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*Rationale for early intervention
(El) services

«Early Psychosis Intervention
Clinic-New Orleans (EPIC-
NOLA)

» Conceptualization and
establishment

* Approaches to care
*Fidelity and Outcomes

 Establishing our psychosis early
detection campaign



SCHIZOPHRENIA EPIDEMIOLOGY

Mortality risk broken
down, compared to
general population

e 3.4 times higher for
infections

e 3.2 times higher for
respiratory illness

e 2.7 times higher for
endocrine illness

e 2.5 times higher for Gl
illness

e 2.3 times higher from
CVillness

MOST disturbing

e 50-60% of premature
mortality from medical
illness in patients with
serious mental illness
is from CV disease

e They die sooner (on
average 20 years) than
those without mental
illness

e 5-10 % complete
suicide
McGrath 2008




WHY THE SHIFT OF ATTENTION TO
FIRST EPISODE PSYCHOSIS (FEP)?

Delays in treatment of a first-episode of psychosis are
associated with adverse functional and clinical
outcomes

Evidence across the world showing early intervention
improves outcomes when compared to standard
care.

This comprehensive approach is becoming the ‘gold-
standard’ of care and re-shaping our knowledge of the
schizophrenia-spectrum disorders

(Azrin, Goldstein & Heinssen, 2015)



Course of the Schizophrenia(s): Is there a critical
period?

Phase of iliness

Premorbid Prodrome Acute Plateau / Chronic

—

|

Onset of
illness First

episode
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Functioning

% Critical

:  Period

Age (years)




‘EARLY INTERVENTION’ (EI) SERVICES
FOR PSYCHOTIC DISORDERS:
A 2-PRONGED APPROACH

Intensive Treatment in first 2-5 years (First-Episode Services or
Coordinated Specialty Care, "CSC")

Intervening intensively after the onset of psychosis improves
outcomes over usual care (OPUS Trial, Lambeth Trial, STEP and
RIAIZS(I)Elgt)udles) at 2+ years (reviewed in Srihari et al., 2012, Srihari et
al.,

Interventions adapted from chronic SMI to younger patients
‘Phase-specific’ interventions
Focus on reducing relapse & maximizing functioning

Early Detection ("ED”)

Interveninc}g earlier (even without enriching care(} appears to have
durable effects on outcome (Hegelstad et al, 2012). Shorter DUP,
better outcomes in RAISE trial.

Shortening the Duration of Untreated Psychosis (DUP)
This begins to capture people not yet ‘help-seeking’




RAISE

Treatment
Program (Is

Recovery After an Initial
Schizophrenia Episode

comprehensive
care better than
treatment as
usual?)

CSC treatment:

|. MORE EFFECTIVE than
usual care

2. COST EFFECTIVE

3. MOST EFFECTIVE in
patients with lower
DURATION UNTREATED
PSYCHOSIS

RAISE-
Implementation
and Evaluation
Study (what are

the best ways to
start using a ‘CSC’
program?)




2018
» 49 States
+ 265 CSC
Programs
« ~1,000
Clinicians
Scientific » ~10,000 Youth

Traction

200 e Early Intervention Programs, 2018
» 2 States8 Oommulr'l’itv = I
s <20 CSC
Programs
« <100 Clinicians :
» <500 Youth \/( [NiH))

\ugust 2018 — 265 clinics"

That’s our Early Psychosis
Intervention Clinic!




Using the rationale described and evidence-based/informed practices, we began building an El service in New
Orleans:

—CSC: Establishing Early Psychosis Intervention Clinic (EPIC-NOLA)

—> ED: Began to conceptualize the early detection component
(CALM-CLEAR ANSWERS TO LOUISIANA MENTAL HEALTH)




THE LOGISTICS



EARLY 2015: NOVEMBER 2019:
EPIC-NOLA BECOMES
PART OF TULANE
DEPARTMENT OF
PSYCHIATRY AND
BEHAVIORAL SCIENCES

PUTTING TOGETHER
THE COMMUNITY-
ACADEMIC
PARTNERSHIP

SPECIALTY PSYCHIATRY — Tigs="
o~ ——— $ Tula

2 /
infonia

Family Services of Louisiana

LOUISIANA

Tul Uni it [ — DEPARTMENT OF
OO e ASAMHSA HEALTH SPECIALTY PSYCHIATRY

Psychiatry and Behavioral Science
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Review the literature on first-episode psychosis ‘
+

Informed by the culture and needs by our
community

Establishing our
APPROACH and
EVOLVING our

practice at EPIC-
NOLA




Using
experience to
inform early
psychosis
detection in the
community

Facilitating
growth of self,
instilling self-
compassion,
building
family and
community

Appreciation
of

developmental

milestones

Foundation

of

EPIC-NOLA

Linking the
symptoms to
a person’s
experiences

Understanding
the science of
psychosis

Linking
science to
symptoms




DEFICITS/CHANGES IN 4 AREAS OF
INFORMATION PROCESSING INTHOSE

Linking WITH SCHIZOPHRENIA
science to
symptoms |. SENSORY
PROCESSING

2.AFFECTIVE PROCESSING

Linking the
symptoms to a

3. COGNITIVE PROCESSING

person’s

experiences 4.SOCIAL PROCESSING

Adapted from ‘Psychosis and Emotions. The Role of Emotions in Understanding
Psychosis, Therapy, and Recovery’.
Edited by: Gumley, Gillham, Taylor, Schwannauer




Sensory
Processing:

Sensitivity

to loud
noises

Affective
Processing:
Misreading
facial cues

Cognitive
Processing:
Struggles
with

remaining on

task

Social
Processing:
Assuming one

knows 100%
what someone
else is thinking

With these INFORMATION
PROCESSING changes
encountered with
schizophrenia-spectrum
disorders in mind, we
appreciate the associated
symptoms and are curious
about

emotional reactions
and
behavioral changes

as one experiences these
symptoms.



Social
Inequality




PROGRAM COMPONENTS




Socialization

Group
Interventions

Medication
Management
with Add-on

Therapy

Individual
psychoeducation
and
psychotherapy

Treatment
components of
EPIC-NOLA

Education and
Employment
Support

Family
psychoeducation
and
psychotherapy




TREATMENT AT EPIC-NOLA: THE FLOW

Orientation

to the Clinic

Psychoeducation
and Psychotherapy

Creating
Community




ORIENTATION TO THE CLINIC

My EPIC-NOLA TREATMENT

PLAN
My entire team helps in my
recovery from psychosis
| | | |
My Psychiatrist: My Nurse: My Therapist: My other 'specialized' EPIC-NOLA
NICOLFE SMITH activities to improve my quality of life
Prescribes and monitors my My FIRST contact for My FIRST contact for EPIC- IW°"k and Education Specialist:
medications medication issues NOLA program info GRINASHA DILLON

Provides me and my support
system with education and
therapt

+———— PSYCHOEDUCATION ———

Helps me manage my
health and wellness

Provides therapy to help Recovery Coach:

support my recovery




JOINING

Meeting individuals and families where they are
Building rapport, concentration on establishing an ALLIANCE
|dentifying and supporting the grieving and acceptance process

Learning about and observing dynamic issues

ASSESSMENT and FORMULATION (Clinical and Structured)



FOUNDATIONS FOR
FEP TREATMENT

We are all on the same page, on the same team

Dispelling myths about psychosis, addressing
stigma

Psychoeducation is delivered in a therapeutic
manner

All team members participate in some way in
therapeutic interventions

Rapport is priority

All patients should have access to psychotherapy
interventions which are NOT time-limited

Approach should be evidence-based and evidence-
informed as well as based on INDIVIDUAL NEED

Dependent on case formulation

Psychotherapy focus will most likely shift over
time

Inherent need for flexibility



EPIC-NOLA PSYCHOTHERAPEUTIC
FRAMEWORK

Narrative TR T R
aPProaCheS Attachment Trauma- | —mmmmr.. R
and and recovery informed CBT and —
. f self apbroaches metacognition
meaning s PP
makin
& PSYCHOTHERAPY
FOR PSYCHOSIS

COGNITIVE-BEHAVIORAL
AND PSYCHODYNAMIC
TREATMENT

Michael Garrett



JUST THE FACTS - PSYCHOSIS

The word psychosis is used to describe conditions which affect the mind and
where there appears to have some loss of contact with reality. When someone has
these experiences it is called a “psychotic episode.” Psychosis is most likely to occur in
young adults and is quite common. Around 3 out of every 100 people will experience a
psychotic episode. Psychosis can happen to anyone. Like other illnesses it can be
treated.

FAMILY PSYCHOEDUCATION

3 out of every 100 people will experience at least one psychotic
episode.

Growing a Grown-up Brain

Scientists have long thought that the human brain was formead in early childhood. But by
scanning children's brains with an MR| year after year, they discovered that the brain
undergoes radical changes in adolescence. Excess Gray matter: Nerve partatal loba: @

gray matter is pruned out, making brain connections cell badies 'E,_I; - Snatis FEF-.'.‘-.ZL'.-T on * What did you and your family member in NAVIGATE know about psychosis
more specialized and efficient. The parts of the brain  fibers that make up before your recent experiences?
that control physical movement, vision, and the

the bulk of

tha brain's Stages of Adolescent Development
il 0

senses mature first, while the regions in the front that  computing Stages of Physical Development Cognitive Development Social-Emotional Development
. . - ' - . I.'!ﬂ'n'\'l."! r Adolescence
control higher thinking don't finish the pruning aps < s , . —
, Early ® Puberty: grow body hair. increase e Growing capacity For abstract *  Struggle with sense of identity
DFDCESE ] I"It|| thE Eaﬂ}f EDS. Ul:(:i ital _/ Adulesénce perspiration and oil production in thought ®  Feel awkward about one’s sclf and one’s body:
P . . hair and skin. ®  Mostly interested in present with worry about being normal
|I:I|]B: I'ill| 510N Approximately Girls — breast and hip limited thought to the future o Realize that parents are not perfect; increased
. . . 11-13 development, onset of o Intellectual interests expand and conflict with parents
[; ra }‘. (.'pl ra'!," m Elt er h 2Comes |C35 = i years of age menstruation . ) become more important ® Increased influence of peer group
densa as the brain matures, Temporal lobe: —— Boys — growth in testiclesand | o Deeper moral thinking e Desire for independence
matter [ Memory, hiearing,  grontal lobe: Planning s S o Tendency to return to “childish™ behavior,
[I i danguage ) . § &l & 2 I.“ . o g particularly when stressed
€ nslty Maore Less =HsbEEs ermotional contral, » Tremendous physical growth: gain e Moodiness
. i IJ wes . nroblam o 'l.l'irl;_'! h‘cl.ghl.ar?(.l wvcli.':hl B * Rule- and limit-testing
dense ense ® Greater sexual interest *  Greater interest in privacy
Middle ® Puberty is completed e Continued growth of capacity for * Intense self-involvement, changing between
Adolescence ® Physical growth slows for girls, abstract thought high expectations and poor self-concept
continues for boys o Greater capacity for sctting goals e Continued adjustment to changing body,
Approximately e Interest in moral reasoning worries about being normal
14-18 e Thinking about the meaning of life e Tendency to distance sclves from parents,
years of age continued drive for independence
*  Driven to make [riends and greater reliance on
themn, popularity can be an important issue
e TFeclings of love and passion
A-EE : 5 A'j u I E s c‘ E n ': E Late ® Young women, typically, arc fully [ e  Ability to think idecas through e Firmer sensc of identity
Adolescence developed e Ability to delay gratification e Increased emotional stability
Source: “Dynamic mapping of human cortical development during childhood through early adulthood,™ Mitin Gogtay et  Young men continue to gain ¢ Fxamination of inner experiences o Increased concern for others
al., Proceedings of the Nahonal Acadermy of Sciences, May 25, 2004; California Institule ol Technology Approximately height, weight, muscle mass, and | o Increased concern for future s Increased independence and self-reliance
19-21 body hair e Continucd interest in moral reasoning | e Peer relationships remain important
years of age e Development of more serious relationships
e Social and cultural traditions regain some of
their importance

Adapted from the American Academy of Child and Adolescent’s Facts for Familics. © All rights reserved. 2008




GROUP INTERVENTIONS:
CREATIVELY MOVING FROM WITHIN THE
CLINIC INTO THE COMMUNITY




CHALLENGES OF GROUP IN AN FEP PROGRAM

Common to all groups
Struggle to motivate client
Another appointment (low attendance)
Social anxiety

Common experiences with our early first-episode
psychosis clients:

Low motivation
Withdrawn and isolated

Fearfulness and paranoia




CONNECT WITH YOUR CLIENTS
FOOD, MUSIC, SPORTS, SOCIAL, RAFFLE




NOT THE TYPICAL HOSPITAL OR CLINIC.
WE INTENTIONALLY CREATED AN INVITING
SPACE.

;.ﬁmm.mg peychoais in different ways
v
Dort it
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SOCIAL COGNITIVE INTERACTION
TRAINING
“SCIT”

Training in SCIT from David Roberts, PhD
AIM

* Improve social functioning by targeting the mental
operations underlying social interaction, known as social
cognition

* Making sense of what others are thinking, feeling and doing

This approach is promising because social cognition has
evidence supporting improved social functioning in
schizophrenia and those with psychosis

Manualized weekly treatment for groups

* Social Cognition Interactions Lessons (‘SCIL) for
individuals




SOCIALIZATION GROUPS

*  Weekly Outings
organized and led by
Peer Support Specialist
and/or therapist

* Opportunities to
navigate social situations
and practice social
cognition with the
support of peers ‘

. A IR R -

* Informal group sharing,
processing and A

integration of illness and |l ﬂ ik
symptoms




WELLNESS GROUPS

. Soing Bringing CGAL™ t0O
* Yoga .
* Meditation and Mindfulness Mi nd ¢ BOdY |
*  Art Group ' A "Friend-Raising™ Event

December 15, 2017 6-8pm

* Soccer, Basketball series
’ 1010 Common St, Suite Ao

* For 2020

$20 Donation | Body B Fit and CALM are

*  WWellness Coach includes wine, partnering together to
. . cheese, 1 raffle fund wellness
* Music Series ticket, and class| programming for young
. demonstrations! > | i f
**Challenges associated e e,

psychosis treatment in
New Orleans.

Not able to join us?
Donations will gladly
be accepted through

Venmo. Search
@calmnola on Venmo
to donate directly.

Wlth COV|d I 9** lgeod%oftft\e mc>neyl
= rai oes to persona

BODY 8- /T trairg\ing to th,;se

- s — N involved in early

Join us for a fun evening with

Body B Fit class demonstrations

and open discussions about the

critical link between physical and
mental well-being.

www.calmnolaorg HELPING NEW ORLEANS TO BETTER
UNDERSTAND AND TREAT PSYCHOSIS



CREATING COMMUNITY IN THE CLINIC

EPIC Fundraisers EPIC-ARTS Mom’s Group




BENCHMARKS:
WHAT SHOULD WE
AIM FOR AS A
PROGRAM TO

ACHIEVE
MEANINGFUL
RESULTS?

- ADDINGTON FIRST EPISODE PSYCHOSIS-
FIDELITY SCALE

* Make-up of the team and caseloads

* Team coordination (weekly team meetings)

* Short time from referral to intake

* Social Functioning

° # on antipsychotics and clozapine

¢ Community relationships

* Monitoring of labs and other wellness indicators

* Quality/Quantity of assessments and interventions (#’s
visits)

* Length of program

* Population-based outcomes (based on STEP and
Dr. Srihari)

* Reduction of re-hospitalization
* Engagement in program

* Individual

* Family



First Episode Psychosis Services Fidelity Scale: (FEPS-FS 1.0) ©

March 05, 2015

Fidelity Assessor: Program: Date of Fidelity Assessment:
Ratingv/Anchor Points

1. Timely Contact with Referred Target met for in- | Target met forin- | Target met for Target met for Target met in-
Individual: Patient with FEP is offered person appointment for appointment for | person appointment
an in-person appointment withintwo | appointment for O- | appointment for | 40-59% patients | 60-79% patients for
weeks of service receiving referral. 19% patients 20-39% patients 80+% patients
2. Patient and Family Involvement in
Assessments: Service engages patient | 0-19% of families 20-39% of 40-59% of families | 60-79% of families | 80+% of families
and family in initial assessment to secn during initial | families seen seen during initial | seen during initial | seen during initial
improve quality of assessment and assessment during initial assessment assessment assessment
engagement assessment




EPIC-NOLA EVALUATION
4.3 out of 5

Psychiatry case load

Clozapine

Documented discussion of medication
discontinuation at | year post-remission

Documentation of family participation in
treatment

Documented use of a formal treatment plan




Total Referrals

(323)

Treated Patients Referred Out
(201) (27)

Referred/RO OR
Unable to Engage OR
Unable to Reach (99)




Medicaid

Commercial

TN

10(6%) Uninsured

.



Schizophrenia (69)

Diagnoses

(178)

39%

Schizoaffective Disorder (20)
| 1%

Bipolar Disorder (32)

1 8%

MDD (8)

4%

Unspecified Psychotic Disorder (37)
21%

Schizophreniform (4)

3%

Brief Psychotic Disorder (1)
| %

Substance related (3)

2%

Other (4)

3%



111

Domain

Measure

Standard

ACCESS

1. Pathway to Care

Proportion admitted to EPIC-
NOLA after first hospitalization

Achievable 50%
Aspirational 75%

2. Rapidity DUP 1 < 3 months Achievable 30%
Aspirational 75%
DUP 2 <12 months Achievable 50%
Aspirational 75%

ENGAGEMENT
Overall In contact with EPIC-NOLA at | Achievable 70%

one year

Aspirational 90%

Exposure to family education

Adherence to family sessions
*At least one caregiver will
attend 3 or more meetings

Achievable 75%
Aspirational 90%

Exposure to individual

Adherence to individual

Achievable 75%

psychotherapy sessions Aspirational 90%
*Patient will attend 3 or more
individual sessions

OUTCOMES

1. Hospitalization

Admission to psychiatric
hospital in 1° year after
enrollment in EPIC-NOLA

Achievable <25%
Aspirational <10%

2. Recovery

GF-ROLE & SOCIAL

50% are at level 8 or
better

3. General Health using
BMI as indicator

BMI < 25 at 1 year

Achievable 30%
Aspirational 75%




Domain Measure Standard
ACCESS
1. Pathway to Care Proportion admitted to EPIC- Achievable 50%

NOLA after first hospitalization

Aspirational 75%

2. Rapidity DUP 1 < 3 months Achievable 30%
Aspirational 75%
DUP 2 <12 months Achievable 50%
Aspirational 75%

ENGAGEMENT
Overall In contact with EPIC-NOLA at | Achievable 70%

one year

Aspirational 90%

Exposure to family edu»

Adherence to family sessions
*At least one caregiver will
attend 3 or more meetings

Achievable 75%
Aspirational 90%

Exposure to individual

Adherence to individual

Achievable 75%

psychotherapy sessions Aspirational 90%
*Patient will attend 3 or more
individual sessions

OUTCOMES

1. Hospitalization

Admission to psychiatric
hospital in 1° year after
enroliment in EPIC-NOLA

Achievable <25%

Aspirational <10%

2. Recovery

GF-ROLE & SOCIAL

50% are at level 8 or

better

3. General Health using
BMI as indicator

BMI < 25 at 1 year

Achievable 30%
Aspirational 75%

~73%
~94%

~13%



Referral
Sources

Justice
System

Inpatient

Zero from PCP



PROGRAM ASSESSMENT

Earlier
identification

Referred

Unable to reach

Therefore

DUP Increases
J










‘EARLY INTERVENTION’ (EI) SERVICES
FOR PSYCHOTIC DISORDERS:
A 2-PRONGED APPROACH

Intensive Treatment in first 2-5 years (First-Episode Services or
Coordinated Specialty Care, "CSC")

Intervening intensively after the onset o psgchos:s improves
outcomes over usual care (OPUS Trial, Lambeth Trial, STEP and
RAISE studies) at 2+ years (reviewed in Srihari et al., 2012 Srihari et

al., 2015)
Focus on reducing relapse & maximizing functioning
Interysa#roms adapted from chronic S O yosger patients

oal of ‘phase-specific’ intervention
Early Detection (“ED”)

Interven/ng earlier (even without enriching care) appears to
have durable effects on outcome (Hegelstad et al, 2012)

Shortening the Duration of Untreated Psychosis (DUP)




‘What happens to individuals with psychosis in Louisiana?”
Complicated Networks deliver suboptimal Pathways
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First psychosis experience
-3% annually

|dentification of illness

Help-seeking

Diagnosis/Referra

Treatment

DUP INCREASES




STEP-ED: Integrate Networks,
Transform Pathways and
Measurably Improve Outcomes

First psychosis
experience ~80-100/yr

|dentification of
psychosis

Help-seeking

Referral or Enter care

Engage with First
Episode Psychosis
Service

DUP DECREASES



STEP-ED: 3-pronged Early Detection (Slide
courtesy of Dr. Srihari)

1. Media Campaign (targets Demand > Supply)
-Messaging targeting
* (I) patients
* (i) friends/ peers
« (1) family/ adult caregiver using a variety of Channels

-Multiple Channels (social and traditional media,
professional and advocacy networks)

— social vs. mass media

2. Professional Outreach & Detailing (targets Supply side
DUP)

3. Rapid Access to STEP (targets Supply >> Demand)




CLEAR ANSWERS TO LOUISIANA MENTAL HEALTH

Helping New Orleans to Better
Understand and Treat
Psychosis




HALLUCINATIONS SCHOOL & WORK
SEEING OR HEARING THINGS / SUDDENLY DOING WORSE AT
THAT AREN’T THERE SCHOOL OR WORK

. N
..
BELIEI:/IANIESSTEngGESL'lFEI::YSKNOW \ PERSONAL CARE
TO BE IMPOSSIBLE NOT TAKING CARE OF
THEMSELVES
\
MENTAL CLARITY —= \— FRIENDS AND FAMILY

FEELING THEIR MIND IS PLAYING
TRICKS ON THEM

/ PULLING AWAY FROM FRIENDS

// AND FAMILY
/

/ \ PERSONALITY

INTERESTS
LOSING INTEREST IN THINGS BIG CHANGES IN THEIR
THEY USED TO CARE ABOUT PERSONALITY

What is psychosis?



Mail - aweiss3@tulane.edu calm posters2.pdf X+

=aertker/Downloads,/calm%20posters2.pdf

PEOPLE WITH
PSYCHOSIS ARE
MORE LIKELY

TO BE VICTIMS

OF VIOLENCE,

NOT PERPETRATORS




’

DO NOT!ET

PSYCHOSIS
DESTROY YOUR

'HELP EARLY.

CALL» 504 434-2564

PSYCHOSIS IS AN
ILLNESS LIKE ANY
OTHER MEDICAL
ILLNESS AND
EARLY TREATMENT
WORKS

CLEAR ANSWERS TO LOUISIANA
MENTAL HEALTH

CALMNOLA.ORG



EPIC-NOLA

C'ﬁEATING CONCENSUS THROUGH CREATIVE CLINICAL APPROACHES
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PROGRESSING PSYCHOSIS EARLY
DETECTION IN 2020

Tulane University
SCHOOL OF MEDICINE

Psychiatry and Behavioral Science

GOAL:
To utilize CALM, a psychosis early detection program, to increase the number of
inquiries about psychosis and increase the number of referrals to treatment for young
people first experiencing psychosis.



Multi-Media
Outreach

Detailing to
target
demographic

Engagement
with Key
Stakeholders

Data Analytics

* Tracking Hits

Social venues
Schools

Healthcare service
providers

Educational leaders
Spiritual leaders
Law Enforcement

Gathering data from
all levels of outreach

Gathering data from
calls that are
received and

referrals made

Assessing Pathways
to Care for patients

coming in for
treatment
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COMMUNITY
OUTREACH

* 4 focus groups at EPIC-NOLA
* 3 Townhall meetings

* Intersections between
psychosis and:

* Spirituality
* Education
* Law enforcement

* We have had tables at multiple
health events

* We held large Mardi Gras event,
detailing to hundreds




POTENTIAL IMPACT ON SELF-REFERRALS

Overall EPIC-NOLA Referrals

Baseline as of Dec 2019 Q1 (Jan/Feb/March)
Total Number Referrals 36
Number Self Referrals 6
Number of Self Referrals/CALM 2
Percentage Self Referrals 11.00 16.66666667

Percentage Self Referrals from CAL 1.00 33.33333333

Q2 (April/May/June)
34
9
6

26.47058824
66.66666667
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PRELIMINARY RESULTS:
MASS MARKETING
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RIF YOU |
OSING TOUCH |
WITH REALITY?

PSYCHOSIS IS AN
ILLNESS LIKE ANY OTHER
- MEDICAL ILLNESS,

EARLY TREATMENT

WORKS B
CALL 504-988-0301 ) |

g |

WWW.CALMNOLAGRG | |
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OUR YOUNGEST
CALM AMBASSADOR
(MY DAUGHTER)
OUTSIDE OF THE BUS
SHELTER




PRELIMINARY RESULTS: @ C A L M

CLEAR ANSWERS TO LOUISIANA

SOCIAL MEDIA MENTAL H,EfLTH

* Instagram
* As of Jan |,2020: 200 followers
> As of June 30,2020: 323 followers
* This is an increase of ~62%
- Facebook
* As of Jan | 2020->300 page likes
* As of June 30,2020 665 page likes
* 70% women, 28% men, 345 likes from New Orleans
* Majority 35-44 yr old age group ~30%
* Followed by 25-34 year olds ~20%
* In the last 28 days
* 261 new page views
* 5379 Page Reach




ADDITIONAL SOCIAL
MEDIA INSIGHTS

Increase online relationships with psychosis social
media influencer

When these groups follow us, our content is then
visible to their followers.

Initial connections to psychosis social media
influencers: |

SchizophrenicNYC (22.3 K followers)

Connections to social media influencers as of
June 30,2020:

Examples:
Schizophrenia Awareness (7106 Tips for a Successful Psychiatry
followers) Appointment - Dr. Ashley Weiss >
youtube.com

PsychosisPsositivity (1392 followers)

Students With Psychosis (3272
followers)

LivingWellWithSchizophrenia
TellMyStoryNYC (2651 followers)
Cecilia Anne McGough (5530 Followers)



First episode of psychosis

Identification of illness

Help-seeking

Referral or enter care at
an early intervention
clinic

Engage with EPIC-
NOLA

Goals:
1. Shorten DUP
2. Decrease help-seeking episodes
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