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Disclosure Statement

+  Faculty Disclosure Statement: As a jointly accredited provider of continuing
education, the IHS Clinical Support Center must ensure balance, independence,
objectivity, and scientific rigor in its educational activities. Course
directors/coordinators, planning committee members, faculty, reviewers and all
others who are in a position to control the content of this educational activity are
required to disclose all relevant financial relationships with any commercial interest
related to the subject matter of the educational activity. Safeguards against
commercial bias have been put in place. Faculty will also disclose any off-label
and/or investigational use of pharmaceuticals or instruments discussed in their
presentation. All those who are in a position to control the content of this
educational activity have completed the disclosure process and have indicated that
they do not have any relevant financial relationships or affiliations with any
manufacturers or commercial products to disclose.

*  There is no commercial interest support for this educational activity.

Disclaimer

The views expressed in this presentation are those of the speaker and do nof
represent the views, policies, and positions of the Indian Health Service (IHS
Department of Health and Human Services (HHS).
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* Steven Adelsheim is a child &
adolescent psychiatrist who directs the
Center for Youth Mental Health and
Wellbeing at Stanford Psychiatry and is
Associate Chair for Community
Engagement

* He has worked with tribal partners for
many years in school mental health,
telebehavioral health, youth suicide
prevention/postvention, and behavioral
health systems development.

* Steven is a Co-Director of the national
early psychosis network known as
PEPPNET, and Co-Lead for the
Dissemination Workgroup for EPINET
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Personal Disclosures

| am a cisgender male & a 6t generation Jewish Pittsburgher
| am a father of 4 in a blended family

There is formally diagnosed mental iliness in every generation |
know of within my extended family

| have sought out and received my own mental health care

| am aware that | am grounded in my own cultural and personal
biases and am working to better understand them and come to
my work with greater awareness and sensitivity.

| continue to work to improve my own cultural humility and to
break down hierarchies in healthcare delivery systems.
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Learning Objectives

At the end of this presentation, participants will be
able to:

* Recognize the concept and components of
clinical high risk and early psychosis programs.

* List three practical therapeutic approaches for
working with youth presenting clinically with
early psychosis.

* Acquire new knowledge in understandin“

psychosis within an American Indian and
Alaska Native cultural context. ‘
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What is psychosis from the Western medicine

perspective?

Any number of symptoms indicating a loss of
contact with reality, including:

" Hallucinations: most often hearing voices or seeing
visions

= Delusions: false beliefs or marked suspicions of others

= Associated features:
= Neurocognitive impairment
= Behavioral and emotional changes
= Disordered speech
= Sleep difficulties
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Cultural Considerations in Early
Psychosis

» The concept of psychosis in American
Indian/ Alaska Native communities is
controversial

» Western medicine approaches to care
tend to ignore cultural aspects and
understanding of spiritual experience

* We need to better understand thel' =
individual and family interpretations o
voices, visions, and strongly heId; ‘
beliefs across all cultures i
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Duration of Untreated Psychosis (DUP) and Outcome
Shorter DUP is associated with:

m Better response to anti-psychotics

m Greater decrease in both positive and
negative symptom severity

m Decreased frequency of relapse

m More time at school or work w

m Overall improved treatment response ove
time
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RAISE Early Treatment Program

Slido Q1: “Do American Indian and

After 2 years, Coordinated Specialty Care was * P improvement
Alaska Natlve Outh eX erlenCe superior to usual community care on: for patients with shorter DUP.
) B (Cohen’s d = 0.54)
o Engagement in treatment
S Chosis?” o Quality of life
p y - o Symptomatic improvement 2 65
o Involvement in work or school §
o Cost-effectiveness 2
260
CSC worked better for patients with a shorter
duration of untreated psychosis —o— DUP < 74 weeks, NAY.
= —4— DUP s 74 weeks, CC
>74 weels, NAV
Number of Native American participants in the .- DuP>74wi:kz cc
treatment arm was certainly less than 10% but  *° ¢ 5 2
not named in the report Month in square root

Kane et al., Am J Psychiatry, 2016; Rosenheck et al., Schiz Bull, 2016
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Coordinated Specialty Care Early Intervention Programs, 2008

Psychiatric
Assessment
Medication

Cognitive and
Behavioral
Psychotherapy.

Case
Management

Person
with
Psychosis

Employment
and Education

August 2008 — 12 clinics

| ational Institute ational Institute
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Early Intervention Psychosis Programs in 2020-
340 Programs
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% in Work or School (10/1/19)
OnTrack NY

% Enrolled in School or Employed

208
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% With Hospitalization in Past 3 months (10/19)
On Track NY

Inpatient Hospitalizations

27%

89% 20% 0% 21% 89% 0% 0% s
Statewide
n=1,687 n=1,408 n=1,170 =983 =822 =704 =601 n=513 n=420
ADM 3m.FU sm.F/U 9m. F/U 12m. FfU 15m. FjU 18m. F/u 21m. FjU 24m. FlU
i Select cohort="All Clients”, “All Discharged” or “Currently Active, F/Us with small n (<25%
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Early Psychosis Intervention Network

Advancing services, outcomes, and discovery through a national
learning health care partnership

For Official Federal Government Use Only
This pre-decisional, privileged, and confidential information is for interal only, and must not distributed, or copied to persons not authorized to
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receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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https://www.nimh.nih.gov/about/advisory-boards-and-groups/namhc/namhc-concept-clearances.shtml

EPINET National Data
Coordinating Center
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Cultural Considerations in Early Psychosis
Program Development

® Shared Decision Making as

a core concept in CSC

— Are-frame of the
partnership between
client, family, and care
provider

— Supports discussions of
multiple ways of healing,
starting from cultural
framework and forward,
appreciating traditions of
communities, families
and individuals

Decision talk

Glyn Elwyn et al. BMJ 2017;359:bn
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Critical Questions in Early Psychosis
Care

° Understanding the individual’s and family’s interpretations of
the person’s experience within their own cultural, community
and family context

= Cultural-Bio-Psycho-Social Context

= Questions to consider:

= How does the identified client understand their experience?

= Are there functional changes they are experiencing they
want help with?

= How might their family interpret what is happe
support is needed? '

= How can |, as a health care provider, support th

their exploration of what is happening and what
any, is desired?
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Core Questions to Consider in Early
Psychosis Care

* What are healing models within each community?

* To what degree are these models jointly embraced
by various family members?

* If psychotropic medication is being discussed, how
to fit meds into the individual and family system and
the entire intervention process?

* How do we define “family education and support”
within different communities and cultural groups

¢ What does peer and family support look like
different cultural groups and communities?

* How do we best support individuals in their o
interpretations of their experience and suppo
person on their path to healing? i
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Opportunities for Early Psychosis
Program Development in AlI/AN Settings

» Each state receives a 10% addition to their
federal mental health SAMHSA block grant
for Early Psychosis Care

* Over the current years, states are receiving
these targeted funds several times over

* Almost none of these funds have found
their way to AlI/AN programs

* If interested, an opportunity to reach o
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SAVE THE DATE
Sponsored by PEPPNET, NIMH, SAMHSA, & MHTTC QWNCNG )

YCHOSIS |
Network
HARNESSING RESILIENCY
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Focus on supporting all members of Early Psychosis ! INA CHANGING WORLD

IN THE UNITED STATES.

clinical teams, ranging from peer & family support
specialists to supported education/employment to
behavioral health team members

Information:

https://app.smartsheet.com/b/form/fa5e9f0d59df4710aa
3f1b21a20f275d

PEPPNET: https://med.stanford.edu/peppnet.html
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Presenter Contact Information

» Steven Adelsheim, MD

* Director

» Stanford Center for Youth Mental Health
and Wellbeing

» sadelsheim@stanford.edu

* 650-725-3757
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