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W H AT  I S  P S YC H O S I S ?   W H AT  C AU S E S  I T ?

 Psychosis refers to a collection of symptoms that 

affect the mind, where there has been some loss of 

contact with reality. During an episode of 

psychosis, a person’s thoughts and perceptions are 

disrupted and they may have difficulty recognizing 

what is real and what is not.  --National Institute of 

Mental health



P O S I T I V E  S Y M P T O M S  O F  P S YC H O S I S - T H I N G S  
O T H E R  D O  N O T  E X P E R I E N C E

 Positive symptoms are behaviors or thoughts you acquire. The positive 

symptoms of psychosis contribute to your disconnection from reality.

 Positive symptoms include:

• delusions

• hallucinations

• disorganized speech and disorganized thoughts

• disorganized behavior



N E GAT I V E  S Y M P T O M S

•

•

•

•

•

•

•



P S YC H O S I S  F I R S T H A N D

 C:\Users\dmarchman\OneDrive - Lifelong Medical\psychosis 

recording.m4a





file:///C:/Users/dmarchman/OneDrive - Lifelong Medical/psychosis recording.m4a
file:///C:/Users/dmarchman/OneDrive - Lifelong Medical/psychosis recording.m4a


R E AC T I O N S

W H AT  I S  YO U R  R E AC T I O N  T O  T H E  
AU D I O ?   H OW  D O E S  T H I S  I M PAC T  

YO U R  V I E W  O F  P S YC H O S I S ?



W H AT  C AU S E S  P S YC H O S I S ?



W H AT  I S  A N O S O G N O S I A



A N O S O G N O S I A  BY  T H O S E  
W H O  E X P E R I E N C E D  I T

Living With Schizophrenia - YouTube

https://www.youtube.com/watch?v=48YJMOcykvc&t=727s


L A N G UAG E  
M AT T E R S

1.

2.

3.

4.

Do Not say:
Refuses to 

acknowledge

Denies he/she’s ill. Doesn’t admit.

Won’t admit.

We do not need 
people to ADMIT 

they are sick to get 
help and improve 

symptoms.



TRAUMA-
INFORMED 
APPROACH

“What is WRONG with you?”

“What is HAPPENING with you?”



Responding to perceived threats

Prefrontal 

cortex:

Thinking brain 

goes 

offline…

Limbic 

system:

Survival 

Brain 

TAKES 

OVER

S U RV I VA L  B R A I N

Trauma + Psychosis= a more intense survival response!



L O N G  H I S T O R I E S  O F  
T R AU M A  ( I N C L U D I N G  
H O M E L E S S N E S S ) C A N  

E XAC E R B AT E  P S YC H O T I C  
S Y M P T O M S  O R  M I M I C  T H E M

1.

2.

3.

4.







S O O T H I N G  T H E  S U RV I VA L  B R A I N

RECOGNIZE

• What is your survival 
response?

• What does it look like in 
others?

1

RELAX

• Use a grounding technique 
to focus your attention to a 
neutral place

• Stretch, breathe, squeeze, 
and release

2

REFLECT

• “What is the need behind 
this person’s behavior?”

• “How can I respond to this 
need?”

• Needs include: to feel safe, 
to feel connected, to feel in 
control of ones life

3



G R O U N D I N G  T E C H N I Q U E S  T O  S O O T H E









H OW  T O  R E S P O N D  
T O  N E E D S

















C O N N E C T I O N  
N E E D S









S I M P L E  G E S T U R E S







W H E N  G I V I N G  C H O I C E S



L E A P
D R .  XAV I E R  

A M A D O R



R E L AT I O N S H I P  I S  
K E Y







P O L L







MAKE 
IT 
SAFE

How do you make psychosis and client’s 
understanding of their illness safe to talk about?

First, stop arguing with them about whats “real”

Apologize if you’ve done this before

“I want to hear more about why you hate the medicine and I 
promise I won’t do anything but listen and try to get a better 
understanding of your view on this. I promise not to give my 
opinion.”

Reassure the person that they are 
safe and that you are there to 
support them!



D O  N O T  T RY  T O  C H A L L E N G E  D E L U S I O N S











L E A P — R E A L  D I R E C T  R E F L E C T I O N S



leap video reflective listening

https://www.youtube.com/watch?v=MPw4k-ZHutg


D I R E C T  
R E F L E C T I O N S  

A R E  B E S T !









L E T  I T  B E
A N D  
E M PAT H I Z E

If a client is getting agitated, let the 
topic go.  You may need to give them 
some physical space as well. 

If a client is really disorganized, reflect 
back the feeling instead of trying to 
get the content perfectly right

“wow, this sounds like a frightening 
situation for you.”



P O L L :  W H AT  A R E  C O M M O N  N E E D S / R E Q U E S T S ?





W H AT  C A N  W E  
AG R E E  O N ?   T H E N  

PA R T N E R  W I T H  T H E M
Are there items you agree on with the client?

“Am I getting this right?  It sounds like you need 
(something to eat, a better place to stay, more income, 
someone who can help you with your pain)?  Can I 
give you some resources to help with that?”

“We are going to work together to help you get this 
figured out.”

Calling 211 or giving them 211 can be a helpful 
resource



W H AT  A R E  PAT I E N T S  
H O P E S  A N D  G OA L S ?













W H E N  T O  R E F E R  T O  
AC C E S S

•

•

•

•

•



B E R K E L E Y  M E N TA L  
H E A LT H ( F O R  T H O S E  W H O  

R E S I D E  O R  C A M P  I N  
B E R K E L E Y )

Accessing services

To access adult mental health services, call or walk in to our 
clinic during the following times:

•Call (510) 981-5244

• Monday–Friday, 10:00 am–5:00 pm

•Visit the Adult Services Clinic

• Monday–Thursday, 10:00 am–3:00 pm

• 2640 Martin Luther King Jr Way, Berkeley, CA 94704

•For questions or inquiries about Mental Health Services, 
please email MentalHealth@berkeleyca.gov

https://berkeleyca.gov/safety-health/mental-health/MentalHealth@berkeleyca.gov


D O’ S  A N D  D O N T ’ S  F O R  
AC C E S S  R E F E R R A L S



W H E N  A  PAT I E N T  N E E D S  
C R I S I S  A S S I S TA N C E



O T H E R  R E S O U R C E S

Peers Envisioning and 
Engaging in Recovery Services - Home (peersnet.org)

National Hearing Voices Network – For people who hear 
voices, see visions or have other unusual perceptions (hearing-
voices.org)

NAMI Alameda County: Mental Health Support, Education & 
Resources

https://www.peersnet.org/
https://www.peersnet.org/
https://www.hearing-voices.org/#content
https://www.hearing-voices.org/#content
https://www.hearing-voices.org/#content
https://namialamedacounty.org/
https://namialamedacounty.org/


M A N AG I N G  V I C A R I O U S  
T R AU M A / S T R E S S

Plan ahead. Take control of your emotional health by setting aside 
time for yourself, even if it is a few minutes at a time.

Avoid avoidance. Shoving your feelings/symptoms away only 
works in the short term (and is necessary sometimes). Make sure to 
create space for yourself to revisit your reactions and to deal with 

them.

Pay attention to your body and mind. What are the signs that you 
are beginning to struggle with a client or a client’s story?

Know what vicarious trauma is and how to recognize symptoms in 
yourself.



TA L K / D E B R I E F  W I T H  
O T H E R S



D E B R I E F  T O P I C S



S U M M A RY



T H A N K  YO U


	Slide 1: Helpful interventions for persons experiencing psychosis  dani Marchman, LCSW
	Slide 2: Agenda
	Slide 3: What is psychosis?  What causes it?
	Slide 4: Positive symptoms of psychosis- things other do not experience
	Slide 5: Negative symptoms
	Slide 6: Psychosis firsthand
	Slide 7: Reactions  What is your reaction to the audio?  How does this impact your view of psychosis?
	Slide 8: What causes psychosis?
	Slide 9: What is anosognosia
	Slide 10: Anosognosia by those who experienced it
	Slide 11: Language matters
	Slide 12: Trauma-Informed Approach 
	Slide 13: Survival Brain
	Slide 14: long histories of trauma (including homelessness)can exacerbate psychotic symptoms or mimic them
	Slide 15
	Slide 16: Soothing the Survival Brain
	Slide 17: Grounding techniques to soothe
	Slide 18: How to respond to needs
	Slide 19: Connection needs
	Slide 20: Simple gestures
	Slide 21: When giving choices
	Slide 22: LEAP dr. Xavier Amador
	Slide 23: Relationship is key
	Slide 24: poll
	Slide 25: Make it safe
	Slide 26: Do not try to challenge delusions
	Slide 27: Leap—Real direct reflections
	Slide 28: Direct reflections are best!
	Slide 29: Let it be and empathize
	Slide 30: POLL: What are common needs/requests?
	Slide 31: What can we agree on?  Then Partner with them
	Slide 32: What are patients hopes and goals?
	Slide 33: When to refer to ACCESS
	Slide 34: Berkeley mental health(for those who reside or camp in Berkeley)
	Slide 35: Do’s and Dont’s for access referrals
	Slide 36: When a patient needs crisis assistance
	Slide 37: Other resources
	Slide 38: Managing vicarious trauma/stress 
	Slide 39: Talk/debrief with others
	Slide 40: Debrief topics
	Slide 41: Summary
	Slide 42: Thank you

