, Taylor H, Morrison AP, & Lewis SW (2013). Cognitive-self consciousness
and metacognitive beliefs: Stress sensitization in individuals at ultra-high risk of developing
psychosis. British Journal of Clinical Psychology, 52(1), 26-41. 10.1111/
j.2044-8260.2012.02043.x

Pelizza L, Azzali S, Garlassi S, Paterlini F, Scazza I, Chiri LR, Pupo S, & Raballo A (2018).
Adolescents at ultra-high risk of psychosis in Italian neuropsychiatry services: prevalence,
psychopathology and transition rate. European Child & Adolescent Psychiatry, 27(6), 725-737.
10.1007/s00787-017-1070-3 [PubMed: 29058115]

Pelizza L, Poletti M, Azzali S, Paterlini F, Garlassi S, Scazza I, Chiri LR, Pupo S, & Raballo A (2019).
Suicidal thinking and behavior in adolescents at ultra-high risk of psychosis: A two-year
longitudinal study. Suicide and Life-Threatening Behavior, 49(6), 1637-1652. 10.1111/
slth.12549 [PubMed: 30932235]

Perkins DO (2004). Evaluating and treating the prodromal stage of schizophrenia. Current Psychiatry
Reports, 6(4), 289-295. 10.1007/s11920-004-0079-8 [PubMed: 15260945]

Poe S-L, Brucato G, Bruno N, Arndt LY, Ben-David S, Gill KE, Colibazzi T, Kantrowitz JT, Corcoran
CM, & Girgis RR (2017). Sleep disturbances in individuals at clinical high risk for psychosis.
Psychiatry Research, 249, 240-243. 10.1016/j.psychres.2016.12.029 [PubMed: 28126579]

Possemato K, Kuhn E, Johnson E, Hoffman JE, Owen JE, Kanuri N, De Stefano L, & Brooks E
(2016). Using PTSD Coach in primary care with and without clinician support: a pilot
randomized controlled trial. General Hospital Psychiatry, 38, 94-98. 10.1016/
j.genhosppsych.2015.09.005 [PubMed: 26589765]

Pruessner M, Cullen AE, Aas M, & Walker EF (2017). The neural diathesis-stress model of
schizophrenia revisited: An update on recent findings considering illness stage and
neurobiological and methodological complexities. Neuroscience & Biobehavioral Reviews, 73,
191-218. 10.1016/j.neubiorev.2016.12.013 [PubMed: 27993603]

Rakhshan Rouhakhtar P, & Schiffman J (2020, 1 1). Community rehabilitation for youth with
psychosis spectrum disorders. Child and Adolescent Psychiatric Clinics of North America, Vol.
29, pp. 225-239. 10.1016/j.chc.2019.08.012 [PubMed: 31708049]

Redman SL, Corcoran CM, Kimhy D, & Malaspina D (2017). Effects of early trauma on psychosis
development in clinical high-risk individuals and stability of trauma assessment across studies: a
review. Archives of Psychology (Chicago, 1l1.), 1(3), 28.

Reilly T, Mechelli A, McGuire P, Fusar-Poli P, & Uhlhaas PJ (2019). E-clinical high risk for psychosis:
Viewpoint on potential of digital innovations for preventive psychiatry. IMIR Mental Health,
6(10), e14581. 10.2196/14581 [PubMed: 31584006]

J Psychother Integr. Author manuscript; available in PMC 2021 July 22.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

DelLucaetal.

Page 24

Reininghaus UA, Morgan C, Simpson J, Dazzan P, Morgan K, Doody GA, ... & Fearon P (2008).
Unemployment, social isolation, achievement—expectation mismatch and psychosis: findings
from the SOP Study. Social Psychiatry and Psychiatric Epidemiology, 43(9), 743-751. 10.1007/
500127-008-0359-4 [PubMed: 18491023]

Ristanovic I, Vargas T, Cowan HR, & Mittal VA (2020). Consistent exposure to psychosocial stressors
and progressive intolerance to stress in individuals at clinical high-risk for psychosis.
Schizophrenia Bulletin Open. 10.1093/schizbullopen/sgaa004

Robustelli BL, Newberry RE, Whisman MA, & Mittal VA (2017). Social relationships in young adults
at ultra high risk for psychosis. Psychiatry Research, 247, 345-351. 10.1016/
j.psychres.2016.12.008 [PubMed: 27987484]

Romanowska S, MacQueen G, Goldstein BI, Wang J, Kennedy SH, Bray S, Lebel C, & Addington J
(2019). Social and role functioning in youth at risk of serious mental illness. Early Intervention in
Psychiatry, eip.12872. 10.1111/eip.12872

Santesteban-Echarri O, Piskulic D, Nyman RK, & Addington J (2020). Telehealth interventions for
schizophrenia-spectrum disorders and clinical high-risk for psychosis individuals: A scoping
review. Journal of Telemedicine and Telecare, 26(1-2), 14-20. 10.1177/1357633X18794100
[PubMed: 30134781]

Schiffman J, Hoover S, Roemer C, Redman S, and Bostic J (2018). Supporting students experiencing
early psychosis in middle school and high school. Alexandria, VA: National Association of State
Mental Health Program Directors.

Schlosser DA, Jacobson S, Chen Q, Sugar CA, Niendam TA, Li G, Bearden CE, & Cannon TD (2012).
Recovery from an at-risk state: Clinical and functional outcomes of putatively prodromal youth
who do not develop psychosis. Schizophrenia Bulletin. 10.1093/schbul/sbr098

Shore JH, Savin DM, Novins D, & Manson SM (2006). Cultural aspects of telepsychiatry. Journal of
Telemedicine and Telecare, 12(3), 116-121. 10.1258/135763306776738602 [PubMed:
16638232]

Stubbs B, Williams J, Gaughran F, & Craig T (2016, 3 1). How sedentary are people with psychosis? A
systematic review and meta-analysis. Schizophrenia Research, 171(1-3), 103-109. 10.1016/
j.schres.2016.01.034 [PubMed: 26805414]

Substance Abuse and Mental Health Services Administration (2018). Retrieved from https://
www.samhsa.gov/grants/grant-announcements/sm-18-012

Taylor PJ, Hutton P, & Wood L (2015). Are people at risk of psychosis also at risk of suicide and self-
harm? A systematic review and meta-analysis. Psychological Medicine, 45(5), 911-926.
10.1017/S0033291714002074 [PubMed: 25298008]

Thompson E, Kline E, Ellman LM, Mittal V, Reeves GM, & Schiffman J (2015). Emotional and
behavioral symptomatology reported by help-seeking youth at clinical high-risk for psychosis.
Schizophrenia Research, 162(1-3), 79-85. 10.1016/j.schres.2015.01.023 [PubMed: 25638728]

Thompson E, Millman ZB, Okuzawa N, Mittal V, DeVylder J, Skadberg T, Buchanan RW, Reeves
GM, & Schiffman J (2015). Evidence-based early interventions for individuals at clinical high
risk for psychosis. The Journal of Nervous and Mental Disease, 203(5), 342-351. 10.1097/
NMD.0000000000000287 [PubMed: 25919384]

Thompson E, Rakhshan P, Pitts SC, Demro C, Millman ZB, Bussell K, DeVylder J, Kline E, Reeves
GM, & Schiffman J (2019). Family functioning moderates the impact of psychosis-risk
symptoms on social and role functioning. Schizophrenia Research, 204, 337-342. 10.1016/
j.schres.2018.08.035 [PubMed: 30205908]

Thurackal BJ, Chith EN, & Mascarenhas P (2020). The Outbreak of Novel Coronavirus in India:
Psychological Impact.

Toker S, & Melamed S (2017). Stress, recovery, sleep, and burnout. In Cooper CL & Quick JC (Eds.),
The Handbook of Stress and Health (pp. 168-185). Wiley-Blackwell.
10.1002/9781118993811.ch10

Trotman HD, Holtzman CW, Walker EF, Addington JM, Bearden CE, Cadenhead KS, Cannon TD,
Cornblatt BA, Heinssen RK, Mathalon DH, Tsuang MT, Perkins DO, Seidman LJ, Woods SW, &
McGlashan TH (2014). Stress exposure and sensitivity in the clinical high-risk syndrome: initial

J Psychother Integr. Author manuscript; available in PMC 2021 July 22.


https://www.samhsa.gov/grants/grant-announcements/sm-18-012
https://www.samhsa.gov/grants/grant-announcements/sm-18-012

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

DelLucaetal.

Page 25

findings from the North American Prodrome Longitudinal Study (NAPLS). Schizophrenia
Research, 160(1-3), 104-109. 10.1016/j.schres.2014.09.017 [PubMed: 25443665]

Turgoose D, Ashwick R, & Murphy D (2018). Systematic review of lessons learned from delivering
tele-therapy to veterans with post-traumatic stress disorder. Journal of Telemedicine and Telecare,
24(9), 575-585. 10.1177/1357633X17730443 [PubMed: 28958211]

US Department of Veterans Affairs. (2020). PTSD Coach (Version 3.1). [Mobile application software]
Retrieved from https://www.mobile.va.gov/app/ptsd-coach

Van der Gaag M, Nieman D, & Van den Berg D (2013). CBT for those at risk of a first episode
psychosis: Evidence-based psychotherapy for people with an *at risk mental state’. Routledge.

van der Gaag M, Smit F, Bechdolf A, French P, Linszen DH, Yung AR, McGorry P, & Cuijpers P
(2013). Preventing a first episode of psychosis: Meta-analysis of randomized controlled
prevention trials of 12month and longer-term follow-ups. Schizophrenia Research, 149(1-3), 56—
62. 10.1016/j.schres.2013.07.004 [PubMed: 23870806]

van der Steen Y, Gimpel-Drees J, Lataster T, Viechtbauer W, Simons CJP, Lardinois M, Michel TM,
Janssen B, Bechdolf A, Wagner M, & Myin-Germeys | (2017). Clinical high risk for psychosis:
the association between momentary stress, affective and psychotic symptoms. Acta Psychiatrica
Scandinavica, 136(1), 63-73. 10.1111/acps.12714 [PubMed: 28260264]

Vargas T, Rakhshan Rouhakhtar PJ, Schiffman J, Zou DS, Rydland KJ, & Mittal VA (2020).
Neighborhood crime, socioeconomic status, and suspiciousness in adolescents and young adults
at Clinical High Risk (CHR) for psychosis. Schizophrenia Research, 215, 74-80. 10.1016/
j.schres.2019.11.024 [PubMed: 31759810]

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. 10.3389/fpsyt.2016.00116

Vibrant Emotional Health (2020). MY3 — Support Network (Version 5.2.0). [Mobile application
software] Retrieved from https://my3app.org/

Waite F, Sheaves B, Isham L, Reeve S, & Freeman D (2019). Sleep and schizophrenia: From
epiphenomenon to treatable causal target. Schizophrenia Research. 10.1016/j.schres.2019.11.014

Waters F, Sinclair C, Rock D, Jablensky A, Foster RG, & Wulff K (2011). Daily variations in sleep—
wake patterns and severity of psychopathology: A pilot study in community-dwelling individuals
with chronic schizophrenia. Psychiatry Research, 187(1-2), 304-306. 10.1016/
j.psychres.2011.01.006 [PubMed: 21272939]

Weintraub MJ, Zinberg J, Bearden CE, & Miklowitz DJ (2019). Applying a Transdiagnostic cognitive-
behavioral treatment to adolescents at high risk for serious mental illness: Rationale and
preliminary findings. Cognitive and Behavioral Practice. 10.1016/j.cbpra.2019.07.007

Wilson C, Smith ME, Thompson E, Demro C, Kline E, Bussell K, Pitts SC, DeVylder J, Reeves GM,
& Schiffman J (2016). Context matters: The impact of neighborhood crime and paranoid
symptoms on psychosis risk assessment. Schizophrenia Research, 171(1-3), 56-61. 10.1016/
j.schres.2016.01.007 [PubMed: 26777883]

Winton-Brown TT, Broome MR, Allen P, Valli I, Howes O, Garety PA, Johns LC, & McGuire P
(2015). Misattributing speech and jumping to conclusions: A longitudinal study in people at high
risk of psychosis. European Psychiatry, 30(1), 32—-37. 10.1016/j.eurpsy.2014.09.416 [PubMed:
25511317]

Wong TW, Yau JKY, Chan CLW, Kwong RSY, Ho SMY, Lau CC, Lau FL, & Lit CH (2005). The
psychological impact of severe acute respiratory syndrome outbreak on healthcare workers in
emergency departments and how they cope. European Journal of Emergency Medicine, 12(1),
13-18. 10.1097/00063110-200502000-00005 [PubMed: 15674079]

World Health Organization. WHO Director-General’s opening remarks at the media briefing on
COVID-19. (2020, 3). Retrieved from https://www.who.int/dg/speeches/detail/who-director-
general-s-opening-remarks-at-the-media-briefing-on-covid-19-——11-march-2020

Xu Z, Miller M, Heekeren K, Theodoridou A, Metzler S, Dvorsky D, Oexle N, Walitza S, Réssler W,
& Risch N (2016). Pathways between stigma and suicidal ideation among people at risk of
psychosis. Schizophrenia Research, 172(1-3), 184-188. 10.1016/j.schres.2016.01.048 [PubMed:
26843510]

J Psychother Integr. Author manuscript; available in PMC 2021 July 22.


https://www.mobile.va.gov/app/ptsd-coach
https://my3app.org/
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19-−−11-march-2020
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19-−−11-march-2020

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

DelLucaetal.

Page 26

Yates K, Lang U, Cederl6f M, Boland F, Taylor P, Cannon M, McNicholas F, DeVylder J, & Kelleher |
(2019). Association of Psychotic Experiences with Subsequent Risk of Suicidal Ideation, Suicide
Attempts, and Suicide Deaths. JAMA Psychiatry, 76(2), 180. 10.1001/jamapsychiatry.2018.3514
[PubMed: 30484818]

Yottaram Software and Technologies. (2020). eMoods bipolar mood tracker (Mersion 1.3.5) [Mobile
software application] Retrieved from https://emoodtracker.com/

Yung AR, & McGorry PD (1996). The Initial Prodrome in Psychosis: Descriptive and Qualitative
Aspects. Australian & New Zealand Journal of Psychiatry, 30(5), 587-599.
10.3109/00048679609062654

Zhang SX, Wang Y, Rauch A, & Wei F (2020). Health, distress and life satisfaction of people in china
one month into the COVID-19 outbreak (3/12/2020).

Zheng M, Yao J, & Narayanan J (2020). Mindfulness buffers the impact of COVID-19 outbreak
information on sleep duration. 10.31234/osf.io/wuh94

Zhou X, Snoswell CL, Harding LE, Bambling M, Edirippulige S, Bai X, & Smith AC (2020). The
Role of Telehealth in Reducing the Mental Health Burden from COVID-19. Telemedicine and e-
Health. 10.1089/tmj.2020.0068

J Psychother Integr. Author manuscript; available in PMC 2021 July 22.


https://emoodtracker.com/

Page 27

available in PMC 2021 July 22.

J Psychother Integr. Author manuscript

Sjua1|9 yum swieboud yons ssnasig a110y9Asd Jo uoleqlaoexs
'SS829NS UMOUS 9AeY ‘suolyedljdde Jsurebe s1039e}
auoyduews uo punoy Ajuowwod ‘Buiinpayas *(sdn-axem Buiuiow aA9a104d se ansss (019
‘ssau]jam pue yijeay Bunabiey Aianoe pue Buies “B8) slaquiaw Aj1we) pue sianifiared woly ‘deajs ‘An1Anoe [eaisAyd) SSaU| |9\
swelboid ] gD palaniap-gam -[eob u1 abebug . 1oddns [euaixa aas 0} sjualfd abeinosug SI0IABY3( SSaU||9MN pue yyfesH
*(suoyd
‘0apIA ‘1xa) “*B8) sueaw eubip ybnoays
1ioddns 1o} 03 uiny pue ‘ueld Juswiyeay
pue swajgo.d yjeay [eyusu J1ay) aseys ‘Buiuueld Ayayes
ued Aay) woym ynm s)npe (panoidde puE JusWIEa) Ul SfenpiAlpul sAioddns
JanBales) areulwou o) way) abeinoous JAYI0 PUE SIAQUIAW AJ1wey apnjou]
‘UoIeaP! [epIdINS YIM Sjusi|d 104 )
'SI0)9B) XSU pue
d1wapued 6T-AIAOD aU Jo 1vedw aA1199)0.4d Mau Aue Ssaippe pue Joj SSassy
Jeuonowsa o1193ads ayy puelsiapun
181380 0} MBIAJBIUI [BI1UN]I B J9NPUOD ‘suonoe
10 ‘Juajul ‘s)ybnoys apiains jo Buriojuow
“(sa011u8s Aouabiaiuia sx9as Jual|d U pue JusLUSsasse BuloBuo 1onpuo)d
alym ajqissod 41 BuiduaiaguoI0apIA ’
yBnoays Jus1|9 BYI YIM pajdsuuod "SUOISS8S
Buurewss isidetay “*6°a) suoissas AdesayioyoAsdayar burinp d1wapued 6T-AINOD
AdesayioyoAsdajar Burnp sarousbiawa SaNss| A1ajes a|puey |]1m Jusl|d ayy Burinp paouatadxa
abeurw 0} MOY UO 81R100E|[00 pue 1sideay ay) Moy Ssnasip SSeul|suo| pue Uohejosi
pue sepinb Buidod 6T-AIAOQD aJeys puUe $824N0S3J [8I0] 3I0W [e1008 8y} Aq pajeqlaoexs
"A1ages pue apioIns apnjoul 0} uejd Aajes 1snlpy - aq Aew yeys Joineysq
“(3114 uo uosiad 10e1U09 Aduahiswa 0} pare|al spaljaq pue uolyespl [epIdIns
WJUOD pUB) UOISS8S YIea JO 1elS 8109 Aynuapi pue ‘Buruueld A1ayes 10} XS pajeAs|a ue Aiajes
3y} Je JuaI|9 JO UOIIRIO0] JUBLIND UIelqO Juswabebus urejurey . pue sjjiys Buidod ad1ojural 03 ANUIRUOD 18 aJe YHD 18 S[enplAIpu| pue apIoINg
*("019 ‘sasuodsal
[euonMNsUl
s1 ‘ABojone sniia
noae,, SuoIsnjaLoI
‘sal]ILLey pue yINoA Jo spaau o1 budwn/,, "6°a) e
3y} 199W pue Hmmmcmm_m@cm %Smmm 0 olwapued 6T-AINOD %8 Snin ey mc:MEES
(saanuIL 0Z-GT~) SUI-{0aY2/SUOISSaS e hmomvw% ww_mwmn mcoz%ﬂmwﬂwu E_w_%wc”__w
48414 1nq anbaly siow 8INpayds per MNE 18U §HD “m $10SS811S [EJUBLLILUOIIAUS
"YOMBLIOY pue S19aysHIom ymnoA Buowe saselq aJe sasuodsal
19D ssnasip pue ateys 0} swaoyield aAIIub0d uoWWod ueay o1jgnd jusnbasgns
BuIoUBIBJUOI0BPIA UO |, SPIROGBNYM,, Jeal} / SSassy . pue ojwspued 6T-AINOD
10/pue BuLieys-UdaIs asn "JOBIUOD [L100S [eNBIp 85ealou| "SINAIDE ayL “Buiuonouny pairedw
"swojdwiAs pUE UOITEIIUNWILLIOD AJILLE) 9JOWOId pue ABojoyredoyohsd
‘(Spooyya se yans ‘poow pue ssans Buipiefal YlM paleloosse
Moeul Jo/pue s|jixs Buidoo aonoeid uolnezijewsou *(uonedIUNWWO SI SIU) pUe ‘90uRI9|0} SSAIS
0} sdde auoydyrews “6a) Juswiealy pue uoieanpaoydAsd AAILIASSE ‘SSAUINJPUIL ‘UOIIeXe[al pairedwi Jo sjaAs| Jaybiy AuAIsuss
wawa|dwod ued suonuasaul [eubiq apInold . “*63) s[4S Buidod 8102 3on9RId 0} auodd ase YHD 1e YInoA LN
susuodwo)d YHD suoI1eIaPISU0D
suolresapisuo) AdeiayloyoAsdsjal 1oy Adeuay] [edoineyag-anniubod olwspued 6T-AIAOD aY1 buring sednoe.d 1sag 6T-AINOD ealy 10bue]

DelLucaetal.

6T-AIAOQD J0 1X31U0D 3y} Ul sayoeoiddy Juswiyess | pue sanss| [eatul]d (4HO) sIsoydAsd 1oy ysty ybIH [eatujd
‘T alqeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript



Page 28

DelLucaetal.

JuBWIBaI} 8seadul 03 dlwapued

‘suonjeue|dxa
AAITeUIA)[E 31eNn|eAd

(s904n0sa4 21seq JBLYI0
0] SS800B ‘PO0J ‘JUBLUUOIIAUS

"YHO 1
S[enpIAIpUI 10} SBOUBLIBAXD

ay) Bunp YHD 18 sjenplAlpul PUE BjeIoued ’ ajes ‘uayjays “6°a) 19w spasu BWINe uaLIN 1o 1sed
mm jounlpe e se pasn ag Aew ‘si01eYaq A1ajes [eauswepuny BuiAey o) sareja aYeq.aoexa Aew olwspued
sdde yons *(yoe0o Gs.Ld "69) sdde AJIpow pue ssaippy/ . 11 se A1afes Usi|e1sa 1si14 - 6T-AINAOD 8y} butinp
auoydirews paseq-aduspIAd JO ash pue ) : ’ i $S8J1S 81NV “UOIRZIWIIDL
suoissas AdelayioyoAsdajal ybnoayy IEITE] ‘(fenpiaipul pue ewinel) 8duaLIadXd
Buruueld Aayes pue Burioyuow anubooelsw anisnge ue yum Buinil yi “6:8) Aages Aja1euoniodoidsip
woidwAs annoe U abebua 03 anuiUoD 159) pue a1enfeny . pue swoldwAs ewneJ} Jualind Joy SSassy . dHD e sfenpiaipu| ewinel |
-apisut Jayzaboy awny ‘swoldwAs pasealoul
10 sjunowe afe| Bulpuads aJe saljiwey ‘Inydjay aq osfe Aew saibayens Ajiwey 10 ssans ynm adod
150W se gT-AIAO0D Buunp [e1on1o pue “YHD 18 S|enpIAIpUI 10} 3SN 30URISqNS 03 S8oUBISGNS 0} LN} Aew
s1 diyssaupred AjiweS "uIaduod e aq 0} o1yews|qoad Buronpal Joy asiwoid S[enpiAipul '6T-AINOD
PaUILWIBIBP SI BSN 8oURISANS JI SUOISSAS umoys aney saydeoidde paseq-[esoineysq Se yans Xeaiqino ue Bulng
Awey AdessypoyoAsdaie) sbeinooug aAIuBo2 pue BuIMmaIAIBIUI [BUOIIBAIION . “swoyduwiAs ax1|-sisoyoAsd
anisod Jo sjang| Jaybiy
"31eMY0s 'SJuaIfo wWoly sasuodsal uado alow pue 1M PaYeIdosse uaag
AdelayioyoAsdajay Jo Auiolew suoIssnasip ajowoid ued saireuuonsanb sey Jenaiyed ul siqeuue)
3y} ul suondo aJeys-usalds ybnoiyy 4ons “Jojiuow 03 Bulusalds pue *S|geuUE 8sn pue 039eqo}
wawa|dwi 0] 9|qissod aJe SjuaLLSSasSe ‘Bumas-jeob pue JUBLUSSSSe Paseq-aduapIAs Buisn Japisuod aows 0} A[ay1] aJow asn
pue sjoo} Bulusalos asn aouelsgns wswabebus uo snoo4 . ‘asn 9ouBISqNS 10} YSH 18 S11ualf0 INoA §| . ale YHD 1e s|enpiAIpu| 2ourISqNS
"UOIIRIIUNWILLIOD “HHD
paziueBiosip 1 S[enpIAIpUI 10} SaNss|
pue ssausnololdsns asay saiyubew Ajsi|
 Buibiause alwapued 6T-AIAOD
"4HO T8 Sfen se yons ‘swoldwAs ay) BuLInp 13410
Joy seyoeoidde Juswiess) [enpiaipul dHO umume%mxm W01} U0II3UUOISIP [e120S
wawsa|ddns 0} Aressaoau se (yew.oy [EnuS10 pue uone|os! J0 1X8jU0d
dnouf Jo/pue [enplAIpUI) SUOLUBAIB)UI Jean} / ssassy . __%w&%wwﬂm_._ %ccm%wwwm%
AdelayioyaAsdayal s||1s [e190S 8s . !
o 199 SPIS 121 n A >:omm&__o:mwwccomw_ . woydwAs Js1ealb 0} parejas
"(soweh T *A1essadaul JI $J81UN0JUa 1905 Uosiad sI'sly L “Buiuonouny [eroos
09PIA 3AIIRIBUI JO Paseq-Wea) suorreuedxa -Ul JB1q PUE [BNYIA 10} SAIYDIBIAIY Jed) Ja100d aney pue ‘ssauljauol
15818)ul JO SPIBO] WINIOJ 10 SWI00.RYD aAIJeUIAYE BJen|end Buidojanap JapIsuod ‘YHD e sfenpiAlpul alow aousLiadxa
auljuo ‘sdnoJf poddns fenuia pUE a1eIBUsD) . Buowre A1aixue 1o seres ybiy Usnlo . “Hoddns [e190s sss|
““B8) Adeiay) [enpiaipul 03 10unfpe : ’ ’ anRalad pue sdiysuonejal Buruonouny
Ue Se au1juo pajosuuo0d Ajje1oos aiow 'sloineyaq Alages “uoIre|osI uo T-AIAQD 40 19edwi o13198ds 1e190S Jamay aney A|jesauah [e100S
awo9aq 03 suejd dojanap swal| djaH AJipow pue ssaippy . ayy pue Buruonouny ur sabueyd ssassy . YHD Je S[enpIAIpu]  pue uone|os|
‘uonrespAy pue Bunes Ayiesy sfeinoou3 .
'swoydwAs ssauj|i “(JyBiu 1e saiBarens
43410 10 6T-AINOD uolyexe|as asn 0} moy pue ‘Buidaals Jou usWredw
Se saoueqINISIp 3]1UM PBQ Ul SLI} PIOA 0} MOY ‘[ESISN) pue ssaansip [enuslod
“Juawiealy 03 syounfpe [nydjay oq osfe uondaouad 319Aa-das|s Inoge uoreanpa BulAlb Jo AiqesauinA pausiybiay
Kew as1918xa pue daa|s >oel} 0} sddy Jo uoneyRidieyuIsIW ““Ba) aualfAy des|s poob afeinosug . e 1e YHD 1e sfenpinipul
se yans ‘swoldwAs aoe|d pue siolneyaq
“Juswiyeas) AdesayloyaAsda)al HHD pareqgladexs ‘AdewIou JO asuss e pue yijeay asay1 10edwi o1wspued
01 1oun(pe ue se ayeridoidde usym Ajrenualod surejurew siyj se ‘(sio0opul Jo/pue $100pIN0 6T-AINOD ay) Buunp
suoirealjdde Jo asn abeinodus pue Jeal) / SSASSY . Ainnoe eaisAyd ““6°8) saunnol Juswajdw| . suondnisiq ‘swoldwAs
susuodwod YHD SUoIIeJaPISU0D
suolresapisuo) AdeiayloyoAsdsjal Jo} Adeaay] [edoineysg-anniubod olwspued 6T-AIAOD 3yl buring sadnoe.d 1sag 6T-AINOD ealy 1ebuel

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2021 July 22.

J Psychother Integr. Author manuscript



Page 29

Jay10 pue (Ssauj|| [BIUBIN UO B3UBI||Y
|euonieN “6°a) suoireziueblo [eao|

yum sdiysiauried ayeyrjioe) pue urejuleln . o1wspued 6T-AIACD
“O1OMIBN 3y} 01 anp sarepuew
weiBoud s1SoyaAsd Aes pue ysiy Burouelsip [eaisAyd
-SISOYIASd By} pue UOIIRID0SSY S8dIAISS Bunnp a|qisesy jou si
UI[e3H [BIUSIA PUB 8SNQy 80ueISgnS yoeo.dde siy) Ing ‘uosiad
ay yBnoay) sBulule) pue sJeulgem aa1) -ur aoe|d axe) AjjealdAy
‘ayelido.dde se s8aunosa. 01 syjul| “6°8) s821nosal sisoydAsd Ajres sbuturel) pue syuana
auluo asay 0} spoddns Jaylo pue ‘yifeay [eyusw ‘6T-AIAOQD Buiprebai yoeannQ 'stsoyoAsd Jo
pue ‘saljILuey ‘SJUsI|D ‘S82IN0S [eiafl eIpaW [e190s Uo Ajrep 1s0d pue salsgam safeys Aliea ay) u sjdoad
‘suoiyeziueflo AHuUNWWOI 198UU0D . uoiyeziuebio/a1ul|d Juens|as arepdn . Aynuap! 01 yoea.no pue
juswabebus Alunwiwiod
"uo1e)NSU0d apiAoid *(snun juanedur uo “69) siapinoid 0} sI sweiBoid uonusasauLl
pue ‘s)ipald uoiresnpa Buinunuod ‘uolreonpaoyaAsd UoIIBINSUOI Se [|am Se ‘sBululel) papiodal s1soyaAsd Ajrea Juswabebug
10} sBulurel) papiodal 1o/pue aAl| ateys . apInoid . Jo/pue aAl] apiaoid 03 swuoeld aje) asn . Auew Jo au03sIauI0d Aunwwo)
‘AdeiayroyoAsdajay
Bunnp aoe|d axe1 ued
BuImaIAIBIUL pUE UoITeSIaAU0D Yidap-ul
aI0IN “(Purreys-uaaias Buisn) uoissas
AdesayioyoAsdala) e Burinp malnal
0] SUBIDIUIID PUB SIUBI|D 0} S}NSaI
10 uonelaldiaul pue 4Qd e sarelaush ‘ojwapued 6T-AINOD
yaiym ‘rerod juerjdwod-yvdiH "BUIdUBIBJUOI0BPIA BIA SUOITRNIS ay) Burinp sisoyaAsd
e ybnoays (oo pueArewmis mmn) Urenad ul pajueltem aq osje Aew (SdIS) 0} uoIsues} 1o Bujussiom
819]dwod 03 sual|d SBWOIPUAS XSIY-SISOYIAS JO MaIAIBI| woldwiAs 19819p pue
10} BUIJUO UBBIS Bl 8U} SIay0 ‘Juswafebua painionns yidap-ul alow syl Jo asn ‘Juswieal} azijenpIAIpul
wea) Ino ‘ajdwiexa 104 'SUOISSas 810)aq urejurew ‘Jalig-aireuuonsanQ) [ewoipold ayi pue ‘Juawabebus ayowoud Burioluo
uanib 1o suoissas AdelayioyoAsda)ar pue uoireonpaoydAsd PasINGY-Uda13S aWlld 8y} Se |yans ‘sjoo} 01 pasn Ajre|nbal aq ued woydwAs
Burinp pasn aq ued $j00} asay L . apInoid . pasn Ajuowiwod az1j1In ued sueldiulD . Bunonuow woydwAs YHD dHD

“YI0M3|3] 0] uonIsuel)

*80UBWIOAd [BUOINEIOA
abeueW 0} S|[1S UONBIIUNWWOD SAILISSSE 4130 |euony

DelLucaetal.

“(sse1 . pue [eUOITRINPS ‘UonUAR
Jo/pue syuawubisse Jo uoneziueblo pue sa1Bejens butnjos waigoid ojdu3 13ye Aew djwapued
ay) ayeqioey “B's) salberens *(uonoa|as peo) 6T-AIAOD 8y} Bulinp
Jeanoeid ui 1sisse 0} AdesayioyoAsdalan 9sIn09 Bunsnfpe ‘s3oIAIes UOIEPOILWIOIIR >10M3]3) pue uoiesnpa
ur Burreys usalos asn . Buissaaoe “H9) sseais ayebinw pue auljuo 03 uonisuen 8yl
JUSWUOJIAUS [BUOIEINPS MaU 8 a1eBineu “uawAodwisun ulis)-6uol Uoddns
*(s804n0sai Jo asn ‘Juswabeuew djay 03 sao1nsas Loddns uorreanps 1depy . Jo sejel Jaybiy sduaiedxe  [euorednaoQ
awin ‘s s Apnis) souewopiad ’ ’ Kyl “Ajfeoiwispese 10/pue
o1wapede Buiroidwi uo snaoy ‘Bumas-jeob pue ‘Juswisnipe ayj ajel|1oe) 0y yoeoidde puiyaq Butjfey 0 3su leuoneonp3
swalfo djay 01 AdesayioyoAsdsyal asn . Juawabehus uo snao+ . Bumas [eob aAneloge||od e aresodiodu] . Jaybiy 1e ate YHD 1. YINOA Juonuany
“s|11ys Buido 4o asn pue ‘uoddns ‘Adesay Buissasold aaniubo) pue
‘Buruued Ajages 1a1s|oq 01 S[enpIAIpul ‘ainsodx3 pabuojold ‘Adesay L [eloineyag
anioddns Jayjo Jo/pue Ajiwey yim anuboD pasnao4-ewnel] Wodj
suoissas AdesayioyaAsdale) abeinosus . ‘(sayoroudde sa1fare.s sayelBaiul YoIym ‘Srsoyafsy
aiy198ds-eLnel) 104 Adeiay | [eioineyaq anuboD
‘s|s Buidod pazifenpiaipui apinold YIIM uoleuIquiod ut) pareibaiuf-ewne/ Se yans ‘sayoeoidde
pue ‘s1a66141 Joyuow ‘yuawabebus ainsodxa ui abebug . BLUIN.J) Paseq-aduspiAg Wwoly meld .
susuodwod YHD SUoIIeJaPISU0D
suolresapisuo) AdeiayloyoAsdsjal Jo} Adeaay] [edoineysg-anniubod olwspued 6T-AIAOD 3yl buring sadnoe.d 1sag 6T-AINOD ealy 1ebuel

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

available in PMC 2021 July 22.

J Psychother Integr. Author manuscript


http://www.sfwmaryland.com

Page 30

DelLucaetal.

yuswiabebus Alunwiwod syowold
01 J3pJ0 Ul sweaboud sisoyoAsd Ajrea

syusuodwo) YHD SuoIIRIBPISUOD
suolresapisuo) AdeiayloyoAsdsjal Jo} Adeaay] [edoineysg-anniubod olwspued 6T-AIAOD 3yl buring sadnoe.d 1sag 6T-AINOD ealy 1ebuel
Author Manuscript Author Manuscript Author Manuscript Author Manuscript

J Psychother Integr. Author manuscript; available in PMC 2021 July 22.



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

DelLucaetal.

Client Examples and Interventions

Page 31

Table 2.

Client Client A presented with long-standing negative symptoms related to CHR (anhedonia, avolition), in addition to comorbid social
A anxiety and mild autism spectrum disorder. Client is living with their grandparents and siblings. Client and their family were
seeking treatment to increase comfort with social interactions, stabilize mood, and create independence from grandparents. Prior to
the COVID-19 outbreak, treatment was focusing on behavioral activation (especially encouraging time out of the home), exposure
to face-to-face social interaction, and cognitive restructuring of maladaptive thought patterns related to social engagement.
Clinical concern Example solution/intervention [relevant module(s)] *
Adjusting to a telepsychotherapy session Adapt therapy session length and frequency to optimize engagement
when client experiences negative and minimize client discomfort by scheduling shorter, but more
symptoms that impact social interactions frequent sessions (moving from one 50-minute session a week, to two
(flat affect, delayed response time), and 20-minute sessions) [Module: Engagement]
may potentially disrupt rapport or . .
therapeutic engagement Use screen sharing function on telehealth platforms to allow a mutual
focus on a document/activity in order to increase comfort by
minimizing spotlight on face-to-face conversation [Modules: Coping;
Engagement]
Brainstorm preferred methods of “checking-in” during session to ensure
the Client is present and focused on discussion [Modules: Engagement;
Problem Solving]
Use the non-optimal communication conditions as an opportunity for
in-vivo exposure to potentially challenging social interaction [Module:
CBT-CHR - Exposure]
Maintaining behavioral activation Transition focus of behavioral activation exercises to highlight those
exercises during a “stay-at-home” order preferred by the Client, but still accessible within the home (i.e.,
rearranging furniture within bedroom, writing in a journal, completing a
puzzle, online interaction). [Modules: Collaborative Goal Setting;
Problem Solving]
Encourage safe, physically isolated outdoor activities (e.g., short walk
while listening to music) [Modules: Coping; CBT-CHR — Activity
Scheduling]
Check in throughout the week (text message, quick call) to encourage
completion of activities [Module: Engagement]
Transition in family dynamics that may Establish routines for learning, work, meals and family time [Modules:
occur when regular schedules are Family Therapy; Problem Solving]
disrupted, and all family members are .
home due to a “stay-at-home” order Collaborate around a family plan for use of technology [Modules:
Family Therapy; Problem Solving]
Experiencing increased mood lability and Incorporate more Dialectical-Behavioral Therapy (DBT) strategies and
the recurrence of urges to engage in skills (e.g., chain analysis; distress tolerance skills) [Module: Comorbid
nonsuicidal self-injury Treatment]
Use videoconference screen sharing to jointly review DBT worksheets
[Modules: Coping; Engagement]
Plan pleasant activities and physical activities that can be completed
from home (e.g., joining an online fitness class) [Modules: Coping;
CBT-CHR - Activity Scheduling]
Revise safety plan with client and family to add more virtual resources
and other potential adult supports. Continue to reinforce protective
factors [Module: Safety Planning]
Client Client B initiated treatment for positive symptoms related to CHR (hallucinations, delusions) that persisted over one year after a
B substance-induced attenuated psychosis experience. Client also presented with residual posttraumatic stress symptoms from

childhood trauma (but did not meet full criteria for PTSD). Client is a college student who was living on campus up until the
COVID-19 outbreak when they had to move back home with parents and siblings. Treatment focused on helping client to better
understand the impact of their childhood trauma on current relationships and substance use, including psychoeducation about
trauma and CHR, and coping strategies from Trauma Focused-CBT (TF-CBT) and Cognitive Processing Therapy (CPT). Distress
tolerance skills were also used in conjunction with CBT-CHR strategies.

Clinical concern

Example solution/intervention [relevant module(s)] *
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Provide psychoeducation on cannabis use and associated risk of
psychotic symptoms [Modules: Psychoeducation; Substance Use]

Use a decisional balance exercise [Module: Substance Use]

Complete functional analysis of cannabis use in the specific context of
current physical isolation (i.e. is the cannabis use a way to cope with
boredom, stress, sleep difficulties, etc.?) [Module: Substance Use]

Adjusting to online courses

Clarify class schedule, shifting expectations, availability of professors
and TA virtual office hours [Modules: Coping; School/Occupation
Support; Problem Solving]

Role-play methods of asking for support from faculty and visualizing
the process. [Modules: Social Skills; Problem Solving]

Adapting to “stay-at-home” order while
keeping connected and active

Brainstorm activities of interest [Module: Problem Solving]

Schedule work-out time with siblings at home [Modules: Coping;
Family Therapy]

Revive mountain bike hobby (ordering parts, rebuilding, and going for a
ride in neighborhood) [Module: Problem Solving]

Schedule video-chatting with friends [Module: Coping]

Coping with exacerbation of
posttraumatic stress and CHR symptoms

Provide psychoeducation on exacerbation of trauma and CHR
responses during times of acute stress, and continue TF-CBT and CPT
work [Modules: Psychoeducation; Comorbid Treatment]

Assign self-guided therapy work on the P7SD Coach app (US
Department of Veterans Affairs, 2020; e.g., trauma symptom tracking;
mindfulness and relaxation skills) with clinician support [Modules:
Coping; Comorbid Treatment]

Use videoconference screen sharing to review the posttraumatic stress
symptom assessment PDF from the P7SD Coach app [Module:
Assessment]

Use CBT-CHR skills to evaluate beliefs and generate alternative
explanations [Module: CBT-CHR]

Provide more frequent, brief check-ins [Module: Engagement]

Client
C

Client C sought treatment for depression and positive symptoms related to CHR (hallucinations, paranoia), specifically
suspiciousness of others at work. Client also met criteria for obsessive-compulsive disorder. Mutual goals for treatment were to
address suspiciousness and work difficulties, become more socially active, return to previous levels of effective functioning (e.g.,
increasing hope, connection with others, and sleep hygiene), and better manage distressing intrusive thoughts and images of
physically harming friends and family. Prior to the COVID-19 outbreak, treatment focused on CHR and OCD psychoeducation,
Exposure and Response Prevention (ERP), CBT-CHR, and behavioral activation, and building social connections.

Clinical concern

Example solution/intervention [relevant module(s)] *

Feeling suspicious of others, including
fears that their boss is plotting against
them

Build engagement and rapport, and identify thoughts, feelings, and
behaviors [Module: CBT-CHR]

Generate and evaluate alternative explanations [Module: CBT-CHR]

Minimizing violent intrusive thoughts and
associated distress

Recognize the connection between heightened stress and increased
symptoms [Module: Psychoeducation; Comorbid Treatment]

Use of NOCD: Effective Care for OCD app (NOCD Inc, 2020) as an
adjunct to treatment for psychoeducation, mindfulness, and ERP
[Modules: Assessment; Coping]

Continue CBT-CHR work to target other safety behaviors and unhelpful
thoughts [Module: CBT-CHR]

Prioritizing healthy sleep behavior in the
absence of a clear schedule or routine

Create sleep goals (agreed upon sleep schedule, routine), and use
external supports (e.g. caregiver assisted morning wake-ups, internet
shutdown after certain time, blue light filters for electronic screens,
alarm reminders for both wake up and bedtime) as needed [Modules:
Problem Solving; Wellness]
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. Incorporate client’s choice of YouTube videos for meditation and
supporting sleep hygiene [Modules: Coping; Engagement]

Maintaining clinical gains in regard to . Establish adjusted social goals during the pandemic [Module:
social activity and self-esteem during Collaborative Goal Setting]

physical distancing due to COVID-19 i . i i
. Continue social engagement through alternative means (e.g., video-

chatting with family and friends; joining an online gaming group;
joining a writing group) [Module: Problem Solving]

Note.

See modules in Thompson, Millman, et al., 2015
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