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What is 

Psychosis?

 Some combination of

 Being disorganized, 

 and

 Being out of touch with reality

 It’s on a continuum

 Being too “far out” on the continuum leads to 

diagnosis

 Some prefer the term “extreme states”



Key 

Technique:  

Normalizing

Psychotic experience

• NOT categorically different

• INSTEAD:  a more extreme version of 
everyday human difficulties

It can help to share

• How our experience can be weird as 
well

• How “psychotic” experiences are 
relatively common

• How even strange experiences and 
perspectives can be rooted in normal 
human concerns and insecurities



Collaboration Not 

Confrontation

“LET’S FIGURE THIS OUT TOGETHER”



Recognizing the Role of Beliefs

A:

Activating Event

B: 

Belief

C: 

Consequences

Hear voices say 
terrible things

Believe it is 
one’s 
coworkers

Lash out at 
coworkers, or 
stay home

Hear voices say 
terrible things

Believe it is one’s 
worries about 
what coworkers 
are thinking

Give coworkers 
benefit of a 
doubt, keep 
working



Learning to 

be assertive 

with voices 

(and with 

other people)

 Identify, present and stand-up for your own view (if 

you have a different view!) ...in a respectful 

manner

 Verbal response:

 I…(own the response)

 show that you have listened (respect)

 Present your view (not being passive)

 Try not to be drawn into criticism and argument (not 

being aggressive)

 From a slide by Mark Hayward



A Formulation from the Feeling Safe Programme



Why Addressing Worry Helps With Delusions

 When people can’t stand uncertainty about possible threats, they may just 

decide that a certain threat is true

 “My coworkers want to get me fired” or

 “That voice I hear is my coworker who wants to get me fired”

 The uncertainty & worry is now gone, but now there is a fixed delusional belief

 When people have better skills for handling uncertainty & worry

 They are often more willing to reframe their concerns as worries

 “I’m worried that I may not be safe”



A Key 

Intervention for 

Worry

 Starting & Stopping Worry Deliberately–
“Worry Time”

 During worry time

 Face thoughts about what might go 
wrong

 Consider what to do about them, 
including possibly

 Planning to get more facts and/or 
talking to people about the 
situation

 Planning actions to reduce any 
threats

 Acknowledging and accepting 
risks that can’t be controlled

 When worry time ends, shift to 
meaningful life activities

 Including possibly carrying out 
plans developed during worry time



Approaches 

to a Couple 

Other Factors 

Contributing 

to 

Vulnerability

 Insomnia

 CBT for insomnia is a whole field of study

 Lots of free resources at http://freecbti.com/

 Lack of self confidence

 Identifying strengths can help

 And practicing talking about those strengths

 Avoiding exaggeration or grandiosity!

http://freecbti.com/


Portion of a Worksheet – Identifying 

Strengths and Values



“Maybe You Are Safe 

Enough Now?”



Skills in Talking about Problems

Learn to summarize issues in a 
way that

Shows self respect

Doesn’t share unnecessary details

• While being able to share more details 
in situations that call for it

Increase awareness of

How others are likely to react

How to find areas where perspectives 
can be shared



When People Are “Shut Down”

Understanding it 
may be 

protective

Gentle 
encouragement

Noticing and 
supporting 

“sparks” of life

Getting in touch 
with long term 

aspirations

Supporting 
people in 

“trying, but not 
trying too hard”



Talking about Medications

•We have no way of knowing what 
will work for someone long term

Being Uncertain

•Not insisting on “compliance”

Collaborative & 
Thoughtful 

Decision Making



Diverse 

Approaches to 

Recovery

Including:

• Seeing a therapist

• Getting support from 

family and friends 

• Adopting a healthier 

lifestyle

• Peer groups and peer 

support

• Self help skills



“Psychotic” 

story:  

Person believes 

an extreme

story for 

important 

emotional 

reasons, even if 

it gets them into 

serious trouble

Psychiatric 

story:

A shift to 

seeing beliefs 

and 

experiences as

caused by a

disease, for 

example, 

schizophrenia

Evolving Human 

Story:

As people reflect 

on things, they 

can develop 

stories that meet

their emotional 

needs while also 

allowing them to 

relate well to 

others

Stuck in Extreme Stories versus Evolving Minds



Power Over One’s Story:

 “Those who do not have power over the story 

that dominates their lives, the power to retell it, 

rethink it, deconstruct it, joke about it, and 

change it as times change, truly are powerless.”

— Salman Rushdie 


