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Executive Summary

We were very pleased to have been awarded the contract by the Massachusetts Department of Mental Health (DMH)
to establish a Center of Excellence (COE) for Psychosocial and Systemic Research. We appreciate DMH’s philosophical
commitment to psychosocial research, which reflects the increased understanding in our field of the importance of
psychosocial treatment approaches to prevention, illness management, and recovery in mental health. We began this
venture as a collaboration between affiliates of the Massachusetts General Hospital (MGH) Schizophrenia Clinical and
Research Program and the MGH Division of Public and Community Psychiatry and with expert consultation from Dr.
Anne Whitman, a certified peer specialist, who co-founded both the Metro Boston Recovery Learning Community
and the Cole Resource Center at McLean Hospital.

In Year 1 (Y1), we have created a foundation by including diverse groups of stakeholders across Massachusetts that
will help inform future research aimed at improving the health care and recovery trajectories for a broad spectrum of
individuals and family members affected by mental health challenges.

Our Center seeks to develop collaborative relationships with family members, persons with lived experience, schools,
human service agencies, insurers, health and community health centers, advocacy groups, and recovery communities
across the state of Massachusetts. Through mentorship provided by the senior staff of the Center, we seek to build a
community of early career care providers, researchers, and scientists in the Center who share our vision and mission
of collaboration and transparency.

We hope to serve as an incubator for research ideas, to implement pilot studies guided by stakeholder input, and to
co-create these projects with community partners with the goal of securing external grant funding. We will share
results of research projects widely with our stakeholder communities.

We are committed to the needs of vulnerable and underserved populations and care deeply about social justice and
race equity. From the start, we have taken steps to self-evaluate both our culture as a Center and our proposed work
in terms of cultural humility and structural competence, and we will continue to do this work as we develop.

Mission Statement

The MGH Center of Excellence for Psychosocial and Systemic Research will
develop collaborative relationships with stakeholders, including family
members, persons with lived experience of mental health challenges,
schools, human service agencies, insurers, health and community health
centers, advocacy groups, and recovery communities, across the state of
Massachusetts. Our goals are to: collaboratively develop and implement
research and quality improvement projects, to advance knowledge in the
development of interventions and systems of care for individuals and family
members of individuals who are either at risk for mental illness or who have
been diagnosed with mental illness, to train a new generation of providers in
evidence-based practices, and strive to identify and remediate health care
disparities for individuals with mental health challenges generally and
vulnerable subgroups in particular.
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Highlights of Year 1

e Hired 25 staff, including 8 individuals with lived experience of mental health challenges, who have conducted 14
listening groups with geographically diverse communities across Massachusetts to identify priority areas and
develop relationships.

e Convened a Steering Committee comprised of individuals with lived experience, family members, leadership from
human service agencies, advocacy groups, researchers, care providers, and a representative from MassHealth; has
met quarterly in Y1.

e Launched 7 new pilot/quality improvement projects with diverse populations, including:

1) residents at DMH transitional shelters,

2) at-risk Latinx youth from MGH Pediatrics in Chelsea, MA,

3-4) individuals receiving treatment for first episode/early psychosis (2 projects),
5) family members of individuals with schizophrenia,

6) individuals with diabetes and serious mental illness (SMI),

7) individuals receiving lithium treatment.

e Center staff contributed to 38 publications, 29 presentations, and 31 posters.

e Our Statement of Concern on Marijuana Policy in Massachusetts was covered by the local press:

Dozens of doctors, scientists warn Mass. marijuana
is ripe for ‘regulatory failure’

By Naomi Martin Globe Staff

= f v s @

(MARTIN BERNETTI/AFP/GETTY IMAGES)

Martin, N. Dozens of doctors, scientists warn Mass. marijuana is ripe for ‘regulatory failure’ (2019). Boston Globe.

e Wrote a white paper at the request of DMH on the use of LAl medication in state hospital settings.
e Secured 5 grants with a total amount awarded of $1,293,679.

e Hosted a meeting with our iSPARC colleagues to learn more about their activities and identified many areas of
philosophical overlap and potential research synergies between our two Centers.
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[. Operations

On 11/1/18, the COE for Psychosocial and Systemic Research moved into our dedicated space at MGH, located on the
6" floor of 151 Merrimac Street in Boston, MA. The space is well-located for a number of reasons, including its
proximity to DMH Central office and the MGH main campus, as well as our proximity to both the MGH Recovery
Research Institute (Director: John Kelly, PhD) and the Center for Addiction Medicine (Director: A. Eden Evins, MD,

MPH).

On 12/21/18, the COE hosted an open house to introduce individuals and community partners to our location, staff
members, and mission. Approximately 40 people attended, including community members, MGH professionals, and
DMH partners (see Appendix A for the open house handout).

We hired 25 individuals in Y1, including a director (Dr. Corinne Cather), 6 core senior investigators (Drs. Abigail
Donovan, A. Eden Evins, Oliver Freudenreich, Daphne Holt, Kim Mueser, and Derri Shtasel), and 8 individuals with
lived experience as core team members in the role of Community Researchers (CRs). We have also hired a program
manager, two research coordinators, two post-doctoral fellows, three junior psychologists, a social worker, and an
administrative assistant (see Appendix B). Our Center receives support from Joy Rosen, Vice President, Behavioral
Health MGH Department of Psychiatry and for Community Health Initiatives.

We are in the process of developing a COE
website, which will be hosted by the MGH
Department of Psychiatry. The Department is
currently revamping the structure used for
websites, which has delayed our initial
timeline for launching the site by a couple of
months. We anticipate having the site
launched by September 1, 2019.

A quarterly electronic educational
newsletter, designed to disseminate research
findings and provide links to relevant
resources, is also being developed. The
newsletter contains plain language
summaries of recent publications
highlighting key “take-aways” for diverse
readers (e.g., individuals with lived
experience, family members, clinicians,
administrators/policy makers). All members
of the COE, including CRs, are invited to
contribute to and provide feedback on the
newsletter.

Steering Committee

' /,-" GENERAL HOSPITAL

Center of Excellence Quarterly:
July 2019

1. What factors may put someone ot risk for loneliness and
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possible psychiatric hospitalization?

2. How are depression and emotional numbing related to the
experience of first episode psychosis?

3. What are the dietary challenges of those with mental health
conditions?

4. Disclosure: Should | share my diagnosis with prospective
employers?

5. Does marjjuana (cannabis) use cause first episode psychosis?
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risk for loneliness and possible
psychiatric hospitalization?
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what comes first, depression, emotional numbing, or psychosis

Quarterly Newsletter Excerpt (Appendix A)

The COE has convened a Steering Committee comprised of persons with lived experience (20%), family members
(15%), researchers, care providers, administrators, representatives from advocacy groups, and a representative from
MassHealth. The Steering Committee is chaired by Derri Shtasel, MD, MPH, Director of the Division of Public and
Community Psychiatry in the MGH Department of Psychiatry.
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Table 1. Steering Committee Membership

Steering Committee Member

Travis P. Baggett, MD
Steve Bartels, MD, MS

David Beckmann, MD, MPH

Stephanie Brown
Jonathan Burke
Deborah Delman
Kush Desai
Lenyn Ferreira
Jean Frazier, MD
Guen Gwanyalla

Kevin Henze, PhD
Carrie Landa, PhD
Danna Mauch, PhD

Jackie K. Moore, PhD
Norma Mora
Ircania Valera

Corrie Vilsaint, PhD

Mark Viron, MD
Carolyn White
Janet Wozniak, MD

Title/Perspective
Director of Research, Boston Health Care for the Homeless Program
Director, The Mongan Institute, MGH Department of Medicine
Staff Psychiatrist, MGH First Episode and Early Psychosis Program and MGH

Director, Office of Behavioral Health for MassHealth

Person with lived experience

Senior Advisor and former Executive Director, Transformation Center
Person with lived experience

Person with lived experience

Executive Director, Eunice Kennedy Shriver Center at UMass Medical School
Family member

Psychologist, U.S. Department of Veteran Affairs, Assistant Professor of
Director, Behavioral Medicine and Associate Director of Clinical Services,
President and Chief Executive Officer of the Massachusetts Association for

Chief Executive Officer, North Suffolk Mental Health Association
Family member
Person with lived experience

Principal Investigator at the Recovery Research Institute and Center for

Medical Director, Advocates Inc
Family member

Director, Quality and Safety, Department of Psychiatry; Director, Pediatric
Bipolar Disorder Clinical and Research Program, MGH Department of
Psychiatry

Derri Shtasel, MD, MPH Director, Division of Public and Community Psychiatry

Our Steering Committee meets quarterly for 90 minutes and is charged with providing guidance on the
engagement of individuals from racially and ethnically diverse backgrounds in research, internal quality
improvement initiatives and self-assessment, and developing the COE's annual research agenda. In subsequent
years, we will seek assistance from the Steering Committee to disseminate the COE’s research findings to our key
stakeholder groups. We have met with the Steering Committee a total of 3 times in Y1. Our kickoff meeting
served the purpose of orienting the Committee to the Center and to the role of the Committee as providing broad
oversight, helping us to increase the COE’s visibility, leveraging external relationships to form new collaborations,
and providing an annual review of the COE’s performance, specifically in terms of remaining mission-focused,
representing stakeholder and client diversity, and upholding our commitment to vulnerable populations. Our last
two meetings have focused on updating the Steering Committee on the status of specific COE projects, including
sharing the process and results from the listening groups we have conducted across the state.

Additionally, our last two Steering Committee meetings introduced and sought feedback on a proposed process
of establishing Center-Community quality improvement/research project partnerships (see Figure 1). This
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exemplifies our intended iterative process of soliciting feedback from the Steering Committee and modifying our

internal processes and policies to incorporate the input and ideas generated by this group.

Figure 1. COE Process for Establishing Center-Community Collaborative Projects

Initial Proposal

Step 1: Create
research review
board

Initial Proposal

Step 2: Distribute
an open invitation
to enterinto a
research/quality
improvement
collaboration with
the Center

Initial Proposal

Step 3: Center staff
offers to meet with
those who
submitted a letter of
intent to help

formulate ideas into
a proposal

Initial Proposal .
Step 4: Research
review board
evaluates proposals
and provides
recommendations
on whether or not
to pursue the
proposal

Committee Feedback

Important to have
representation of
people with lived
experience

Committee Feedback

It will be difficult for
potential community
partners to understand
exactly what types of
proposals the Center is
looking for and what
resources the Center
can offer without very
specific examples of
successful projects

Recommend developing
relationships with
community agencies
before entering into
partnerships to
maximize success

Revised Proposal

Committee Feedback

Avoid being in the
position of rejecting
numerous proposals

Committee Feedback

Focus efforts on
projects that are
fundable and/or
have potential to
promote systems
change

Step 1: Create
research review
board

Step 2: Intentional
outreach to
community entities

Invite selected
community
agencies based on
Center priorities
(vulnerable
populations, people
with lived
experience, new
partnerships,
geographically
diverse)

Revised Proposal

Step 3: Provide
assistance to the
agency to design a
quality improvement
or research project

Step 4: Submit to
review process
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] [I. Contributions of Individuals

with Lived Experience

Input from and partnership with persons with lived experience is critical to the COE’s work. The COE has prioritized
the goal of implementing community-based participatory research (CBPR) to facilitate partnerships between
researchers, peer recovery communities, and stakeholder groups to identify and co-create research studies and
quality improvement projects to enhance outcomes and reduce disparities. In Y1, we have begun to lay the
foundation for infusing CBPR into the COE through actively seeking input and partnering with our CRs.

CRs are persons with lived experience of mental health challenges and/or substance misuse. With the leadership
and guidance from Dr. Anne Whitman, who served as a founding member of the COE and who currently supervises
the CRs, we have hired 7 CRs with lived experience and diverse backgrounds to contribute to the COE’s activities.
The CRs bring a diverse set of cultural and linguistic backgrounds, expertise, skills, and motivations to the COE and
are geographically dispersed across Massachusetts. Through partnership with CRs, there has been mutual learning
and growth among COE team members. For example, CRs have developed knowledge and skills in research
processes, record keeping, and production of reports. Researchers and administrators have witnessed first-hand
the value of empowering CRs to take the lead, of sensitivity to person-centered language, and of responding flexibly
to the needs and preferences of leadership and members of recovery communities.

In Y1, CRs have been essential in the COE’s goals including:

1) outreach and engagement with diverse recovery communities across Massachusetts,

2) identifying needs and priorities of community members and families impacted by mental health concerns, and
3) dissemination efforts.

Outreach and Engagement

CRs have outreached to recovery communities, non-profit agencies, and stakeholder groups to share the mission and
priorities of the newly established COE, to strengthen existing relationships, and to establish mutually beneficial
partnerships. This scope of work would not have been possible without the trusting relationships our CRs have with
many of these communities and their work has been absolutely critical to this effort.

Due to historical mistreatment by healthcare and research institutions, many vulnerable communities are wary of
engaging and participating in mental health care and research. Rather than have academics and researchers engage
recovery communities, our CRs have led outreach and engagement initiatives. In Y1, CRs have begun to outreach and
engage with a variety of recovery communities, including Latinx, African American/Black, LGBTQ, homeless, urban,
and rural communities. Outreach and engagement activities happened in a variety of formats, including e-mails,
telephone calls, in person meet-and-greets, and formal presentations.

Identification of Community Members’ Needs through Listening Groups

The aims of the listening groups are to establish trust, build and strengthen partnerships, give voice, capitalize on
community strengths, and identify unaddressed needs and priorities of recovery communities. CRs have taken the
lead in developing and implementing the listening groups with administrative support from other COE team
members. CRs independently developed the listening group process and format, and facilitated an internal listening
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group at the Center among themselves to refine this process and make their own contribution to the needs

assessment.

Figure 2. Aims of Listening Groups

Establish Trust Build

Partnerships

Give Voice

Capitalize on Ident|fy_
Strengths oLy
Needs

CRs have conduced 14 listening groups with recovery communities in Y1 which has resulted in input from 124 adults

with lived experience (see Table 2). Listening groups were conducted in geographically diverse areas of

Massachusetts, including Boston Metro, Northeast, Central, Western, and Southeast Massachusetts. All participants

were community members with lived experience, with 54% identifying as certified peer specialists. Participants

(51% female) ranged in age from 18 to 88 years, with a mean age of 46.7 years. The majority of participants

identified their race as White (59%), 9% identified as Black, and 37% identified as having Hispanic/Latino ethnicity. In

Year 2 (Y2), our first priority is to implement two listening groups with African American/Black participants.

Table 2. Listening Groups Completed in Y1

Recovery Community

Location

Facilitator(s)

Number of

North East Recovery Learning Community
(NERLC)

Depression Bipolar Support Alliance (DBSA)

Kiva Center

Depression Bipolar Support Alliance (DBSA)

South East Recovery Learning Community
(SERLC)

Metro Boston Recovery Learning
Community (MBRLC)

Open Door/Open Pantry

Southbridge Community Access Center

MassHire

South East Recovery Learning Community
(SERLC)

Rosie’s Place

Zia Young Adult Access Center

Daybreak Clubhouse

Gandara Center

Lynn

Hyannis

Worcester

Belmont

Fall River

Boston

Springfield

Southbridge

Holyoke

Brockton

Boston

Worcester

Martha’s
Vineyard

Springfield

Jacqueline Martinez & Dr. Anne
Whitman

Sandra Whitney-Sarles

Ryan Markley & Valeria
Chambers

Dr. Cynthia Piltch
Sandra Whitney-Sarles

Sandra Whitney-Sarles & Valeria
Chambers

Paul Alves

Jacqueline Martinez

Paul Alves & Jacqueline
Martinez
Sandra Whitney-Sarles

Jacqueline Martinez

Ryan Markley
Sandra Whitney-Sarles

Jacqueline Martinez
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13

10
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(conducted
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10

10
(conducted
in Spanish)

3
8
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Listening groups have been audio-recorded and transcribed which has enabled the identification of emerging
themes in five domains to date:

1) health (weight and nutrition, mind-body medicine, access to medical care),

2) homelessness (barrier to employment and recovery, relapse as precursor to homelessness),

3) research (results need to get back to individuals with lived experience, more peer-led research),
4) multicultural issues (lack of culturally and linguistically competent care, white privilege), and

5) relationships (loneliness and aging, parenting challenges, value of peer support; see Figure 3).

Figure 3. Themes and Participant Quotations from Listening Groups

“Whenever a nurse or doctor will see on their chart medication for... a mental health
problem, that changes how they interact with you because of the stigma. And I've
seen people whose pain and health issues have been pushed aside and ignored
because of that...“Oh, this is in your mind. You’re just imagining it.”

“My first period of homelessness started on the first day of my first ever partial
hospitalization program. .... But | remember my physician...asked, "Well, where are you
staying?" And | said, "I'm sleeping in my car, currently." And she said, "We can't have
you in the program if you're sleeping in your car."

Homelessness

“One of many barriers in our community is the lack of Spanish speaking providers, no
therapist, doctors, workers that understand our culture. The lack of reliable
transportation, interpreters and waiting so long to schedule an appointment...it's very
discouraging. It feels like we don’t matter.”

“The systems are not designed to keep you and your kid together. You have to choose
between your wellness and your child.”

Relationships

“l would hope that peers could be involved in every stage of the research, from
conceptualization and thinking about the question, to deciding how to go about it, to
also looking at the results and to have the peer perspective, our peer eyes, because
often what one person may see, another person doesn't see. So | think the more the
better. And then also, even the writing up of the research for an article and
dissemination.”

Feedback from participants in listening groups has been overwhelmingly positive. Participants have expressed
excitement regarding the development of the COE and have endorsed several aspects of the process, including
benefits of CR-facilitated listening groups, value of representation and having voice, and interest in continued
engagement with the COE to learn about the findings and outcomes of the listening groups and to stay informed
about COE activities and new research findings. Participants have expressed previous mistrust and trauma from
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research institutions and healthcare systems, and have expressed appreciation for the COE’s efforts in taking a
different approach by establishing trust and partnership with recovery communities with leadership from CRs.

Dissemination Efforts

Community members have shared the need to have better access to research findings relevant to their recovery
and overall wellness. Individuals with lived experience are leaders in sharing results and findings from the COE
widely in accessible language and innovative media. We have implemented a variety of dissemination efforts by
CRs, including the COE Newsletter, poster presentations, panel discussions, community-based presentations, and
advocacy events to reach diverse stakeholder groups and recovery communities across Massachusetts.

Examples of dissemination efforts by CRs include the following:

e The first quarterly COE Newsletter will be sent out to stakeholder groups and recovery communities in late
Summer 2019. CRs identified key stakeholder groups and recovery communities to receive the COE Newsletter,
have prioritized the inclusion of peer and recovery-oriented research, have contributed content, and edited
with an eye to person-centered language. Our first newsletter features a piece on loneliness co-authored by
Sandra Whitney-Sarles and Dr. Anne Whitman.

e Dr. Anne Whitman, Paul Alves, Valeria Chambers, Katherine Hintz, Ryan Markley, Jacqueline Martinez, Dr.
Cynthia Piltch, & Sandra Whitney-Sarles co-authored and co-presented a poster at the 7th Annual MGH Public
and Community Psychiatry Symposium titled: “The MGH Center of Excellence for Psychosocial & Systemic
Research: Mission and Progress Report.”

e COE leadership and Dr. Anne Whitman, Jacqueline Martinez, Dr. Cynthia Piltch, and Ryan Markley
collaboratively developed and presented a panel discussion highlighting the mission and priorities of the COE at
the Massachusetts Psychosocial Rehabilitation Association (Mass PRA) Annual Conference, which provided
opportunity not only to share information on the center, but also to elicit feedback from the community.

e Drs. Anne Whitman and Corinne Cather engaged in a discussion with the NAMI GBCAN group at Center Club
and presented encouraging results from our research on diabetes self-management. Several members of
GBCAN and Center Club had participated in this particular study and were pleased to learn of the results and
provide feedback on their own experience in the study as well as on their current efforts to manage their
diabetes.

e CRs have been active in local advocacy efforts. For example, Jacqueline Martinez, Dr. Anne Whitman, Dr.
Cynthia Piltch, and Sandra Whitney-Sarles participated in the annual National Alliance on Mental lliness (NAMI)
Walks of Massachusetts, representing both their local recovery organizations and the COE. Additionally, Dr.
Anne Whitman, Sandra Whitney-Sarles and Dr. Cynthia Piltch have been active in attending community events
such as Express Yourself and have begun to network with parents and families struggling with mental health
concerns. Sandra Whitney-Sarles and Dr. Anne Whitman also attend the Massachusetts Association of Mental
Health Annual Award Dinner. The CRs attendance at such events conveyed their interest to the stakeholders’
successes as well as providing an opportunity to voice their personal concerns as well as their community’s
concerns and priorities.
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] [1I. Race Equity, Cultural and

Linguistic Factors

Conduct of effective, equitable and respectful high-quality research, inclusive of communities historically under-
represented in research and responsivity to diverse cultural beliefs, preferred languages, and other communication
needs, are core values of Massachusetts General Hospital. The COE plans to incorporate and build upon these critical
principles, particularly through commitment to thoughtful consideration of the ways in which racism affects not only
the onset and recovery trajectory of mental health challenges, but also access and quality of behavioral and physical
health care. In alignment with our current understanding of the importance of assuming the default mode is to
neglect the role of racism and discrimination driven by implicit biases at the individual and systems level, we aspire
to intentionally evaluate the ways in which racism affects outcomes and our systems of care.

In Y1, the COE has addressed the value of race equity in the following ways:

Conducting a chart review study in partnership with DMH to evaluate the ways in which race and
ethnicity relate to length of stay and disposition in DMH shelters.

Conducting an intervention study to promote resilience in Latinx youth in Chelsea.

Identification of the promotion of racial equity as a priority focus for future Ql/pilot projects with
community agencies.

Solicitation of feedback from individuals with lived experience in listening groups about their personal
experiences of racism as it relates to their care.

Engagement of stakeholders with diverse backgrounds, including people with lived experience and
vulnerable populations.

Prioritization of the inclusion of traditionally under-represented communities, including women,
immigrants, and people of diverse ethnic, cultural, and linguistic backgrounds in quality improvement/
research projects.

Training to staff to improve self-awareness, knowledge, and skills around cultural humility, white
privilege, microaggressions, and institutional racism.

The Steering Committee has been tasked to review the annual report to assess program’s strengths and
areas for growth and will submit recommendations. The processes will assist in the Center’s on-going
self-assessment, quality improvement, and accountability in upholding the values of diversity and
cultural humility.

In Y1, the COE has addressed the value of cultural and linguistic factors in the following ways:

12

Recruitment of bilingual/multilingual and bi-cultural staff.

Translation of research consent forms and study materials for the Community-Based Resilience Training
for Adolescents study into Spanish.

Development and implementation of group sessions in Spanish for parents/guardians of adolescents
enrolled in the Community-Based Resilience Training for Adolescents.

Development of a 1-page COE Information Sheet in accessible English and Spanish for listening groups.
Development of an electronic newsletter highlighting current research in accessible English.

Evaluation and adaptation of current research study demographic questionnaires to align with the
Health and Human Service data collection standards and where applicable with both sexual orientation
and gender identity standards.

Identification of preliminary themes of community members’ recovery priorities and unaddressed needs
from listening groups.
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] [V. Center-Community

Collaboration

The COE is uniquely positioned to translate community engagement quickly into pilot research, community
development, and quality improvement programs to improve health care disparities among diverse communities
impacted by SMI. The COE builds on an already strong collaboration between MGH Schizophrenia Clinical and
Research Program and MGH Division of Public and Community Psychiatry, a partnership which capitalizes on the
reach of Partners-affiliates throughout the Commonwealth; in addition, the efforts of the Division have fostered
community partnerships that expand reach to individuals with mental health needs who are racial, cultural and ethnic
minorities, homeless, involved with the criminal justice system, trauma survivors, opioid-dependent, and/or
representative of LGBTQ populations. In Y1, COE leadership has prioritized both strengthening existing relationships
with community organizations and building new ones. We have had also had some meetings with academic
colleagues who have established community partners (or want to build these partnerships) .

Examples of Center-Community meetings completed in Y1 include:

e Dr. Cather and Dr. Whitman met with the Board, and subsequently with community members of the
Transformation Center to solicit applicants to the Center with lived experience with a focus on those from
minority groups.

e Dr. Cather and Dr. Shtasel met with leadership of Boston Healthcare for the Homeless to discuss potential
collaboration. We also met with Dr. Keith Mclnnis and Dr. Donald Miller from the Bedford VA, regarding a
pending grant they have with Boston Health Care for the Homeless which uses smartphone apps to help
with medication and appointment reminders as well as providing some information about circumstances
that might be associated with breakdowns in transitions from homelessness.

e Dr. Cather and Dr. Freudenreich met with North Suffolk Mental Health Association (NSMHA) to discuss
ways that the Center might be helpful to NSMHA which began a conversation about a quality
improvement project that could decrease use of inappropriate emergency room visits for individuals
residing NSMHA group living environments.

e Dr. Freudenreich holds monthly meetings with the Chief Medical Officer of NSMHA to promote: 1) better
collaboration between academic psychiatry and community psychiatry (e.g., education and workforce
development), 2) improved med-psych integration for NSMHA clinics (i.e., North Suffolk), and 3)
developing community-relevant research. An outgrowth of this collaboration has been Dr. Freudenreich’s
development of a registry for lithium-treated patients who cared for by NSMHA.

e Dr. Cather connected with Dr. Aaron Beck and Dr. Aaron Brinen at the University of Pennsylvania and
Beck Center for Cognitive Therapy to build on previous work in cognitive behavioral therapy with The
Bridge (now Open Sky) in Worcester that has been provided by both Dr. Cather and the Beck Center.

e Dr. Evins and Dr. Cather met with MA Prevention Alliance (MAPA), a non-profit organization whose
mission is to education and protect youth from negative effects of substance use in October 2018. In this
initial meeting, they discussed potential collaborations regarding communicating risks of cannabis use to
youth and young adults. In November 2018, Dr. Eden Evins arranged a working meeting with MA
Prevention Alliance (MAPA) to outline potential white papers and other communication strategies
regarding risks of cannabis use in youth and young adults. In May 2019, Drs. Corrine Cather, Eden Evins,
Daphne Holt, Derri Shtasel were among a consortium of clinicians, researchers, and scientists that
publicly released the Statement of Concern: Marijuana Policy in Massachusetts (http://
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www.mapreventionalliance.org/wp-content/uploads/2019/05/MA-MJ-Policy _Statement-of-Concern-5-9-
19 _FINAL.pdf) that was widely distributed across Massachusetts.

Dr. Cather met with Dr. Emily Kline (MassMental Health Center: Technical Assistance Center) about
training methods for community providers in coordinated specialty care treatment models and patients
with first episode psychosis. In May 2019, Dr. Cather met with NSMC leadership to determine their
interest in applying and to offer technical assistance with the application. Due to competing priorities
associated with the merger between NSMC and Union hospital, NSMC was not in a position to apply for
this cycle, but we were able to connect NSMC with the MMHC TAC for FEPP so that NSMC could be
involved in future FEP trainings.

Dr. Cather and Dr. Daphne Holt met with Girma Asfaw, President of the Haddis Girma Continuity Forum in
April 2019. The Haddis Girma Continuity Form’s mission is increase MH awareness in the Ethiopian
community living in Greater Boston. They expressed interest in: 1) assistance in determining the
prevalence of Sl and completed suicide in their community, 2) expert speakers to present at their annual
MH education day, and 3) Space to hold their weekly language/culture classes for youth and parents.

Dr. Cather and Dr. Shreedhar Paudel, MD, an MGH psychiatrist and founding director of Health
Foundation Nepal, met to talk about the COE and discuss the possibility of future collaboration regarding
assessment of barriers to MH care among the Nepalese population in Greater Boston and the
Commonwealth.

Dr. Cather met with Dr. Jose Hidalgo, the attending psychiatrist at Nashua Street Jail to discuss the
possibility of a Ql project to improve recognition of complex PTSD (cPTSD) in those awaiting trial and
characterize differing symptom and behavioral profiles of cPTSD and antisocial or borderline personality
disorder in this population.

Dr. Shtasel and Dr. Cather met with Dr. Kiame Mahaniah, medical director of Lynn Community Health to
discuss potential opportunities for collaboration.
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V. Research & QI

Although our goal is to grow into a Center that undertakes full model consumer based participatory action research
with community partners, for our first 9 months, we recognized that this goal was not feasible. Therefore, in this first
partial year, we undertook mostly investigator-initiated projects aligned with our stakeholder’s interests and sought
consultation from our CRs. We hope these projects will serve as a springboard for future projects in which individuals
with lived experience and community partnerships play a more central role in the formation of the study question,
design, implementation, and analysis of results.

Research

Identifying Factors Associated with Length of Stay in DMH Shelters

Pls: Derri Shtasel, MD, MPH and David Hoffman, MD

Funding: DMH contract to MGH COE

Time Frame: 7/1/18-12/1/19

Description: The DMH Transitional Shelter Chart Review is a study on the effects of sex, race, ethnicity, legal history,
and other variables in the duration of homeless tenure in DMH transitional shelters in Boston. The factors
associated with duration of homelessness, and the factors associated with exit from homelessness, particularly in
persons with serious mental illness (SMI), have been minimally studied, and the possible correlations with race even
less so. As criminal history is a common and major barrier to housing, and men of color are primary victims of the
war on drugs and mass incarceration, it has been assumed that their exit is slower for this reason. In settings where
cross-system collaboration is embedded in the model of service provision, including the transitional shelter system,
differences in length of stay should be more closely examined. This study seeks to better define the factors
contributing to entry into and out of homelessness. Demographics and duration of time in transitional shelters will
potentially highlight unrecognized service needs and allow for the development of more targeted treatment
interventions and integrated systems of care for people served in the transitional shelter system.

Integrated Behavioral Diabetes Management for Individuals with Serious Mental Iliness (SMI) (Parent Study)
Pl: Eden Evins, MD, PhD

Funding Parent Study: MGH Executive Committee on Community Health

Funding for Qualitative Study: DMH contract to MGH COE

Time Frame Parent Study: 12/14/16- 4/1/19; Secondary study of qualitative interviews with participants: 10/23/18
-9/1/18

Parent Study Description: This project was developed in order to improve health outcomes for people with serious
mental illness (SMI) and diabetes, a highly prevalent comorbidity that results in high levels of healthcare utilization
and poor medical outcomes, including significant premature mortality. The project integrated diabetes education
into the community mental health setting with a program that aimed to advance patient knowledge, motivation,

skills and self-efficacy for managing diabetes in a community setting. The weekly groups included goal setting,
identification of environmental barriers, in-class activities, teaching and promoting healthy behaviors (diet, exercise,
smoking cessation, medication adherence), and guided problem solving. Participants were randomly assigned to
receive the 16-week group intervention first followed by a 16-week observation period or vice versa, with a total of
35 participants completing at least one group. Promising results included improved glycemic control and decreased
BMI as well as improved diabetes self-care over the intervention period.

15 Annual Report to the MA Dept. of Mental Health 2019



Figure A. Factors Increasing Mortality Impact of Diabetes in SMI
Baptista, 2004, Regenold. 2002; Mauer , 2010; Thorndike, 2016.
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Figure C. Improved Glycemic Control Figure D. Improved BM|
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Qualitative Study Description: Qualitative interviews were conducted with participants following the end of the
diabetes self-management study to understand the participants’ experience (i.e., what was most helpful, reasons
for not engaging, ways to improve the intervention). A total of 33 participants completed qualitative interviews.

Participants cited a variety of sustained lifestyle changes (such as cutting out alcohol, increasing daily walking,
eating more vegetable). Other themes that emerged from qualitative data analysis included accountability and
consistency associated with attending weekly groups, positive reinforcement afforded by the group setting, and a
greater sense of well-being. Major barriers were the time commitment and transportation.

Figure E. Participant Quotes
“Fiber and vegetables, and stay away from fats and carbohydrates... wheat bread instead of

white bread...black coffee, no sugar now...more vegetables...like sometimes I'll eat a lot of
meat and very little vegetables. That's a big problem for me.”

“I learned that | can't drink soda. The orange juice, | only drink it when my sugar level is
low....when | buy soda, | try to buy diet...It's good. It is. | learned that here too.”

“...if I'm going to eat a peanut butter and jelly sandwich, | take the jelly away. | eat the peanut
butter sandwich. “

“...they gave us, actually, a plastic plate with a cover on it. And half of the plate was supposed
to be vegetables, and a quarter of the plate was supposed to be meat, and then a quarter of
the plate was something like beans or rice or something like that. So that's what | learned
about portion control.”

“I switched over to diabetic meals on Meals on Wheels and | have healthy meals come to my
house.”

“I walk, make sure | get a little exercise every day, like going to the store or something like
that, and walking around using my cane.”
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Community-Based Resilience Training for Adolescents

Pl: Daphne Holt, MD, PhD

Funding: The Sidney R. Baer Jr Foundation and the DMH Contract to the MGH COE

Time Frame: 10/1/18-6/30/2020

Description: The Community-Based Resilience Training for Adolescents is an 8-session group intervention based in
Chelsea, MA, that is designed for Latinx youth between the ages of 11 and 14 with low-level mental health
symptoms, such as mild depression, anxiety, or challenges following rules. The goal of the group is to promote well-
being by increasing emotional resilience. The group provides a safe environment for group members to learn skills
that will help them navigate personal and social challenges across various contexts including at school, in the
community, and at home. Eligible participants are identified by the Pediatrics Department at the MGH Chelsea
Healthcare Center. Parents and caregivers of participants are also invited to participate in two parent/caregiver
sessions. These sessions are led by bilingual and bicultural members of the study staff. Participants engage in a
variety of activities aimed at teaching emotion identification and regulation, impulse control, self-compassion, and
mindfulness. The immediate goal of the intervention is to determine whether it is feasible and acceptable in the
community, and the ultimate goal is to determine whether such an intervention can prevent the development of
psychiatric conditions and improve the long-term outcomes for Latinx youth.

Integrated Behavioral Management of Healthy Lifestyle for Individuals with Recent Onset Psychotic lliness

PI: Abigail Donovan, MD

Funding: DMH grant to the MGH First Episode and Early Psychosis and the MGH COE

Time Frame: 2/1/2019- 10/15/2019

Description: Premature mortality due to cardiovascular disease in individuals with schizophrenia is the largest
lifespan disparity in the US and is growing. Adults in the US with schizophrenia die on average 28 years earlier than
those in the general population. These earlier deaths are mostly attributable to physical health conditions, including
obesity, diabetes and cardiovascular disease. A recent large US study assessed cardiovascular risk in 394 participants
within a First Episode Psychosis program and demonstrated 48% of those participants were obese or overweight,
51% smoked and 57% had dyslipidemia (unhealthy levels of fat in one’s blood) (Correll et al., 2014). The duration of
their mental health illness was associated with higher body mass index, fat mass and percentage and waist
circumstance. Therefore, these cardiovascular risk factors are present early in the course of iliness and likely due to
the effects of antipsychotic medication treatment, unhealthy lifestyle (poor diet, sedentary lifestyle, cigarette
smoking), and the underlying psychotic illness itself. It is essential to develop innovative interventions to improve
health outcomes for those early in the course of their illness. Importantly, those with SMI are receptive to
medication, disease self-management strategies, and weight loss programs when provided. We developed an 11-
week group behavioral and educational program, for young adult participants with early psychosis. Each weekly
session begins with a 60-minute high intensity interval training (HITT) exercise class at a local health club facilitated
by a certified group fitness instructor. After completing the HITT class, participants attend a 60-minute interactive
education and skills group that incorporates nutritional education, motivational interviewing, self-care skills drawn
from positive psychology principles, and problem-solving skills taught by an interdisciplinary team of psychiatrists,
psychologists, social workers, and nutritionists. A certified peer specialist also participates in the exercise and
education groups. At the end of each class, participants identify personalized nutrition and/or exercise goals, identify
barriers and solutions to reaching these goals, and track their daily progress to review in the next session. The
primary goals of this study are to promote increases in physical activity, psychological well-being, and nutritional
knowledge that persists following the end of the intervention. We will also examine changes in waist-hip ratio,
weight, and laboratory results, such as cholesterol.

Motivation for Work and School in Those Recently Experiencing a Psychotic lliness

PI: Nicole DeTore, PhD

Co-Investigator: Corinne Cather, PhD

Funding: NIDILRR

Time Frame: 6/1/2019- 12/01/2019

Description: This study aims to examine several factors previously found related to work and school outcomes in
recent onset schizophrenia such as stigma and family support, and to determine barriers and facilitators of
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motivation for work and school. This cross-sectional, mixed methods study involves an assessment lasting
approximately one hour and fifteen minutes including: 45 minutes of clinician-rated and self-report measures
including demographics, a brief cognitive measure, a psychiatric symptom assessment, and questionnaires obtaining
level of parental support, experience of stigma, and psychosocial functioning and a brief semi-structured interview.
This study will begin to fill the gaps in the literature surrounding both the impact of schizophrenia on, and the
factors related to motivation to return to work and school in first episode schizophrenia. This study will further
examine a potentially rich area for early clinical intervention promoting functional recovery, which may contribute
to the decrease of the high unemployment rates found post first episode.

What Now? An Innovative Web-Based Tool for Family Caregivers of Individuals with Schizophrenia

Pl: Rebekah Zincavage, PhD

Co-Investigator: Corinne Cather, PhD

Funding: National Institute of Mental Health (Award #: 1R43MH111305)

Time Frame: 7/1/17-6/30/19

Description: Family psychoeducation and skills training is an underutilized evidence-based practice for the
treatment of schizophrenia. As a result, family members face the challenges of navigating psychotic symptoms and
social functioning impairments experienced by their loved one without adequate knowledge and skill, which can
increase family stress and adversely affect recovery for the individual with schizophrenia. Family members often
experience burden, chronic strain, and powerlessness magnified by isolation and stigma.

We conducted a first round of focus groups with family members
recruited from the community (N=28) and clinicians (N=18) to
understand the practical and conceptual needs of family members to
inform program design, content, and interactive features.

. . . L Helping families to navigate
Through combined content analysis of caregiver and clinician data, schizophrenia with awareness and
over 250 topics and challenges were identified. What Now? includes
clips of video interviews with family members and professionals,
interactive quizzes, myth-busters, communication skills training tips, _——
and community resources.

Four key content areas were included on the website:

e Understanding Schizophrenia to provide a multidimensional
look into schizophrenia--causes, symptoms, diagnostic
process, early intervention, and family emotional responses.

e Exploring Treatments to outline the treatment process and
options available.

e Maintaining Wellness to cover key aspects of daily self-care,
recovery, and the role of families in maintaining long-term
wellness.

e Building a Relationship focuses on caregiver self-care and B e =
provides techniques for communication and problem-solving
skills.

We recruited 60 family members, gave them unlimited access to the website for one month, and evaluated pre-
post changes in knowledge about schizophrenia, well-being, and family communication. These 60 family members
and 32 clinicians were also recruited for a second round of focus groups to assess the feasibility, tolerability, and
usability of the website.

At one-month evaluation, the prototype was associated with significant improvements in caregiver strain,
knowledge about schizophrenia, empowerment, and communication baseline to one-month follow-up in this
sample (p<.05). Burden did not significantly change from baseline to one-month follow-up (>.05). Caregivers were
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highly engaged in the What Now? prototype review. They demonstrated tremendous enthusiasm and support for
the program and offered insightful feedback about its strengths and areas for modification. Many reiterated “l can't
emphasize enough that there just isn't anything else out there like this.” One caregiver explained it as “I felt like |
had an oxygen tank put in front of me.” Caregivers indicated the four thematic sections were comprehensive,
relevant to their experiences, and helpful. Overall, “What Now?” can provide easily accessible and widely available
support to family members (importantly, even extended family members) of individuals with schizophrenia. This
website has the potential to not only improve caregiver well-being, but also to improve outcomes for the individuals
with schizophrenia whose family members access this resource. We have now applied for an RO1 Feb 1, 2019 to test
website in a randomized controlled trial.

Quality Improvement

Lithium Registry

PI: Oliver Freudenreich, MD

Funding: DMH Contract to MGH COE (Dr. Freudenreich’s time on project)

Time Frame: 10/1/18-ongoing

Description: Lithium is the gold-standard treatment for bipolar disorder, however, currently, there is no
standardized monitoring mechanism for lithium use (similar to the national registry for clozapine) in psychiatric
practice, which can lead to lithium toxicity, comorbidity (i.e. hypothyroidism, renal insufficiency, neurotoxicity), and
death. Of 36 patients on lithium in our mental health clinics, only 67% were adherent with current guidelines. To
improve rates of lithium monitoring, we created a lithium registry and adapted current gold standard monitoring
guidelines to fit the needs of our population. This lab bundle includes yearly lithium level, basic metabolic panel,
thyroid stimulating hormone, and calcium to determine drug levels, kidney function, thyroid function, and
parathyroid function. Providers were educated about best practice recommendations as well as the “bundling
technique” which will help improve work flow and accountability. The registry will allow for population-based
monitoring of guideline-concordant safety labs to avoid lithium toxicity. This Ql effort is in collaboration with
NSMHA (SMO and the SCRP and has been in response to several cases of lithium toxicity among patients in the
Freedom Trail Clinic.
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Might We Go?. In Racism and Psychiatry: Contemporary issues and interventions. (pp. 205-216). Humana
Press: Cham.

Wright, A., Cather, C., & Evins, A.E. (In press). Role of cannabis in youth onset psychosis and the changing landscape
of this topic. Child and Adolescent Psychiatric Clinics.

Wright, A., Browne, J., Mueser, K.T., & Cather, C. (In press). Evidence-Based Psychosocial Treatment for Individuals
with Early Psychosis. Child and Adolescent Psychiatric Clinics.

Conference Presentations: National

Cather, C., Glynn, Kring, Myrick, & Niendam. Resilience, maintaining gains & community engagement. Presented at:
SAMHSA CBT for Persons with Schizophrenia Spectrum Disorders Conference. Rockville, MD, May, 2019.

Evins, A.E. Smoking and schizophrenia: Still a burning problem. Presented at: Schizophrenia International Research
Society (SIRS) conference. Orlando, FL, April, 2019.

Grant, P., Perivoliotis, D., Cather, C., & Sivec, H. Motivation, treatment engagement, & recovery. Presented at: SAM-
HSA CBT for Persons with Schizophrenia Spectrum Disorders Conference. Rockville, MD, May, 2019.

Mueser, K.T. Effects of adding peer-led exercise to cognitive remediation in persons with severe mental illness on
cognition and BDNF: Results of a pilot RCT. Presented as part of a symposium on French and US innovations
in cognitive remediation (Chairs: F. Petitjean & J. Talbott) at: 172" Annual Meeting of the American Psychi-
atric Association. San Francisco, CA, May 19, 2019.

Mueser, K.T. Integrated treatment for co-occurring disorders. Workshop presented at Behavioral Health Recovery
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Conference: Building a Resilient & Thriving Community. DC Department of Behavioral Health, Washington,
DC, June 5, 2019.

Wright, A., Browne, J., Mueser, K.T., Cather, C., Brown, H., Schnitzer, K., Thayer, K., Arntz, D., Zvonar, V., &
Donovan, A.L. Exercise your mind and body: Boosting physical activity and cognition in severe mental
illness. Accepted for: ABCT conference Symposium. Atlanta, GA. November, 2019.

Conference Presentations: Regional

Mueser, K.T. Treatment of first episode psychosis. Presented at: Grand Rounds. Bedford VA Medical Center, Bedford,
MA, April, 2019.

Medlock, M., Hairston, D., Gordon-Achebe, K., & Shtasel, D. Racism and psychiatry: Growing a diverse psychiatric
workforce and developing structurally competent psychiatric providers. Workshop at: American Psychiatric
Association. May, 2019.

Shtasel, D.L., Beckmann, D.L., Alegria, M., Brown, V., & Hansen, H. Racism and psychiatry: Understanding context and
developing policies for undoing structural racism. Workshop at: American Psychiatric Association, May, 2019.

Conference Presentations: International

Palmer-Cooper, E, Wright, A.C., Cella, M., Dlugunovych, V., Laloyaux, J., McGuire, N., Moffatt, J., Montagnese, M.,
Davies, G., Greenwood, K., Wykes, T. Metacognition and hallucinations in psychosis spectrum disorders: novel
methods and approaches in a study protocol. To be presented at: International Consortium Hallucination
Research meeting. Durham, UK. September, 2019.

Colman, D., Wright, A.C., Dung, Y.W., & Holt, D. The impact of childhood trauma and emotional reactivity on
psychotic experiences in college students. To be presented at: Early Career Hallucination Research meeting.
Durham, UK. September, 2019.

Posters

Aguilar-Silvan, Y., Youn, S., Patrick, K.A., Ahles, E.M., Shtasel, D.L., Marques, L. Serving high-risk Latina young
mothers in community settings: The adaptation of a cognitive behavioral theory skills curriculum. Poster
presented at the 52nd Annual Convention Association for Behavioral and Cognitive Therapies (ABCT),
Washington, DC. November, 2018.

Aguilar-Silvan, Y., Bartuska,A.D., Zepeda, E.D., Shtasel, D.L., Marques, L., & Youn, S. Arrested and Out of Work:
Examining Predictors of Employment Maintenance Among High-Risk Young Men Within a Community
Setting. Poster presented at the 52nd Annual Convention Association for Behavioral and Cognitive Therapies
(ABCT), Washington, DC. November, 2018.

Aguilar-Silvan, Y., Youn, S., Mackintosh, M., Bartuska, A.D., Shtasel, D.L., Wiltsey-Stirman, S., & Marques, L.
Cognitive processing therapy in a diverse community health center: The nuances of flexing with fidelity.
Poster presented at the Anxiety and Depression Association of America (ADAA) 39th Annual Conference.
Chicago, IL. March, 2019.

Aguilar-Silvan, Y., Mackintosh, M., Bartuska, A.D., Shtasel, D.L., Wiltsey-Stirman, S., Marques, L., & Youn, S.
Predictors of Provider Modifications to Cognitive Processing Therapy in a Diverse Community Health Center.
Poster presented at the 7th Annual MGH Public and Community Psychiatry Symposium. Boston, MA. March,
2019.

Arntz, D., Whitman, A., Alves, P., Chambers, V., Hintz, K., Markley, R., Martinez, J., Piltch, C., Whitney-Sarles, S.,
Wright, A., Kritikos, K., & Cather, C. The MGH Center of Excellence for Psychosocial & Systemic Research:
Mission and Progress Report. Poster presented at: 7th Annual MGH Public and Community Psychiatry
Symposium. Boston, MA, March, 2019.
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Bartuska, A.D., Youn, S., Zepeda, E.D., Aguilar-Silvan, Y., Shtasel, D.L., & Marques, L. The Effectiveness of a Cognitive
Behavioral Theory (CBT) Skill Curriculum for High-Risk Young Men Within a Community Setting. Poster
presented at the Anxiety and Depression Association of America (ADAA) 39th Annual Conference. Chicago,
IL. March, 2019.

Bartuska, A.D., Zepeda, D., Aguilar-Silvan, Y., Shtasel, D., Marques, L., & Youn, S. Impact of a Cognitive Behavioral
Theory (CBT) Skill Curriculum on Job Attainment and Community Program Enrollment for High Risk Young
Men. Poster presented at: 7th Annual MGH Public and Community Psychiatry Symposium. Boston, MA.
March, 2019.

Bartuska, A.D., Aguilar Silvan, Y., Zepeda, E.D., Shtasel, D., Marques, L., & Youn, S. Predicting Community Program
Enrollment Duration Among High-Risk Young Men Practicing Cognitive-Behavioral Theory (CBT) Skills. Poster
to be presented at the International Society for Traumatic Stress Studies (ISTSS) 35th Annual Meeting.
Boston, MA. November, 2019.

Canenguez, K., Clauss, J., Diaz, Y.P., Burke, A., Han, K., Namey, L., Zvonar, V., Lambert, R., Cather, C.,& Holt, D. Pilot
study of a resilience-building prevention program for youth in Chelsea, MA: Preliminary evidence for
feasibility, acceptability, and effects on emotion recognition. Poster presented at: 11th Annual
Massachusetts General Hospital for Children Pediatric Research Day. Boston, MA. May, 2019.

Cather, C., Evins, A.E., Schnitzer, K., Daumit, G., & Chwastiak, L. Outcomes that matter: Maximizing the chances that
effective cardiovascular risk reduction interventions are accessible to individuals with serious mental illness
(SMI) Submitted a panel presentation to IPS for the annual meeting in October, 2019.

Clauss, J., Blackford, J., Holt, D.J. Common Functional MRI Markers of Risk for Psychotic, Mood and Anxiety
Disorders: A Meta-Analysis. Poster presented at the 74th Annual Society of Biological Psychiatry, Chicago.
May, 2019.

Clauss, J.A., Han, K., Pimental-Diaz, Y., Burke, A., Namey, L., Canenguez, K., Zvonar, V., Lambert, R., Lyons-Hunter,
M., Cather, C., & Holt, D.J. A pilot study of a preventive intervention for at-risk adolescents in Chelsea, MA:
preliminary evidence for feasibility, acceptability and effects on emotion recognition. Poster presented at:
7th Annual MGH Public and Community Psychiatry Symposium. Boston, MA. March, 2019.

Coshal, S., Ujkaj, M., Pantone, B., Maclaurin, S., & Freudenreich, O. Quality improvement project to improve lithium
monitoring in community health setting. Poster presentation at: 7" Annual MGH Public and Community
Psychiatry Symposium. Boston, MA. March, 2019.

Deng, W., Burke, A.S., Nyer, M.B., Leathem, L., Landa, C., Cather, C., & Holt, D.J. Baseline symptom levels and
resilience-promoting factors predict mental health outcomes in college students. Poster presented at: 7th
Annual MGH Public and Community Psychiatry Symposium. Boston, MA. March, 2019.

Deng, W., Burke, A., Shapero, B., Leathem, L., Nyer, M., Pelletier-Baldelli, A., Namey, L., Landa, C., Cather, C., Holt,
D.J. A transdiagnostic prevention program for at-risk college students: Preliminary effects on subsyndromal
psychotic symptoms, social functioning and resilience factors. Poster presented at 53rd Annual Convention
of the Association for Behavioral and Cognitive Therapies, Atlanta, GA. November, 2019

Deng, W., Tuominen, L., Nasiriavanaki, Z., Leathem, L., Mow, J., Barbour, T., Holt, D.J. Altered amygdala subnuclei
connectivity and fear responses in college students with subclinical psychosis. Poster presented at 33rd
Annual Meeting of the Society for Research in Psychopathology, Buffalo, New York. September, 2019.

Deng, W., Tuominen, L., Nasiriavanaki, Z., Leathem, L., Mow, J., Barbour, T., Holt, D.J. Persecutory beliefs are
associated with abnormal medial temporal lobe responses during fear learning. Poster presented at the
74th Annual Society of Biological Psychiatry, Chicago. May, 2019.

Nasiriavanaki, Z., Barbour, T., Tuominen, L., Farabaugh, A., Fava, M., Holmes, A., Mow, J., Tootell, R.B.H., Holt, D.J.
Insecure attachment is associated with over-responsivity of a parietofrontal network that monitors peri-
personal space. Poster presented at the 74th Annual Society of Biological Psychiatry, Chicago. May, 2019.
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Freudenreich, O., Maclaurin, S.A., Irwin, K.I., Cather, C., Schnitzer, K.M., Paudel, S., Donahue, L., Mulligan, C., & Ujkaj,
M. Smoking cessation in serious mental illness: a multi-pronged approach using the treatment cascade
framework. Poster presented at: 27th European Congress of Psychiatry. Warsaw, Poland. April, 2019.

Fulford, D., Meyer-Kalos, P., & Mueser, K.T. An active ingredient for motivation enhancement? The importance of
addressing personally meaningful goals in comprehensive care for first-episode psychosis. Poster presented
at: Schizophrenia International Research Society (SIRS) conference. Orlando, FL. April, 2019.

Harikumar, A., Barbour, T., Nasiriavanaki, Z., Hines, S., Coman, D., Mow, J., Tootell, R.B.H., Holt, D.J. Measuring
Responses to Social Reward in Psychosis: Validation of a Novel Experimental Paradigm. Poster presented at
the 74th Annual Society of Biological Psychiatry, Chicago. May, 2019.

Medlock, M., Hairston, D., Gordon-Achebe, K., & Shtasel, D.L. Racism and Psychiatry: Growing a Diverse Psychiatric
Workforce and Developing Structurally Competent Psychiatric Providers. Poster presented at: the American
Psychiatric Association. May, 2019.

Pachas, G., Maravic, M.C., Potter, K., Cather, C., Reyering, S., & Evins, A.E. Choice of smoked tobacco product and
effect on exhaled carbon monoxide in smokers with serious mental iliness. Poster accepted for APHA Annual
Meeting & Expo. Philadelphia, PA. November, 2019.

Schnitzer, K.*, Cather, C.*, Thorndike, A.N., Potter, K., Freudenreich, O., MacLaurin, S., Vilme, M., Dechert, A.,
Wexler, D.,** & Evins, A.E.**. (2019). Improved glycemic control and other diabetes relevant outcomes in
adults with serious mental illness and diabetes with an open sixteen-week, reverse integrated care,
behavioral and educational intervention. Poster presented at: Schizophrenia International Research Society
(SIRS) conference. Orlando, FL. April, 2019. (* contributed equally as first author;** contributed equally as
senior authors)

Schnitzer, K.*, Cather, C.*, Thorndike, A., Maclaurin, S., Vilme, M., Dechert, A., Pachas, G., Potter, K., Freudenreich,
0., Wexler, D.**, & Evins, A.E.**. An open trial of integrated diabetes management for individuals with
serious mental illness (SMI). Presented at Schizophrenia International Research Society (SIRS) conference.
Orlando, FL. April, 2019.

Schooler, N.R., Severe, J.B., Robinson, D.G., Stefanovics, E., Rosenheck, R., Mueser, K.T., Estroff, S., Correll, C., Marcy,
P., & Kane, J.M. Recovery in first episode psychosis: Domain specific measurement of health, home, purpose
and community. Poster presented at the Annual Meeting of the Association for Clinical Neuropharmacology.
Washington, DC, March, 2019.

Shtasel, D.L., Beckmann, D.L., Alegria, M., Brown, V., & Hansen, H. Racism and Psychiatry: Understanding Context and
Developing Policies for Undoing Structural Racism. Poster presented at: the American Psychiatric Association.
May, 2019.

Wright, A.C., Lysaker, P.H., Fowler, D., & Greenwood, K. Depression and emotional numbing and their association
with the experience of First Episode Psychosis. Poster presented at: SIRS conference. Orlando, FL. April, 2019.

Wright, A.C., Lysaker, P.H., Fowler, D., & Greenwood, K. Metacognition and insight in First Episode Psychosis: The
impact on functioning. Poster presented at: Schizophrenia International Research Society (SIRS) conference.
Orlando, FL. April, 2019.

Zapetis, S., Nasiriavanaki, Z., Tuominen, L., DeCross, S., Leathem, L., Barbour, T., Tootell, R.B.H., Holt, D.J. Size of
Personal Space Correlates with Levels of Social Anhedonia in Healthy, Subsyndromal and Psychotic
Populations. Poster presented at the 74th Annual Society of Biological Psychiatry, Chicago. May, 2019.

Zincavage, R., Coleman, J., Maurao, M., Harty, B., Keshavan, M., Woodberry, K., & Cather, C. What Now? An
Innovative Web-Based Tool for Family Caregivers of Individuals with Schizophrenia. Poster presented at: 7th
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Presentations to diverse stakeholders

Burke, A., Diaz, Y.P., & Canenguez, K. Massachusetts General Hospital Resilience Program: Emotional leadership
development group. Talk given at: MGH COE and UMMS iSPARC Center to Center Meeting. May, 2019.

Cather, C. Overview of COE mission and goals. Talk given to: Division of Public and Community Psychiatry. Septem-
ber, 2018.

Cather, C., & Whitman, A. Diabetes pilot study results. Talk given to: Transformation Center (TC). November, 2018.

Cather, C., & Whitman, A. Goals and objectives of COE, process for involving persons with lived experience in
setting the research agenda. Talk given to: DMH Planning Subcommittee. December, 2018.

Cather, C., & Whitman, A. Shared methods and results from our pilot work in diabetes self-management. Talk given
to: DMH Planning Subcommittee. December, 2018.

Cather, C. Results of Integrated Behavioral Diabetes Management for Individuals with Serious Mental lliness. Talk
given to: Division of Public and Community Psychiatry’s Steering Committee. February, 2019.

Cather, C. Communication and Family Relationships. Talk given to: NAMI Somerville-Cambridge. January, 2019.

Cather, C. How FEP care differs from “treatment as usual” and how their programs operate. Panel discussion at:
First Episode Psychosis: The Why, What, and How of Implementing Evidence-Based Practice conference.
March, 2019.

Cather, C. Cognitive Behavioral Therapy for Schizophrenia and Other Psychotic Disorders. Talk given at: 3" Annual
MGH Bridging the Divide: Mental Health and Cancer Care symposium. April, 2019.

Cather, C. Cognitive Behavioral Therapy for Schizophrenia and Other Psychotic Disorders. Talk given at: NSMH
Grand Rounds. April, 2019.

Cather, C., & Martinez, J. Increasing Access to Cancer Care and Research: Prevention, Treatment, and Survivorship.
Talk given at: 3" Annual MGH Bridging the Divide: Mental Health and Cancer Care symposium. April, 2019.

Cather, C., & Shtasel, D.L. The MGH COE: Who are we, what have we done and where are we going? Talk given to:
Partners Psychiatry leadership at McLean Hospital. April, 2019.

Cather, C. Overview of the MGH Center of Excellence: Priorities and processes. Talk given at: MGH COE and UMMS
iSPARC Center to Center Meeting. May, 2019.

Cather, C. CBT for Psychosis Training. Presented at: Main Medical Center. Portland, ME. June, 2019.

Evins, A.E. What clinicians and scientists are learning and seeing locally on the marijuana-psychosis link. Presented
at: MAPA luncheon event Marijuana: Addiction, mental health and policy — Advances in research. Boston,
MA. June, 2019.

Piltch, C. Data and Narrative: Communicating Science to the Public. Talk given at: 3™ Annual MGH Bridging the Di-
vide: Mental Health and Cancer Care symposium. April, 2019.

Piltch, C., Whitman, A., Cather, C., & Martinez, J. Collaboration between Individuals with Lived Experience and Mas-
sachusetts General Hospital in a Center of Excellence: What we have done together so far. Panel presented
at: MassPRA 2019 Annual Conference. Marlborough, MA. May, 2019.

Schnitzer, K. Improved glycemic control and other diabetes-related outcomes in adults with serious mental illness
and diabetes. Talk given at: MGH COE and UMMS iSPARC Center to Center Meeting. May, 2019.

Shtasel, D.L. I'm not a racist...White Privilege and Behavioral Health. Talk given at: Massachusetts Department of
Mental Health, State Medical Directors meeting. Worcester, MA. June, 2019.

Yanos, P.T., & Mueser, K.T. Written Off: Mental Health Stigma and the Loss of Human Potential. Book. Talk given at:
John Jay College. New York, NY. April, 2019.
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VII. Grants

Grants Submitted

Wearable Acoustic Sensing-Based Health System for Monitoring Social Dysfunction in Schizophrenia

Pls: Jie Xiong, PhD, Ivan Lee, PhD

Site PI: Daphne Holt, MD, PhD

Funding: National Science Foundation/National Institute for Mental Health

Time Frame: 09/01/2019 - 08/31/2023

Description: The goal of this proposed project is to develop and pilot a wearable sensing device based on novel
acoustic technology that will continuously monitor physical proximity to others, providing an objective indicator of
social functioning in schizophrenia.

Status: Pending review

Engaging Stakeholders to Change the Culture of Recovery for Severe Mental lliness

PI: Corinne Cather, PhD, Anne Whitman, PhD

Funding: Eugene Washington Patient-Centered Outcomes Research Institute (PCORI) Engagement Award
Description: We proposed to use the Engagement Award to empower people with lived experience of SMI in
leadership roles as CRs within the COE. CRs will develop new partnerships with diverse stakeholders and facilitate
listening groups with community members to identify gaps and barriers to recovery in current MA healthcare system.
This approach will strengthen engagement of stakeholders in identifying priorities, participating actively in the
research process, and co-creating pilot projects. This award would allow the COE to increase the participation of
current CRs, hire new CRs in expanded research roles, and provide more substantive training in research methods to
these team members.

Status: Advised to reapply with a focused CBPR project

What Now? An Innovative Web-based Tool to Help Family Members Navigate Schizophrenia with Awareness and
Confidence

Pl: Rebekah Zingrave, PhD, New England Research Institute

Funding: National Institute of Health (NIH)- National Institute of Nursing Research (NINR)

Budget: $940,800

Time Frame: 12/01/19 - 11/30/23

Description: This project will facilitate continued development, implementation and evaluation for What Now? which
is a family psychoeducational website for family members/family caregivers of individuals with schizophrenia.

Status: Pending review

Metacognition and Predictive Processing in Psychosis and Hallucinations

Pls: Abigail Wright, PhD and Emma Palmer-Cooper, PhD

Funding: Academic of Medical Science Springboard

Description: This study will explore metacognition and predictive processing in psychosis and hallucinations.
Status: EOl was accepted to submit full proposal.

Validating the use of a novel Ecological Momentary Assessment Tool to Explore Mechanisms of Metacognition in
First Episode Psychosis.

PI: Abigail Wright, PhD

Co-Investigators: Corinne Cather, PhD, Daphne Holt, MD, PhD, and Kim Mueser, PhD

Funding: One Mind Rising Star philanthropic funding

Description: This study will validate the use of a novel Ecological Momentary Assessment tool to explore mechanisms
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of metacognition in first episode psychosis.
Status: Not awarded

Grants Received

Interrupting Developmental Pathways to Schizophrenia: Protecting Youth At Risk for Cannabis Use and Psychosis
Pls: Daphne Holt, MD, PhD and Randi Schuster, PhD

Funding: Henry and Allison McCance Center for Brain Health (Mass General Neuroscience)

Budget: $149,997

Time Frame: 09/01/2019-08/31/21

Description: The goal of this project is to establish temporal precedence of emotion dysregulation as an upstream risk
factor for subsequent cannabis use and psychosis, by conducting a randomized controlled trial of a brief intervention
targeting emotional regulation.

Development and Validation of an Electronic Health Record Prediction Tool for First Episode Psychosis

Pls: Jordan Smoller, MD and Ben Reis, PhD

Co-Investigator: Daphne Holt, MD, PhD

Funding: National Institute of Health

Budget: $691,558

Time Frame: 02/05/19 - 08/31/22

Description: The goal of this project is to leverage the scale and scope of electronic health records to develop and
validate an automated risk prediction tool for the detection of first-episode psychosis. We will also engage key clinical
stakeholders in the process of developing a prototype clinician-facing EHR-based screening tool and release it as an
open source SMART app.

Enhancing the Data Science Capabilities (Project 2)

Pls: Dost Ongur, PhD, MD, John Hsu, MD, MBA, Miguel Hernan, PhD

Consortium Lead Investigator: Daphne Holt, MD, PhD

Funding: National Institute of Mental Health

Budget: 526,062

Time Frame: 05/15/2019-3/31/2023

Description: This project at the Laboratory for Early Psychosis Research Center helps build the data foundation for
addressing gaps in FEP clinical knowledge base.

Examining Disease Heterogeneity within Early Psychosis (Project 3 )

Pls: Dost Ongur, PhD, MD, John Hsu, MD, MBA, Miguel Hernan, PhD

Consortium Lead Investigator: Daphne Holt, MD, PhD

Funding: National Institute of Mental Health

Budget: 526,062

Time Frame: 04/01/2020-3/31/2023

Description: This project at the Laboratory for Early Psychosis Research Center will classify first episode psychosis
(FEP) patients into groups based on their outcome trajectories (i.e., unwind the clinical heterogeneity), predict the
trajectory group for individual patients, and assess the effectiveness of early psychosis treatment across groups of
patients.

Mixed Methods Study of Facilitators and Barriers to Implementation of Integrated Smoking Cessation Treatment
for Smokers with Serious Mental lliness

Pl: Eden Evins, MD, MPH

Funding: Patient-Centered Outcomes Research Institute

Budget: $400,000

Time Frame: 2019-2021

Description: The major aim of this qualitative supplement is to identify facilitators and barriers to implantation of an
integrated smoking cessation treatment for smokers with serious mental illness.
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VIII. Honors and Awards

Awards

1. Zincavage, R., Coleman, J., Maurao, M., Harty, B., Keshavan, M., Woodberry, K., Cather, C. What Now? An
Innovative Web-Based Tool for Family Caregivers of Individuals with Schizophrenia. Poster presented at: 7th
Annual MGH Public and Community Psychiatry Symposium; 2019, March 27; Boston, MA. Awarded First Prize.

2. Derri Shtasel, MD, MPH was awarded the MPS Outstanding Psychiatrist Award for the Public Sector at the 2019
Massachusetts Psychiatric Society Meeting & Dinner in Waltham, MA; April 30, 2019.

3. The What Now? Website (collaborative effort between MGH and NERI) was awarded the 25" Annual (2019)
Communicator Silver Awards of Distinction Media Industry Award. The Communicator Awards are judged and
overseen by the Academy of Interactive and Visual Arts (AIVA), a 600+ member organization of leading
professionals from various disciplines of the visual arts dedicated to embracing progress and the evolving nature
of traditional and interactive media. Current AIVA membership represents a "Who's Who" of acclaimed media,
advertising, and marketing firms including: AirType Studio, Condé Nast, Disney, Keller Crescent, Lockheed
Martin, Monster.com, MTV, rabble+rouser, Time Inc., Tribal DDB, Yahoo!, and many others.
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[X. Broad Plans for Year 2

Identify champions to help promote Center connection with affiliation groups.

Continue listening groups through the first quarter of Y2 with a focus on increasing representation of Blacks, the
deaf and hard of hearing community, and younger adults. We are also planning to meet with Wampanoag tribe
on the Cape to hear concerns and priorities of that community. Following the completion of this round of
listening groups, we will focus on synthesizing the results of the listening groups with two aims: the first will be to
bring what we have learned back to the recovery communities and other stakeholders and the second will be to
use what we have learned to implement a peer-led research or quality improvement project.

Expand our website and link current and archival issues of our newsletter to the website. Translate portions of
both the website and the newsletter into Spanish.

Continue to meet and work with existing and new community partners to develop collaborative research/Ql
projects. It is our aim to be of service to these community partners and assist them to answer or address internal
guestions that would improve the care of those they serve. We are also actively seeking a community partner for
a randomized controlled trial of diabetes self-management for individuals with SMI. We will be doing an in-
service on this topic with staff from Eliot Services on September 6, 2019 and discussing this possibility with
agency leadership and care providers.

Provide ongoing training to staff to improve self-awareness, knowledge, and skills around cultural humility, white
privilege, microaggressions, and institutional racism.

Seek consultation on policies and practices to promote project and staff diversity.

Create an internal Research Review Board (RRB), which will include Center leadership, individuals with expertise
in culturally informed research, and at least one member of the MGH.

Provide training in evidence-based psychosocial treatment (NAVIGATE model for psychopharmacological,
individual, family, and team treatment) to 5 new first episode programs concentrated in the Northeast Area.
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Appendix A: COE Dissemination

Products

COE Open House Handout

Center of Excellence

for Psychosocial and Systemic Research

Dear Stakeholder,

We were very pleased to have been awarded a grant ~ We hope to serve as an incubator for research ideas,

by the Massachusetts Department of Mental Health ~ to implement pilot studies guided by stakeholder

to establish a Center of Excellence (COE) for  mput. and to co-create these projects with the goal

Psychosocial and Systemic Research. We began  of securing external grant funding. We will share

this venture as a collaboration between affiliates of  results of research projects widely with our

the MGH Schizophrenia Clinical and Research stakeholder communities.

Program and the MGH Division of Public and

Community Psychiatry. Through the Center. our  We welcome you to the Center and want to take this

vision is to expand the reach of the Center to  opportunity, in our very early days. to introduce you

include diverse groups of stakeholders across  to the members of our dedicated and diverse staff.

Massach o help inform fu haimed  For those of you able to come to our open house in

at improving the health care and recovery  person. we hope that you will have the chance to

trajectories for a broad spectrum of individuals and  introduce yourself and talk about your interests with

family members affected by mental health wus. And for those of you not able to attend, we look

challenges forward to future meetings and the opportunity to
hear your perspective about the most pressing issues

We seek to develop collaborative relationships with relevant to our Center s mission.

family members, persons with lived experience,

schools, human service agencies, insurers,

advocacy groups. and recovery communities across  Sincerely,

the state of Massachusetts. Through mentorship

provided by the senior staff of the Center, we seek .

to build a community of carly career care providers. D ‘(J,(;p—f

researchers, and scientists in the Center who share |

our vision and mission of collaboration and  Corinne Cather, PhD Derri Shtasel. MD. MPH

transparency.

Diana Arntz, Junior Co-Investigator
darntz@mgh harvard.edu

Dr. Diana Amtz is a post-doctoral psychology fellow whose research,
clinical, and advocacy work aim to address the social justice issue of health
care disparities among underserved and marginalized communities. Through
the Center. she will implement pilot research projects. identify grant
opportunities, and contribute to the scientific writing of grant proposals,
manuscripts and data analyses. She is passionate about recovery-oriented and
integrated health care to empower individuals with severe and persistent
mental health concerns, immigrant and refugee communities, veterans, and.
economically disadvantaged and homeless populations.

Dr. Arntz obtained her PhD in clinical psychology from Suffolk University.
She completed both her internship in Primary Care Behavioral Health and

tdoctoral in Psychosocial at the Edith Nourse
Rogers Memorial Veterans Hospital (Bedford VA).

katla Canenguez, Junior Co-Investigator
mgh harvard.edu

Dr. Katia Canenguez is a clinical psychologist in the Department of Child
and Adolescent at the General Hospital. She is a
bi-cultural/bi-lingual (Spanish speaking) clinician/rescarcher intesested in
health/mental health disparities and providing integrative pediatric health
care. Through the Center. she will implement pilot research projects, identify
grant opportunities, and contribute to the scientific writimg of grant
proposals. manuscripts and data analyses. In her role at the Partners Pediatric
Mnlhple Scletosis (MS) Center, she provides clinical assessment.
and psych services fo pediatric patients and
their families affected by MS. Tn addition. Dr. Canenguez coordinates schaol
consultation to ensure the appropriate academic programs are implemented

Dr. Canenguez received a BA from Boston College, an EdM from Harvard University, and a PhD from
University of Massachusetts, Boston and completed her pre-doctosal internship at MGH.

Corrine Cather, Center Director
ccather@meh harvard.edu

Dr. Corinne Cather is a clinical psychologist at MGH in both the
Schizophrenia Clinical Research Program and the Center for Addiction
Medicine, and an Associate Professor of Psychology at Harvard Medical
School. She has specialized training in cognitive behavioral therapy (CBT)
interventions and family interventions for individuals affected by first
episode psychosis, schizophrenia. and dual diagnosis. She has developed
numerous psychosocial treatment manuals and has trained providers across
the country in evidence-based practices such as coordinated specialty care
for first episode psychosis, CBT for psychosis, and cognitive-behavioral
smoking cessation treatments for smokers with severe mental health
challenges. One of her current research interests is the translation of diabetes
self-management interventions to community mental health settings. She currently provides care within
the MGH First Episode and Early Psychosis Program and consults to individuals and their families in the
MGH Psychosis Service. In her role as Center Director, she is ible for the

and research aspects of the Center as well as the supervision of the junior investigator staff.

Dr. Cather earned her undergraduate degree in biopsychology at Hamilton College in Clinton, NY and her
BhD in clinical psychelogy from Rutgers University where she received specialized training in CBT and
behavioral medicine. She completed an internship at UMDNJ/Rutgers and joined the Schizophrenia Clinical
and Research Program in 1999 as a fellow

Derri Shtasel, Steering Committee Chair

Dr. Derri Shtasel is a psychiatrist. the Michele and Howard J. Kessler Chair
and Director of the Massachusetts General Hospital Division of Public and
Community Psychiatry. and an Associate Professor of Psychiatry at the
Harvard Medical School. Her work focuses on strengthening relationships
among community providers and hospital-based programs. enhancing
resident and medical student education in community psychiatry, increasing
access to care for underserved populations. and creating academic-
community collaborations as a platform for integrated service delivery
models and research. She provides direct clinical care as a provider with
Boston Healtheare for the Homeless.

From 2012-2017. Dr Shtasel also served as the founding Executive Director

of the Kraft Center for Community Health Leadership. This Center linked

cumm\mny heallh cenlels to academic medicine through developing and
b: hip training programs for mission-driven
physicians and nurse practitioners from all primary care disciplines.

Dr. Shtasel is a graduate of Swarthmore College, Temple University School of Medicine and the Harvard
School of Public Health. She completed residency training in Psychiatry at New York University/Bellevue
Hospital. She is a recipient of an Exemplary Psychiatrist Award from the National Alliance on Mental
Illaess and has been named a Distinguished Fellow of the American Psychiatric Association. She is the
2014 recipient of the Dr Jim O’ Connell award from Boston Healthcare for the Homeless as well as the 2014
and 2017 MGH Department of Psychiatry Mentership Award.

Valeria Chambers, Community Research Consultant
enter.org

Ms. Valeria Chambers, certified peer specialist trainer, is the Community
Voice Policy Development and Research Coordinator for the
Transformation Center, a robust mental health advocacy and peer support
training community located in Roxbury. MA. In this capacity. she
collaborates with researchers and policy makers on several projects to
identify and address mechanisms underlying mental health care disparities in
underserved communities. Another focus of her work iavelves co-creating
models to better implement and evaluate trauma informed practices in peer
support. Over the past year. she has been the principal researcher for The
Transformation Center's Pipeline to Proposal grant. entitled “Blacks
Addressing Mental Health and Healing Through Comparative Effectiveness
Research.” In this work. she has experience interacting with a statewide
network to identify areas of satisfaction and areas that minorities and their
allies would like to see change in health care.

In her consultant role with the Center, she will systematically solicit peer input to the Center’s research
agenda by organizing and running focus groups with individuals with lived experience who belong to
diffezent recovery communities. She will also assist the Ceater in building collaborative. reciprocal
relationships with peer and recovery communities. These enduring relationships will facilitate the mutual
development of prioritics and the rescarch agenda of the Center as well as the effective dissemination of
findings

Ms. Chambers has a Master’s degree and certificate of advanced studies, having completed graduate course
work and internships in pastoral care. counseling and cross-cultural psychology at the University of
Chicago and Harvard University. She received her BS from Tufts University.

Abigail Donovan, Senior Co-Investigator
aldonovan@partners.org

Dr. Abigail Donovan 1s a child-trained psychiatrist. an Assistant Professor of
Psychiatry at Harvard Medical School. the Director of the MGH First Episode
and Early Psychosis Program. and the Associate Director of the Acute
Psychiatry Service at Massachusetts General Hospital Dr. Donovan’s
interests include the early diagnosis and treatment of schizophrenia in
adolescents, as well as systems issues and quality of care improvement in
acute psychiatry.

Dr. Donovan is a former member of the Board of Trustees of the American
Psychiatric Association (APA), where she represented the national inferests
of residents and fellows. She has also served as a consultant to the APA’s
Council on Children, Adolescents and their Families. She is the co-author of the book "Suicide by Security
Blanket, and Other Stories from the Child Psychiatry Emergency Service "

Dr. Donovan earned her Bachelor of Science and Medical Degree from Yale University. She completed an
interaship in Pediatric medicine at the Massachusetts General Hospital. She then completed her residency
in Adult Psychiatry. and her fellowship in Child and Adolescent Psychiatry. both at the Massachuseits
General Hospital and McLean Hospital training program.

3
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Eden Evins, Senior Co-Investigator
acev

Dr. Eden Evins is a psychiatrist, the Cox Family Professor of Psychiatry in
the field of Addiction Medicine at Harvard Medical School, and the founder
and Director of the Center for Addiction Medicine at MGH. Dr. Evins’
research interests include cardiovascular risk reduction among mdludu’\ls
with severe mental health chall the efficacy of

cessation aids in smokers with and without severe meatal health challenges,
and the effect of nicotine on cognitive performance in those with and without
schizophrenia. She has also studied the relationship between cue reactivity
and relapse to drug use. and the effect of cannabis on psychiatric symptoms,
cognitive function. and addictive behaviors. She has had extensive ties with
large community mental health centers that have made it possible to conduct

lasge clinical studies

Dr. Evins completed her residency in adult psychiatry at the Massachusetts Mental Health Center and
Longwood Psychiatry Residency Training Program. In addition, she completed a fellowship in molecular
biology at the Mailman Rescarch Center of McLean Hospital, a fellowship in clinical research at the
Massachusetts General Hospital. and a Master’s in Public Health with a concentration in Clinical
Effectiveness at the Harvard School of Public Health in 2005

Oliver Freudenreich, Senior Co-Investigator
freudenreich.oliver@mgh harvard edu

Dr. Oliver Freudenreich is a psychiatrist and an Associate Professor of
Psychiatry at Harvard Medical School. He serves as co-director of the MGH
Schizophrenia Clinical and Research Program and directs the MGH
Fellowship in Public and Community Psychiatry.

Dr. Freudenreich's rescarch interests are in the area of optimal
P 1 treatment for including clozapine for
mﬁmow psychosis, carly course schizophrenia, the tole of medical
morbidity in schizophrenia, the integration of medicine and psychiatry. and
treatment adheence. In addition 1o his clinical and clinical trial expertise in

hizophrenia, Dr. denreich provides p for
medically complex patients with serious mental health challenges or diagnostically difficult cases with
psychosis. He is a deputy editer for the journal Psychosomatics. He has published extensively in his areas
of interest and he wrote a handbook on psychotic disorders. Dr. Freudenreich is an active teacher who
lectures regularly at national meetings and at his home institution. At MGEHL he is the course director for
the Department of Psychiatry’s monthly “Morbidity and Mortality” conference

Dr. Freudenreich received his medical degree from the University of Heidelberg in Germany. He completed
his psychiatric residency at UMDNJ/Rutgers in New Jersey. Additional training included a 2-year
fellowship at Duke University in psychiatric research and a 1-year fellowship at MGH ia psychosomatic
medicine. For his involvement in rescarch and medical education, he has received fellowships from the
Socicty of Biological Psychiatry. from the Academy of Psychosomatic Medicine. and the American
Association of Directors of Psychiatric Residency Training

Katherine Kritikos, Program Manager

kkritikos@mgh harvard.edu

Ms. Katie Kritikos is the program manager for the Ceater. Prior to joining
MGH. she managed a PCORI-funded intervention at Children’s National
Health System in Washington, DC. which investigated the effects of parent
navigation (peer-to-peer support) on neonatal intensive care unit graduates
and their parents. In et role as program manager. she provides higher level
administration and oversees project coordination. IRB management, financial
management. and rescarch funding for the Center. Her rescarch interests
include health behavior, science, and risk

Ms. Kritikos received a BS in public health sciences from the University of
Massachusetts Amherst and an MPH from Boston University.

Ryan Markley, Community Research Consultant

1 Ms. Ryan Markley is a certified peer specialist who facilitates peer support
groups for the Central Mass Recovery Learning Community and Kiva
Center, a recovery community located in Worcester. MA. She also serves
as a family partner at Open Sky Community Services, a large mental health
service agency in Worcester, MA.

As a trauma surviver. artist and single mom. Ms. Markley uses her lived
experience in creative ways fo help families who are struggling with mental
health issues communicate in ways that promote healing relationships. She
is a strong advocate for LGBTQIA rights and for those who have had
traumatic or disempowering experiences in mental health treatment. In the
future. Ryan hopes to be more involved in conducting much needed research in the field of peer support.

In her consultant role with the Center, she will systematically solicit peer input to the Center’s research
agenda by organizing and running focus groups with individuals with lived experience who belong to
different recovery communities. She will also assist the Center in building collaborative, reciprocal
relationships with peer and recovery communities. These enduring relationships will facilitate the mutual
development of priorities and the research agenda of the Center as well as the effective dissemination of
results.

Ms. Markley received a BA in psychology from the University of Alabama in Huntsville.

Kathr
khintz

n Hintz, Community Research Consultant
bu_eduy

Ms. Kathryn Hintz is a researcher at the Center for Psvely

Rehabilitation (CPR) at Boston University. a recovery community
uses an adult education model that is located on the BU campus. In her
current position, she persons with lived about attitudes
and experiences towards employment for the Opening Doors project and
terviews for Photovoice. an intervention designed to decrease stigma and
increase well-being through creativity and writing. She also conducts data
analysis and co-authors academic papers. Currently. she is working on an
exciting new app for persons with lived experience. In the spring, in addition

to her research duties. she will be co-leading two classes and co-hosting
“Coffee and Conversation™ at the CPR.

Vﬁ‘ In her consultant role with the Center, she will systematically solicit peer
X input to the Center's research agenda by organizing and running focus groups
with individuals with lived experience who belong to different recovery communities. She will also assist
the Center in building collaborative. reciprocal relationships with peer and zecovery communities. These
enduring relationships will facilitate the mutual development of priorifics and the rescarch agenda of the
Center as well as the effective dissemination of findings.

Ms. Hintz received her Master's degree from Boston Collcge in counseling psychology.

Daphne Holt Senior Co-Investigator
dholt

Dr. Daphne Holt is a psychiatrist and an Associate Professor of Psychiatry at
Harvard Medical School. She also serves as Director of the Emotion and
Socia Laboratory at General Hospital (MGH),
Director of the Resilience Program at MGH. and Co-Director of the MGH
Schizophrenia Clinical and Research Program.

Dx. Holt's sescarch focuses on understanding the neural basis of emotional
function and social behavior. and abnormalities in these domains in
neuropsychiatric syndromes such as schizophrenia. She is also beginning to
identify changes in these systems in young people who are at risk for
ncuropsychiatric syndromes. in an effort to develop methods to detect these
changes before the onset of these syndromes. She also oversees a clinical
program that focuses on reducing risk for neuropsychiatric syndromes

Dr. Holt attended medical school at the University of Chicago Pritzker School of Medicine. where she also
received a PhD in neurobiology. She received her training in psychiairy in the Massachusetis
General/McLean Hospital adult psychiatry residency program. becoming a faculty member of the
Massachusetts General Hospital Psychiatry Depastment in 2004.

Jacqueline Martinez, Community Research Consultant

Ms. Tacqueline Martinez is a certified peer specialist and was the Hub
Manager for the Northeast Recovery Learning Community, a network of peer
support communities providing support groups, social events. trainings.
wellness classes. and one-to-one peer support. Ms. Martinez also facilitates
peer support including the evidence-based Wellness Action Plan classes,
Whole Health Action Management classes and National Alliance on Mental
Tilness (NAMI) Connections support groups She is Vice President for
NAMI Latino in Massachusetts. training facilitators nationally in both
English and Spanish Ms  Martinez served as President of The
Transformation Center Board of Directors and is the Chair of the Protection
and Advocacy for Individuals with Mental Illness (PAIMI) Advisory
Council. She works as a peer specialist with guests and staff at a Boston
shelter to ensure guests are supported to establish and sustamn mental
wellness. She has vast experience in survey research and the evaluation of
health service quality |hm|lgh eliciting and valuing the perspective of those using the service. She is
currently working with the Disability Policy Consortium on an evaluation of One Care and on an evaluation
of wrap-around services designed to support families who have children with mental health or travma
recovery needs. As a person with her own recovery and healing experience. and as the parent of a child
with 2 mental health condition, she has a passion for educating parents, teachers and community about the
need for open communication. training. support and awareness of services that are there to help people to
live life with enjoyment and purpase

In her consultant role with the Center. she will systematically solicit peer input to the Center’s research
agenda by organizing and running focus groups with individuals with lived experience who belong to
different recovery communities. She will also assist the Center in building collaborative, reciprocal
relationships with peer and recovery communities. These enduring relationships will facilitate the mutual
development of priorities and the research agenda of the Center as well as the effective dissemination of
findings

Kim Mueser, Senior Co-Investigator
mueser@bu.ed

Dr. Kim Mueser is a clinical psychologist and Professor at the Center for
Psychiatric Rehabilitation at Boston University. Dr. Mueser’s clinical and
research interests include family psychoeducation. the treatment of co-
occurring psychiatric and substance use disorders. psychiatric rehabilitation
for serious mental illnesses, and the treatment of posttraumatic stress
disorder. His research has been supported by the National Institute of Mental
Health. the National Institute on Drug Abuse. the Substance Abuse and
Mental Health Administration. and the Brain & Behavior Research
Foundation. He 1s the co-author of over 10 books and treatment manuals, and
has published extensively. including numerous peer reviewed journal articles
and book chapters. Dr. Mueser has also given numerous lectures and
workshops on psychiatric rehabilitation. both nationally and internationally.

Dr. Mueser reccived a BA in psychology from Columbia College and a PAD
in psychology from the University of linois at Chicago.
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Ylira Pimentel-Diaz, Senior Co-Investigator
slirapd @gmail.com

Ms. Ylira Pimentel-Diaz is a bicultural and bilingual licensed independent
clinical social worker and owner of Wellness Therapist LLC, a private
practice for psychotherapy. consulting. and coaching with offices in Boston’s
Back Bay and the North Shore. Driven by her life experiences as a child
immigrant from Dominican Republic. resident of public housing into her
:arly twenties. and a graduate of Boston Public Schoals she is committed to

the lives of through initiatives that
develop resiliency through emotional wellbeing and leadership skills. Her
professional career began over 17 years ago with 4 years in early childhood
education. Since then, she has dedicated 11 years to behavioral health within
diverse and through and clinical roles in
residential facilities. She has also provided in-home and outpatient
| psychotherapy at agencies such as Vinfen and Bay Cove as well as
Massachusetts General Hospital's Chelsea Healthcare Center where she
delivered psycl.mﬂ.\empy to children, adolescents, and adults

Ms. Pimentel-Diaz carned a Bachelor's in psychology from the University of Massachusetts and a Master’s
in social work and Certificate in child and adolescent trauma from Simmons College.

Anne Whitman, Director of Community Research Consultants

Dr. Aune Whitman is a certified peer specialist. a co-founder of the Metro
Boston Recovery Learning Community. the Cole Resource Center. and Bright
Horizons Work Family Solutions. She has also held significant academic.
administrative and outreach positions at Harvard, MIT, and Wheaton
College. She will provide the Center with assistance in recruiting.
interviewing and hiring consultznts with lived experience and fostering

with the peer and other 1ders acsoss the
Commenvwealth in part through the RLC network. She has had over 30 years
of experience in starting. supperting. and guiding peer communities in
providing mutual support while maintaining the core values of cmpathy and
resiliency. With her diverse backeround in research. and in building
innovative organizations combined with significant experience in peer and
family commaunities, she hopes to help build a creative. innovative, and
productive research center--an etity which holds families and persons with
lived experience at its very core and inspires them to develop a flexible Ceater of Excellence focused on
community concerns. hopes. and desires.

Dr. Whitman holds a PhD and MA in anthropology from Harvard University. an MS in education and a BA
in Anthropology from the University of Pennsylvania and an MBA from Boston University.

Sandra Whitne' Sal‘les, Community Research Consulta

Ms. Whitney-Sarles is a certified peer specialist and the Program Director

for the South East Recovery Learning C i a DMH-funded
@ recovery community administrated by Boston Medical Center and located in
Hyannis, MA. Ms. Whitney-Sarles has worked in the mental health field for
aver 18 years in a variety of roles starting as a direct care worker in a group
residential program. She has collaborative working relationships with the
NAMI affiliates, DMH site directors and mental health providers in the
Southeast area. Prior to her current profession. Ms. Whitney-Sarles worked
as an educator at a university and an elementary school. In her tole as a
teacher with the Hyannis Fire Department and County of Barnstable. she
developed and taught a diversion program for court-mandated juvenile fire
setters. She has been active 1n her own mental health recovery for over 40
years

In her consultant role with the Center. she will systematically solicit peer input fo the Center’s rescarch
agenda by organizing and running focus groups with peers who belong to different recovery communitics
She will also assist the Center in building collaborative, reciprocal relationships with peer and recovery
communities. These enduring relationships will facilitate the mutual development of prioritics and the
research agenda of the Center as well as the effective dissemination of findings.

Ms. Whitney-Sarles holds a BA in philosophy. a BFA in sculpture, and an MS in education. Her varied
background has enabled her to offer support and understanding to the wide range of people with whom she
works

Vanya Zvonar, Clinical Research Coordinator
du

Ms. Vanya Zvomar is a chinical research coordinator at the Center of
Excellence for Psychosocial and Systemic Research. She has spent the last
two years living in Quito. Ecuador. teaching English and volunteering in a
variety of community healthcare settings where she functioned as a medical
translator. In her role as a clinical research coordinator with the Center, she
has been conducting interviews with participants with severe mental health
challenges who enrolled in our diabetes self-management study. We hope to
elicit their feedback on the most and least helpful aspects of the imtervention
to inform a future. larger. NTH application for funding. In this propasal we
will seek to improve diabetes self-management, knowledge. quality of life
and decrease associated health care costs for this population. She has also
been preparing materials for the Institutional Review Board in Spanish and
English for an intervention aimed at decreasing mental health risk among 11-
14 year olds seen at the MGH Chelsea Healthcare Center. She hopes to attend
medical school in the near future and continue exploring her interests and public and global health

Ms. Zvonar graduated from Harvard University in 2016 with a BA in chemistry and a minor in Italian
studies.
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1. What factors may put someone at risk for loneliness and
possible psychiatric hospitalization?

2. How are depression and emotional numbing related to the

experience of first episode psychosis?

' GENERAL HOSPITAL

3. What are the dietary challenges of those with mental health

conditions?

4, Disclosure: Should | share my diagnosis with prospective

employers?

5. Does marijuana (connabis) use cause first episode psychosis?

What factors may put someone at
risk for loneliness and possible
psychiatric hospitalization?

More than half of adults with serious mental illness {SMI;
schizophrenia-spectrum disorders, bipolar disorder,
chronic majer depression) report feelings of koneliness.
The reasan behind the experience of lonsliness in those
disgnosed with SMI is still poorty understood. The
authors of this study were interested in 1) examining the
relationship between loneliness with socicdemographic
and clinical characteristics, 2) determining the extent
that loneliness predicts psychiatic hospitalizations, and
3) ientifying if loneliness has a key role in the
relationship between scciedemagraphic/clinical
characteristics and psychiatric hospitalizations.

How was this study conducred?

150 adults diagnosed with SM| were recruited from a mental health service agency.
Participants completed structured interviews that assessed demographic charactenstics,
koneliness, history of psychiatric hospitalization, health-related difficulties, substance use,
and intsrnalized stigma (iLe. negative attitudes towards ons's own mental heslth
challenges).

What were the main findings?

- Predictors of longliness included:
« High rares of health-relared difficultes. Panicipants with health issues
were more than 3 times as likely to be lonshy.
+ Least willing to ask for help. In comparisen those who were mast willing to

ask for help were T0% less likely to be lonely.
« High levels of internalized stgma. Participants with high levels of internal

stigma were 10 imes more likely to expenience loneliness
+ Loneliness predicts psychiatric hespitalization: Participants that were most lonely
were almaost 3 times likely to be hospitalized than those who were less lonehy.
Loneliness has a key rolz in the relationship between intermalized stigma and
psychiatric hospitalizatien. Individuals with SMI who feel inferior due to their mental
health challenges experience loneliness due to this intemalized stigma, which may
in turn increase risk for psychiatric hospitalization.

What new informagon does this stdy tell us?

The study sugpgests that loneliness and psychiatric hespitalizations may be reduced
through efforts to increase skills and comfart in asking for help, improving overall health-
relsted difficultizs, and addressing internalized stigma in those recovering from SMI.

How can we use this study to help facilitate recovery?

» Individuals with lived experience can combat loneliness and risk for peychiatric
hospitalizations by 1} improving owerall physical health by working clesely with
primary care providers and taking charge of their own health behaviors, 2)
enhancing skills in asking for help through working with a therapist or a peer
specialist, 3) and engaging with like-minded individuals in recovery or other
communities.

Praviders should 1) regularty assess lonefiness among indviduals with SMI, 2)
provide integrated medical care for chronic health conditions, 3) role-play
assertiveness and help-seeking skills, 4) provide skills training in how to identify and
respond to negative selftalk, and 5) assist individuals to connect with positive peer
models of recovery either in person or through video examples.

Administrators should 1) widely distribute information on current public resources
that encourage social connection and community participation, 2} train providers and
haslthcare institutions in sereening tools to identify thoss at-risk for loneliness, and
3) invest in disseminating evidenced-based interventions that enhance health-
promoting behaviors and social skills as well as reduce stigma for vulnerable
communities.

Links to resources:

«  Mational Alliance on Mental liness (MAMI)
« Recowery Learning Communities

Prince, J. D.. Oyo, A, Mora, 0., Wyka, K., & Schonebaum, A. D. {201 8). Loneliness
Smang persons severe mental illness. The Jounal of Nervous and Mental

Disease, 206(2). 136-141_

How are depression and emotional
numbing related to the experience of
first episode psychosis?

On the surface, depression and emofional numbing
(decreased emaotional experience such 3s loss of
affection, pleasure, fear, or disgust) may appear to be
similar. However, these two states are experienced very
differently by individuals with psychosis and may be
impartant in helping us understand the connection with
positive sympioms (e.g. hearing veices, delusions) and
negative sympfoms (i.e., reduced emotional expression
and reduced interest in social activities).

This study aimed to explore haw depression and emational numbing cluster together to
form three different groups. Then, using these three groups, this study assessed the
differences on scores of psychetic symptoms and subjective experience of recovery (e.g.
feeling hopeful, empowered, and able to live a satisfying life repardless of mental health
challenges).

How was this study conducred?
This was a study involving 52 predominantly male (74%) young adult participants (mean
apge 25 years) with first episode psychesis (FEF). Participants were interviewed sbout their
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What are the dietary challenges of
those with mental health conditions?

experiences (depression, emotional numbing. positive symptoms and negative symptoms)
and their sense of their own recovery (subjective recovery). Then the scores on depression
and emetional numbing were clustered together to form three diferent groups. The three
groups were then compared on measures of psychotic symptoms and subjective
experience of recovery.

People diagnosed with psychotic disorders and bipolar
disorder die approcamately 15 years earlier than
individuals in the general population. These earlier
deaths are mostly atiributable to physical heslth
conditions, including obesity, diabetes, and
cardiovascular disease. Poor diet and medication may
contribute to the poorer physical health of individuals
diagnosed with these mental health conditions.

Whar were the main findings?
Participants were separated into three groups, depending on their depression and
emoticnal numbing scores:

Group 1 (10 participants) | Group 2 (24 participants) | Group 3 (26 participants)
High depression and high | High depression and low | Low depression and low

emolional numbing scores | emotional numbing scores | enotional numng scores How was this stwdy conducred?

High levels of postive Helatively low positie Fewer positive symptoms This study summarized 58 studies which collected information on food intake (e.g. ensrgy
symploms of psychosis, symploms comparned 1o than group one and two intake, intake of protein, carbohydrates, fat, and caffeine) in adults with and without mental
particulary more group one health condition.

delusions and paranca

High lewels of negalve High levels of negative | Fewer negative symptoms What were the main findings?

symptoms (2.g. lack of symptoms than group one and two Studies showed those diagnosed with mental health conditions had less healthy dietary
motation, lack of patiemns owerall, consuming 1332 more calonies and 322myg more salt per day than thoss
engagement within soc ial without mental health conditions. Individuals diagnosed with mental health conditions wers:
activities, reduced more likely to have a “cereal” dietary patiem (e.g. bread, rice, sweeis) and less likely to eat
emotional expression | fruits, vepetables, fish, nuts and vegetable oil comparad to a group of individuals without
Low selfreported recovery | Low seli-repored recovery | Good sefi-repored mental health conditions. There was no clear diffierences in intake of vitamins/minerals.
srores SCOMES FECOVETY SCOTES Fiber intake was mixed, although those diagnosed with mental health conditions tended to

eat less fiber than national recommendations. Individuals diagnosed with mental health
conditions had higher intake of carbonated/swestened drinks and caffeine. To understand
the reasons behind these differences, one study demonstrated that these diagnosed with
mental health conditions had low diet knowledge and found it difficult to obtain and'or cook
food. Another study showed that self-reported life stress was associated with increased
sugar intake.

What new information does this stdy tall us?

Emeotienal numbing appears to be linked to psychesis and may be an important,
maladaptive coping style to target in the treatment of first episode psychosis.

Indwiduals who experience depression and also use emotional numbing strategies may
“shut down" their emetions in response to unusual experiences characternstic of psychosis
and this coping style may maintain psychotic symptoms. Alternatively, it is possible that
emational numbing is a risk factor for psychosis in the context of depression. Further

What new inform agion does this study tell us?
Theose diagnosed with mental health conditions eat more calories and salt, are more likely

research is needed to figure out what coemes first: depression, emotional numbing, or to eat a cereal-based diet and less likely to eat fruits and vegetables. These differences

psychosis. may be due to living in environments that offer less healthy food options (e.g., residential
programs), limited knowledge about a healthy diet, life stress, feeling more hunger due te

How can we use this information in the real world to help facilitaze recovery? medication or baredom, or preferance for fast food (Le. foods high in sugar, salt, and fat,

and low in nutrients). In addition, while this study did not assess financial resources (e.g.
money), there is 3 role of imited money as a potential explanatory factor for the poorer
diets. These challenges to healthy eating. in combination with challenges to regular
exercise, could help explain physical health preblems and early mortality for people with
mental health conditions.

Clinicians should ask patients diagnosed with psychetic disorders about their
experniences of depression andior ematienal numbing and explore individual needs
and risks of groups within FEP. Click on the links for the Cambridge
Depersonalizstion Scale and the Hamilten Depression Rating Scale.

Individuals with lived experience and family members should be encouraged to

discuss negative emotions openly and be aware of the negative relstionship How can we use this information in the real world to help facilitaze recovery?
between emotional avoidance, higher levels of psychesis, and poorer recovery
SUtCOMES. = Clinicians should: 1) regularly ask their chents about their dist, 2) ask about their

knowledge of food to eat/aweid, and 3) provide information in this area (e.g.. how to
read a nutrition label).

Individuals with lived experience and family members should 1) be mindful of
food intake by reading food Iabels to identify calories and nutrients, 2) recognize
certain type of foods to eat or aweid, and 3) use food diaries te log food. e.g. using
free mobile apps. such as MyFitnessPal. Family members can help by increasing
their own knowledge of a healthy diet and improving the food environment in the:
home.

Wright, A.C., Lysaker, PH., Fowler, D. & Greenwood {In Preparation). Depression - Researchers should 1) develop food intske assessments which are suited to those

and ional numbing and fheir a ation with the - of First Episod f:lia.gnc-s.ed with menFaI health challenges and 2) use mobile apps to collect
information on feod intake.

Researchers should aim to further understand the causal relationship between
depression and emotienal numbing for those who experience psychesis. This could
be achizsved by measuring these different aspects across time and across recovery
in early psychosis in arder to understand the causal path between these
EXPENENCEs.

Psychosis. Schizophrenia infemafional Research Sociely Conference. Orando, Apnl
20M9.

Additional Information
What is the recommeanded daily allowance for calonies?
What is the recommended daily sllowance for sodium?
Food portions and labels: helpful tips and information
Ten Tips for nutrifion success
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Should | Share My Diagnosis with Prospective
Employers?

Finding meaningful work can be an kmportant part of necovery. Howeves, employment
raies e gen=mly iow for those disgnosed with serous mental lin=ss (25
schizophrenia specirum discrders, bipolar disorder, chronlc mejor depeesxion|
Sharing that one has & psychistric disorder with 2 poizntial =mployer s & compiex
decilon. Researchers In the current study eimed bo befisr undersiand the persana
chamcieristics of thase who disciase and fhe poleniial workplace bensfis of
disclosure.

How was thits siedy condueted?

This siudy used existing data fom a lage compisied Study I which parddpanis
were randomly essigned bo dferent vocationel rehabilbetion programs, including en
evidenc=d-based suppari=d employment program (Ind kidwel Flacement and
Suppart, IFE), clechouse program, end standard vocsticnal senvices. The ourent
shudy Included 51 adulls disgnosed with S8 thit cotalned competiive work through
FE. Peridpants compleisd axsezsmenis that measured thinking (cognithe) skils,
sef-sstmem, sympboms of mental heakh diiosities (2.3, depression, amnnsty,
peychoic symploms), ane's ebilty end confidence bo engeage =verydsy reaHle tasks,
qualty of If=_ Bnd work acthiy

What wars tha male indirgs?
More then hal of participents dsdosed ihar mental heekh dificuities to potentis
emplayers. Thase wha disclosed:

«  Had more seyene symplans ot the Gme they were looking Tor work

= \fiere mare Besdy bo get & job that mabched Bhelr preferenoes

«  Eeptih=r posbion significanty longer compared to those that did not disclose
(32 E s 125 weslks

= Wiere mare Bkedy bo obials workplacs accommedations (2.0 comad wits
ermployment specialst while on the |ob, madified work scheduls

Wehad naw information doas this study teil os 7

nadividusis parfcipating In & supporisd employment peogram who discloss thelr
meninl eafth dificubiss 0 prospective smployers meay have befi=rwok ostcomes.
Farticipants who disciesed wens mare Hosly bo get positions that maiched their werk
prefer=nces and obtsin sccommodetions, ot of which may have confrisuted 1o
iestter work ouicomes. Disciosure was aiso found bo be the most impartent predicior
for length of ime In work, sugge=sting that thens may be sddtional penefis of
disclosure on wark cutoomes ssove snd beyond job mebch or abbeining
EcCommodsions

How can we usa s study fo belo factlliang mesovens?

«  Individuals with Ived exparancs shoud 1] d=izmine possizie pros end
cons of disciosuers, I idenily pobenbsl workpisce accommodsiions bo
megotiste, and 3) work with an ally b prepare for the job Infendew and practice
afective sirmiegies for disclosure. For sddiionel information b suppart pour
decision, pleass se& the artice: Disclosing Your Disaolky io an Employer.

« Providers should 1) axsist patieni In welghing the benefis and rsks of
disclosure, 2} collsbomively idenily potential workpiaos scoommaodations, 3
share information on profections sgeinst warknisos discrimination, and &) ofier
reisals 0 supparted emplcyment programs Srom local vocstonal
rhabiliation s=rvipes.

« Recaarchers should 1} deniify the ben=Sts of discicsure for community
members with different l=vels. of functioning end mare diwerse mentel keafin
dificullies, 2} investigate e iImpact of disclosune on bots supsrvisors and o
workers, and 3) develop mmeted system-izve] efiods io snhance workplace
cukunes 1o be more effrming of empioyess with mentall healh difoulties

DeTore, M. R, Hintz, IC, Khave, C., E Morser, K. T 2009). Disciosue: of menisl
Hness o prospeciive employers: Clinical, prychomocial, and work comelstes s

PErSONS reoeiving Supporiiee employment. Psychialry Ressarch, 273, 312-317.
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Does marijuana (cannabis) use cause first episode of
psychosis?

Cannabls 5 becoming mone: evellsbde and there s concem about efecs of noreased s

0 Increasing reles of pxycholic disorders. Prior shudles hawe found thet eardy cannaiss:
e, dally use of cannaeblks, and wse of high pobency cannabis each ane exsocieied with
ed risk for a psychoiic disord=r Howeyver, fhers remain questions about whether
ndings Indicai= cannabls u=e cawses psychosk In those who would not hawe:
othenwise deveoped I

How was iffs siady conducied T

& total of paiienis between e ages of 18 and E4 p=ars sesking pxychisinc sendo=
fior & first episode: of pspchosls and 1237 hesfthy confrols were Inbervieswed sbout Teir
cument end past use of cannebls. In arder o ook af e gpec siationzhip betw==n
cannabls and the rsk of & first eplsode psychosis, e researchers used sintsioal
fechnigues bo nemove the cosbribution: of oiher factors (1.2 age, gender, ethnkcky, educafion
evel, employment sishes, ex= of other dnegs Inciuding bobacco). Elecimnic medical neconds
wers pzed o estmaie the nember of people with new-onset psychosis In selecied aess of
Eurcpe and BErzaxll over a S-year period and esiimaiz the avalabilky of high polency
cannabis In these aneas.

What wars: fha main Snoings ?

. Damily maduans use Companed 10 neyer e was ssoristed with & 3-inid ncresss in
the l=ihood of having & Arst spisode: of psypchosis.

. Those who usad high poisncy marsans dally comparsd b0 NEver USers weme 5
Him=s mone Tksly bo be In the st spisode pspchosis group than the control group.

« Feglons whene higher pobency maduans wes svallscis shomed stronger
relatonships betwesn madueana use and the procabiity of heving = Arst spisode of
peychosis.

« The msthors concude that 2% of al first episode psychosis ceses could be
pr=emied If high potency marfusne was not avalsnie, & mone preve e
iof first episode psychosis N Aness whers Righ-pol=ncy CANNaD s mone wids!
avalanis (=0, 30% of cases n London and S0% of Cases in Amshsnde).

Whad new informadion doas this stuoy feil ws?d

This siudy shows: B conneciion between the probabllily of seeidng tr=aiment for & fiest
episode of psychosis and the fregquency ex wel 25 the pofiency of cennebls use. This siody
miso suggesis that couniries with greater swellebliEy of high poi=ncy madls=na hae 2
higher incidence of new onset psychosks.

How car Wa Usa mis study 1o kelp us faclltans moavery?

= Schoaole should impiement Scresning, Brief Intersanton, snd Rafersl b
Temstmant (SEIRT) =nd provide sdscation about the mants) heskh dsks of using
cannssis In labe sdolsoance snd esdy sdulhood, the pardod of Righest isk far the
dayeicpment of & prychctic discrder. Prevantion aforts s neaded In el
adciescants, Dot pafiodary amang Buoss with graster vuinersbily for peychosis
jmg . thozs with & fsmily histary of prychosis

« Attt ciads bavel, dmis on carmaiis (and cther drugs) shoukd e collscted snd
monicesd for concarning pubilc hesith rands Steis funded lsis should properly
fext produchs for pol=ncy S0 CONSUMErs can be informed oot what they ane being
myposad .

. CBnlolanc should sssess cannabis uss (and gther drug use) in sl patents
peecenting with symptoms: of prychosis and provide sducation siscut the risks of
cannsiols s In Compromising Feoovery from & paychobic discmer.

= SibiRgc of Individusls with & pxychofic discmer should be advised not fo ese
cannsisis, due to Concern soout sharsd vulsemeislity by psychosis.

= Individuals with Ived sxparisnos and thalr fTamily mambens sihcukd e adeoated
iom the risks of cannabis 50 they can make informed decslans sbout wihather iy e
or suppart Lse

Di Fort, M., Quatirone, ., Fresman, T. 7, Tripoll, G_, Gayer-Anderson, C., Quigiey,
K., .. van der en, E_ (2015} The conteioution of cannabis L i variston in the

Incidence of psychotic disorier across Esmpe (EUSGE]): 8 multicentre cass-contol
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The Effectiveness of a Cognitive Behavioral Theory (CBT) Skill Curriculum for High-Risk Young Men
Within a Community Setting
Anna D. Bartuska!, Soo Jeong Youn?, E. David Zepeda®, Yesenia Aguilar Silvan!, Derri L. Shtasel?, Luana Marques?

Genenl F

* Department of Peychistry, Mazsachusetr: pital/Harvard Medical Schoal
*Boston University Schocl of Pablic Health

* Up to 90% of previously incarcerated youth (aged 24 and
below) will reaffend. |

M ! Department of Prpehiatry, Massachuserts General Fospical / ’
{ .

Public Health |

Cognitive Behavioral Theory Curriculum Participant Descriptives

Fre CBT During CET Fost CBT  Combined
* Recidivizm rates are disproportionately greater among men. ' Development = SR =" u" T :-:l__- T
* Risk for reoffending is increased by: 7 s she e of exroliment ) . o .
* A community-based participatory research 20_:- By "_1 '7‘1_] :.1_&:1]. =)
* Unemployment parmership ) equitable ihution and Currently unemployed 115 (B5) 236 (85 513 (76) 388 (79
- . . leverage of the mauique stzengths of each partnes was E“‘P‘”T‘d wleastonee (B) 56 (19) 193 (25) 260 (23)
* Lack of skills to transition to independence creared in the past § monshs b =t =
; ) ) ) ) Praiowsly arresead 114 (B4) 234 (95 582 (36) 950 (88)
* Uaderdeveloped emotion segnlation skills * Theongh an iterative process, 3 modular 10 skall CBT Mumber of prior 308 39 (41 6.4 (6.6) 3450
+ Elevated £ 2 health proble curtculum was created to eahance emotional Ltesacy arreses o o0 S e
ved fates of meat probiems and promote behavioml change. Freviou: felony charge 20 (58] 211 70 41271 B3 (70
* Cognirive behawiozal theory (CET) has been fonad to inereaze _Ar the see of diz eollecrinn
job seeking, job attainment, 1** and decrease dropont from ) Tamal days excalled 391(153)  1145(383)  550(293) 691 (416
community services. [ Implementatlon Tozal CET -kill: )
- S 0 207 (HE)  HE(ERL) 309 (355
. How.w.e;:: lack of staff with specializet.'l meaml hel’l'h r.ca.u:ung * CET skills were delivered to the yonng men by trained Farticipants who
has limited the nse of CBT progzams in commmairy settings. commmunity organization staff dogng formal interactions practiced at leas: one 0D 167 (56) 597 (8E) 765 (59)
zuch as claszes and informal brief imprompm CET =kl
interactions. N
Aim Job Attainment
. . . Implementation Timeline Ecrimate  Sed Error 7 value p value
To evaluate the impact of a paraprofessional-delivered (Interess 0917 1284 0000+
. . L . During CBT 0289 244 0.041%
CET skdills program for high-risk voung men on job 2011 ——— e e e
attainment and enrollment in a community-based - N =136 Site 2 0129 0598
organization. 2012 Pre CBT Siez 3 -1.743 0.081
I Site 4 -1.313 0.189
2 CBT Implemented on 7/1/14 | °% D77 Besied e e
=3 Program Enrcllment
_ N =300 o
- - o During CBT - i Ssd. Errar wahs value
Setting and Participants — z i E
2015 (Tuteccept) 5.900 0.044 133241 0.000%+
- - Dusing CBT 1074 0.052 Z0.TAZ 0.000+
Community Relentless Ontreach 2016 N =680 Post CBT 0295 0049 5.907 0.000%++
S ; Siea 2 0043 0043 -1.008 0314
Organization Lopeoving Emplopment - Post CBT e -o.g 0.057 -0.629 roe
Characteristics ~ Life Skills Education 2017 Site 4 0027 0.050 0452 0.851
Academic Achievement Cohort Differances: F(S 1110)=131.2, R*=0 3715, p<0.001
=y
Measures .
Community Organization Mission Condusion
i i i * Programmatic data cepulacly collected by the commmuaity
Discupt the cycle of incarceration among: organization Fi.nd.i.n.g-s indieate that CBT delivered by pa_tap.tofessiomls
high-risk youth by redneing recidivism - . - - L
and inceeasing pro-soc: * Emplopment atminment (yes/n0) can help lugh—nsL}:oung men involved in the criminal justice

system attain employment and maintain enrollment in
programmatic services, both of which have been shown to

* Total anmbes of days ensolled in the community organization
Study Partcipants: High-sizk yonng men
enrolled at the organization for atleast 6 moaths

Data Analysis reduce risk for futmre recidivism.

Total anmbes of days ensolled at the commmnity orzanization References
wese log-transformed for normaliry.
b, M, T :
St -

. History of acrest or incasceration,
High- gang involvement, high school
Risk dropont, and /of substance nse

problems

o Priats Recicmiuns A B Voas Foliowr-ag Peaiad [2085-2004), Cjlem.

P

Darta was adjnsted for site and toral days ensolled prios to
condncting analyses.

They are aot ready, willing. or able

to participate m traditional * Genesalized and log-linear modeling was condncted to compare
PrOgrammung of maintan young men who wese ensolled in the organization pre (N=136),
employment

dugng (N=300), and post (IN=680) CET implementation.




The Impact of a Cognitive Behavioral Theory (CBT) Skill Curriculum on Job
Attainment and Community Program Enrollment for High-Risk Young Men

Anna D. Bartuska®, Soo Jeong Youn?, E. David Zepeda®, Yesenia Aguilar Sitvan®, Derri L. Shtasel®, Lnana Marques®

! Department of Prychiatry, Massachmsetrs General Hospital
? Department of Psychiatry, Massachusetts General Hospital /Harvard Medical School
3 Boston Universi y School of Public Health

Background Methods cont.

*  Up to 90% of previously ncarcersted youth will reoffend. ' |mp||:-,mematign Timeline
*  Recidivism rates are disproportionately preater among men. [l

»  Risk for reoffending is increased by &7 s N =136 _
*  Unemployment 2 Comparison
o . . groups based on
*  Lack of skills to tansition to independence 2013 CET Implemented an 7,114 program
* Underdeveloped emotion repulation skills 24 N = 3 enrcliment date
*  Elevated rates of mental health problems - and CET
*  (Copnitive behavioral theory (CET) kas been foond to increase job = K= g implemenmtion
seeking, job attainment, B3 and decrease dropout from community 26
services. [ W7
*  However, lack of staff with specialized mental health traning has -
limited the use of CET programs in community settings. Data Analysis
It oy e s i
+ Datawas adjusted for site and total days enrolled.
To evaluate the impact of a paraprofeccional-delivered CBT ckills *  Generalized and log-linear modeling was conducted.

program for high-rick young men on job attainment and
enrollment in a communiry-based organization.

Methods Participant Descriptives

Pre CRT I'J'urinp; CBT Posi CBT Combined
Seﬂ:il’lg and PartlclpalﬂS NS MED NS MG N SMED N M [ELY

At e time af emradiment

Results

Relentless Crutreach Age 20 2.3 21 (1) 21 (23 21 2.3
{}Jmmunity - Currently u|w|nr\-|-m.-:| 115 [B3) 256 (B3] 315 (T ARG 7O
D[ganization Improving Employment Ernployed at least once 1@ 56 (19) 1073 (28 360 (2%
Characteristics Life 3kill: Eduraton n the past 6 months W =R S
o = Previoushy arecsred 114 (R 284 (05 BH2 (86) G [HEY
Sites (N = 4) . . - = L . : -
Aczdemic Achievement Number of prior 39 3.8 39 [41) 6.4 (6.65) 5.4 (5.0)
ATTESES B
Community Crganization Mission: Disrups the eycle of incarceration Previnus fedony charge Uil 6} 201 (T 482 (T1) THI [T
among h.igh-r.i:l'. _TD!JTJI brv:\ed\.wm.g recidivizm and jn.cn:a:i.ng [.ua—:-nc.ial skillz Al the Fioee o dinte colleeiion
- L . Toal days enrolled 3 (153 1145 (343) 350 (203 691 (41a)
Study Participants: High-risk young men enrolled at the organization —— ! : S :
for at least § months (N=1116) ':_ HI] shilla 0 207 (419 416(63.1) 309 (558
History of arrest or incarceration, panp involvement, e o o .
High- high school dropout, and,or substance use problems practiced atleast one Hm 167 (56) 397 (88) 65 {65)
- CBT =kill
Risk They are not ready, willing, or able to participate in -
traditicnal programming or mainmin employment Job Attainment
Estimunte Sid. Error = value p value
Cognitive Behavioral Theory Curriculum (Int:zcept) 11,869 0.917 1294 (L
Dhuring CHT 1 55} 289 2044 0,041
Posy CRT | i 0.249 5111 LALE) R
Dev&bpment Site 2 0194 0129 (0,505
* A community-bazed participatory recearch parmerchip Hiee 3 G171 1.743 (.081
emphasizing equitable contribution and leverage of the Hite 4 1.313
unique strengths of each pariner was created. Teval Dhays Enrolled 12110 (1,0
* Through an iterative process, a modular 10 sidll CBT
curriculum was created 1o enhance emotional literacy and Program Enroliment
promote behavioral change. Estimate Stcl. Error t value P value
(Intercepr} 5,900 [k 133241 1,0+
Implementation Druging CAT 1074 0052 0TIz LM+
Post CHT 0205 ({44 s.907 AL TR
* CET skills were delivered to the young men by tramned S 2 (1,043 3 10Hx (L5014
COmMmUNity organizaton s@ff during formal mteractions G d 2% AT ] 1530
such as classes and informal brief imprompn nteractions. Sire 4 0,037 L0 453 0,651

Cohort Differences: F(5,1110)=131.2, R*=0.3715, p=0.001

Measures Conclusion

*  Programmatic data regulardy c:-]le.-.'ted by the community organization Findings indicate that CBT delivered by paraprofessionals can help high-rik
*  Emplomment atminment (Fes/no) Foung men attain employment and maintain enrcliment in programmatic
*  Totl number of days earolled n the community crganization services, both of which have been shown to reduce sk for recidivism.
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Pilot study of a resilience-building prevention program for youth in Chelsea, MA: Preliminary evidence for feasibility,

acceptability, and effects on emotion recognition

K. Canenguez?23 J. Clauss™287 Y Fimentel Diazs, A Burke's K. HanZ L. Namey®, V. Zvonar’s R Lambert?, M. Lyons Hunters, C. Catheri.23, 0 Hoif!.2¢
1Department of Psychiatry, Massachusetts General Hospital, Boston, MA, 2Harvard Medical School, Boston, MA, ¥ Center of Excellence in Psychosocial and Systemic
Research, Boston, MA, *Pediatrics, MGH Chelsea Health Center, Chelsea, MA, *Behavioral Health, MGH Chelsea Health Center, Chelsea, MA, ®Martinos Center for
Biomedical Imaging, Massachusetts General Hospital, Charlestown, MA, "Department of Psychiatry, McLean Hospital, Belmont, MA, #Wellness Therapist, LLC

INTRODUCTION

= Adolescent mental-health is a significant area of unmet need,
- in .

= Suboptimal mental-heszlth outcomes in vulnerable populations
are influenced by a myriad of factors, including:
socioeconomic status’, lack of access to youth-friendly
services, limited language proficiency, as well as inadequate
detection of mental-health needs

=R h has p for the impact of early life
i on social i physical
hesalth, and overall wellness in edulthood, therefore early
intervention is essential?
= Mii and self have been shown

to in youth *, , there is a gap in the
application of these interventions among youth
= The current pilot research study aims to:
1. Assess how to best engage and implement s
i ‘buildi i ina

g p prog
community-based setting with youth

2. Determine the feasibility and acceptability of the
intervention in the community

3. Identify social-emaotional benefits of the:
interventions

ETHODS

Recruitment

= “outh ages 11-14 were screened in the Massachusetts General

Hospital Chelsea Health Center General Pediatrics Clinic

Screening was offered in English and Spanish

Screening was conducted with the Strengths and Difficulties

Questionnaire (S0Q) * - eligible paricipants were identified

using total score as well as specific domain cut off scores

= Participants did not have any current history of psychiatric
treatment or major medical illnesses.

> 3 = = % o
EL PROGRAMA EMOTIDN.M:
DE LIDERAZGO LEADERSHIP
EMOCIONAL PROGRAM
Study Approach

= Pre- and post-intervention measures included:

» 5DQ, Child Behavior Checkdist (CBCL) #

 Screen for Childhood Anxiety Related Disorders (SCARED) ®
» Emofion Regulation Questionnaire (ERQ)7

» Emotion Regulstion for Children and Adolescents (ERICA) ®

= Parficipants completed an emotion labeling task in which they
identify the emotion of each face using a button press

= Parficipants were compensated with 510 gift cards for each
group session and $30 gift cards for the follow-up session

40

Intervention
= 10 week group infervention held at the Chelsea Public Librany
- il training: i
1. Start with & grounding exercise to settle the group and focus
us for the session
2. Check-in using skills leamed in previous groups
3. Review of previous lesson and home practice
4. Teach/Discuss topic of the day, e.g., self-compassion,
mindfulness
5. Engage in experiential exercise (practice) highlighting topic
of the day
8. Close group with a8 mindfulness exercise to cool down

Resiliency skills:

Self-
Compassion

Emotion

Regulation

Example of Group Activity

RESULTS

Wouth reported finding the group interesting (t=6.1, p<0.001)
= Youth were glad they participated (t=8.0, p<0.001)

Youth said they would recommend the group to friends (t=2.4,
p=.04).

Pre- to post-intervention. panic symptoms decreased in
females (=0.8. p=0.01)

= Pre —to post- intervention rule bresking decreased in males
(=2.9, p=0.02).

Following the intervention, youth were more accurate in
identifying the 100% happy faces (1=2.5; p=.04).

= At six-month follow up, prosocial behavior increased and
difficulties with peers decreased (both p<0.05).

Face Rating

= Percant Comect (Pre) =

Lt
a0
- III
Angey Fanr Hagmy

EEC R R

Propartion Comect (Post)

“ I‘ |I‘
angry Faa Hagmy

mamK TIR m I

Wihat are some aspects of your identity that you may not present fo
others but that you still want them to know about? (These are ideas
you might want fo include on the inside of your mask.)

SUMMARY & CONCLUSIONS

(Uur(r”) x‘\‘ = Owerall, the group produced good acceptability ratings
= = 81 % of youth that participated in the program {N=107
i completed the program
L5 - Participation in resiliency intervention modules shows that
) N W participants had an increased emaotional identification as

shown by increase scores on the emotion labeling task
“fouth were open and interest in the resiliency-focusad
community based intervention

A larger sample and a randomized control design are needed

<2
@

b

; P to evaluate efficacy further
[ - Future directions include i itudinal af
youth cutcomes including future need of mental health
RESULTS services.
= The addition of a waitlist control arm; and the collection of
< jectn suchasr data to identify
SCI'EQIIITIQ markers of risk and protective factors, as well a5 responses to
the infervention

= B0 youth were screened

- 38 (B0%) youth were eligible for the intervention

= 11 (30%) youth enrolied in the intervention

= 10 (813} youth completed the intervention

= Follow-up data was collected on 2 youth (20% follow-up rate)

The addition & cross-sectional group
The addition & parenticaregiver group

REFERENCES
——— s

Age years)  120+07 124 +0.4 ns b B
Grade 65+1.3 BT+12 ns ﬁ_ﬁ}g—vm-m
i Ty
= Primary language spoken =t home: Fas s
- Spanish § (B0%)
= Portuguese 1 (10%) —
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The MGH Center of Excellence for Psychosocial & Systemic Research:
Mission and Progress Report

D Amntz?, A Whitman®, P Alves®, V Chambers®* K Hintz®, R Markley®™, J Martinez*®, C Piltch??,
S Whitney-Sarles®®, A Wright?, K Kritikos?, & C Cather®
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Introduction

Seriows mental iness (SMI) [Le. schizophrenls, bipolar disorder,
recument major depression) arects aver 10 millkan adults in the
U357 and appraxmately 222 000 adults (4.2%) In Massachusetts®.
Individuals with SM1 a2 vuinerable to poverty, hamelessnass,
Incarceration, trauma, and early mortaliy ™.

WWhiie there are empiriczlly sUpparted peychoscalal treatments 1o
Impraowe symploms, functioning, and health behaviors for
IndiiduaiE with Skl Many pecpls 13ck CCREE OF Are Unaware of
these potentially benseficla] interventions—Ine “res=arch to pracice
gap™" The peer sUppart movement, which proviges mentonng and
Evocacy ram persons with similar experiencas®, emerged In
response io fzllures In the healthcare system to adequalely
suppart recavery goaks. Peer support has led ba Improvements In
funciioning, quality of Ife, and reatment cutcomes™?; however,
pesre' rales 36 collabarstors In mental heahh research have been
limited despite thelr desire 1o be Involved.

Methods

MGH staft and aMliiabad faculty with Interest In publlc and
community mental health parinered with individuzls with Bwed
axpenance by 251a0lish @ Center of Exc2llence In PEychosoCial
and Systemic Research. The Center alms ta:

* employ community-based paricipatony research® (CEPR, 588
Figure 1) 1o faniitate collsboration Detween raseanchars, pear
recovery communities, and stakeholder groups 1o Identify and
cg-creale research studles ba Improve cutcomes and reducs
disparitis:

* engage wih vuinerable groups from geographically diverse
areas of Ma through ouireach;

» ftraln the next gensration of clniclans-researchers In CEPR,
franeparency. and recovery-orientzd princigles.

Figure 1. Community Based Parcipanory Research Frocess
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Results

Tne Center began work on October 1, 2013, Our newly establishad
team Inciudes Senlor faculty members, Junior investigator clinizal
pEychologlets, post-doctoral psychologlsts, 3 program manager, &
cinical regearch coordingtor, and 3 s1af asslstant

Wie have hred 7 Commibnity Research Consultanis (CRCs) with lwad
expeniance and diverse backgrounds o contrioule 1 the CeNters
achvitles. CRCE are tagked with Taclifating Bslening groups Bcross
K& In recovery communities [se= mag below). CRCs have conducted
3 lIstzning groups and have ientifed preliminary thames (22e Figurs
), with plans b2 compliste 15 sddiional lstening graups In Yaar 1.

In adeiion fo cur CRC team, we have convensd 3 Steering
Commlitiee comprised of persans with Ived experience (25%), family
members [20%), care providers, researchers, policy makers, and a
I'E|J'I'EEEI'I|E.1WE from MaegsHezalth o smpnﬂ e success of the
Centers migslon.

Cumranz Community Parmerships Across MA

Flgurs 2. Priovivias Idendfed In LISningG Groups and ANgned Currant
Projects

Cantar

Priority idendifiad Allgnad Current Conder Proleot

throwgh Listening

Eroupc

WalghtMutrtion Oip=n plot of an 1 1-saxsion group Rconporating High
Intensky Interial Traning (HITT) exsrise Cass,
nubiton sducaf@ion, and poshive psychology sklis for
Indlividusis =ay In the course of 8 psychobc liness

Diabatac Analisis of qualkatve interviews with pafticipants in
Bn ofen trial of 8 16-w=sk group disb=ies sel-
management imtervenbon for aduits with Sk and
diabeies bo dentfy barriers o padicipafion and waps
of enhancing e inberyenton that will be tzsted Ina
rarfcemized oomirolied frisl ms s next step

Homalaconsco Cod lsoratte: peircspective chiart review with DMH B2

undersinand hiow sex, mce, ethnidty, l=gal hisbory
and other sctors conelate with bodh ihe dumbon of
t=nurs in C&4H tmansRonal shaiters In Boston amd
housing place=ment

Figure 3. Ok identiffad Prionies

Pacple it Parenting
Ell'ﬂllnﬂ e Acress o wad mxpenance | ST R
S . || R
ageEns aml
Conclusion

W2 nave begun ta lentty pricnty areas thraugh Bstening graups
sonducted 3mang people Wik Ived experience across the state. Qur
CUTEN? projects align with $0me of these priarity areas, NOWEVEr, wa
$E2 OppOrtUnties far future projects to adaress Mese more
comprenensively Using 3 CEPR framawark. We will continue ta
3E3e23 Nesds and sevelop patways for the Center to callaborate
WHh community partners and will maintain a facus on sharing aur
reEullE, current reg2arch AiNENgs In the fizid, and rescUrces With the

community In accessible lAanguage and modalties.
Funding M s Sﬁ

This work ks funded by e Massachusetts Depaniment of
Kenial Health (Contract # SCDOMHE22015083350000).
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Cognltwe Processing Therapy in a Diverse Community Health Center:
The Nuances of Flexing with Fidelity

Aguilar Silvan, Y., Youn, S., 2Mackintosh, M., 3 Bartuska, A.D.," Shtasel, D.L.,2

Wiltsey Stirman, S.,% and Marques, L.?

! Department of Psychiatry, Massachusetts General Hospital
3 Stat Craft, LLC

BACKGROUND

Prowider-level Fackors: Bhinicity, accuthuration level, years of experiance in the
fikd, atfitudes towamds EBTs, & treaiment (T trajectonios

Patieni-bovel Faciors: Stigma, cultural beliefs about mental health (MH), poverty.
language, low literacy. & onpoing vioknce

Fidelity-consistent Modifications: Do not changa core elements of treatment

®77isD)
2 Department of Psychiatry, Massachusetfs General Hospital / Harvard Medical Schoo! |
# National Center for PTSD & Stanford University

Community providers modify (i.e.,
change or deviate from') evidence-based
treatments (EBTs)?®

* 463 CPT sessions were raled.

Mean Number of ”)iilicJIlJnf Across All Session

+ Providers made on average

Providers makc different types of ) )
modifications ! * Providers made on average ()

treatment-inconsistent modifi

Fidelity-inconsistent Modifications: Am: not theoretically consistent with the T,
or thal remove cartain com Tx dements

Mean modfications par

* Providers maintained similar kevels ni Tie-
consistent modifications (r= 54, p < 001) & Tx- =
inconsistent (r = 61, p < 001) modifications
across trealment phases.

Different types of modifications have
distinet effects on Tx outcome®

Mo fidelity-consistent modifications fo Cognifive Processing Therapy (CPT)
wem miaied fo greater reductions in post-irmumatic siress disonder (PTS0) &
deprassion scoes?

Limited research on what impacts
providers to make different types of

Prowiders wha parcetved ERTs appealing (i.c.. saw EBTS as making sense &
biaing able bo be wsed cormctly) made maon fidelity-inconsistent modifications

modifications Prowiders who were trained o have high CBT skill reported mone fidelity . - 2 5 = "
inconsistent modifications' I'hamptst hmmﬂ Ther.lpd Bu!'mslﬂlt I'hempd Innqrmslﬂi
Modifications Medifications Modifications
. AMs | Farly Sessions Later Sessions Lafer Sessions
1. Understand whather providers differ in the types of modifications used across Tx phasas T 052 (-17.120) p 007 -35, 32) p 044 (-1.08, 20) p= 179 013 (-30, 55)p
2. Explore patient-predictors (demographics, initial symptom seventy, perceived bamiers to Tx) of providers' Aae W01 (01, 02)p=531 Q001 (01, M)p=90 001 (-01, 03)p=.371 001(-02 0Oi)p= 426
atterns of modification in early & later phases of Tx demographics
B SO e 90" % 0,00 2% U S0 U5
SETTING & PARTICIPANTS Providers [r— Hispanic: YesNo (43, JB6) p= 521 (-33 27)p=843 013 (49, .75 p= B8 JBE
B m i ycatiol (.08, 21) 384 001 (06, 008) p=793 002 {-12, .15) Bl 358
+ Community MH center n (%) nghasl = il e Dt ‘ﬂ.JIJ .1,-:] II.:II.!Q : IM uﬁ\Jp '.lﬁlJ UD"\" ) H-J : BIE 5;:
 Serves an inner ity i Gender - Female 15 (7B %%) 35 (67.3%) | [Souial Functioning 006 (-07..18)p= 401 007(-04. 06)p=560 003(-08..14)p= 675 27
Serves an inner city population - Bascing PCL-S
E Primary Race® 0.001 (-02, .07) p=932 -001 (-2 01) p=364 -001 (-03 01) p=506 000(-0, 01)p=.998
* 19 providers : : = — Score
. . Black or Afncan American 1 {5.3%) 2 (3.8%) o :
* 52 patients Latina / Hispanic T(e3%) 26 (500%) | [Pnc bk wa 006 (~20. 08)p=453 059(29, BE)p<001 003(-10.27)p= 373
* Providers treated an average of 3 patients (S0 = 1.81) [ e 15(7B.%%) 19 (365%) .’ =
PROCEDURES Other or biracial 20059 AGTH | et OB 8 AT =45 wa 014 (-54 &) p= 680 103 (58147 p= 001
* National Institute of MH-funded implementation- Mean (3D} BTO— — - B
effectiveness hybrid pilot study Age (years) 457(138) 401 (143) | |LogisticalfFinangil 0.0 -7, 05)p=719 0004 (02, 03)p= 778 QO7 (01 12} p=007 0002 (-04. M) p= 898
* Providers were trained in CPT (ic., 12-session R Increased logistical & financial barriers significantly No other patient-level characteristics predicted Tx
manualized protocal) B e a1 predicted mare Tx-consistent modifications during consistent nor inconsistent modifications in the early or
* Providers recruited patients as pari of routing clinical care the later Tx phase (f = 0.07, p = 017). later Tx phases.

MEASURES U

This information could be leveraged during
consultations to identify the providers who are likely to
continue making Tx-inconsistent modifications and
address this major concem™ garly in Tx.

* 18-tz asking pertinent demographics
= Age, Gender, Race/ethnicity, Language, Educational level, Funcioning

Owverall, providers are consistent in the types of
maodifications that they make across Tx phazes.

= 17-itlems assessing presence & severity of PTSD

= S-point Likert scalke; Total score; Higher scores indicate greater symplom severity Basaline patient factors do not predict inconsistant

maodifications, but logistical and financial barners at
baseline predicted cons sfont modifications in later
Tx phases.

Given the lack of research on who is involved and who
makes the final decisions in the adaptation process'®,
thiz information might suggest that providers are
using specific patient factors to make modifications.

= 1/-ilems identifving bamers 1o seeking & recenving MH treatment

= Logstical & financial, Stigma, shame & discnimenation, & Preconcenved beliefs about Tx

= S-point Likert scale; Composite score for each domain; Higher scores indicating more barmiers
Maodifications & Adaptation Checklist®

= Ralers code presence or absence of 14 possible modifcations made by prowders

» Fudelity-consistent modifications (4., modifying language)

= Fidelity-inconsistent modifications (e.g., removing/skipping intervention modules or components)
DATA ANALYSIS
* Missing data: Multiple imputation procedures with 100 datasets
* Pearson correlations: Modification types & early (seszion 1-4) & later (session 5-12) Tx phases

* Multiple linear regressions: Predictors of provider's patterns of modification types in Tx phases
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Predictors of Provider Modifications to Cognitive Processing Therapy
in a Diverse Community Health Center

Aguilar Silvan, Y.,! Mackintosh, M.,2 Bartuska, A.D.,! Shtasel, D.L.,3
Wiltsey Stirman, S.,4 Marques, L.? and Youn, S.,?

! Department of Psychiafry, Massachusells General Hosplial ¥ Depariment of Psychialry, Massachuselfs General Hospial / Hanvard Medical School

2 staf Cratt, LLC 4 Nalionai Center for PTSD & Sianford Universify
BACKGROUND RESULTS
Community providers modify (Le.,  Provider-level Factors: Ethnicity, acculiuraion level, years of - : PROVIDER MODIFICATIONS ACROSS Tx Phases
change or diviate from’) evidence-  experience in the field, afitudes towards EBTs, & treatment 463 CPT sessions were raled.
based freatments (EBTs)** {Tx) trajeciones

Patieni-level Factors: Stigma, cultural belicfs about mental  * Providers made on average
health (MH), poverty, language, low literacy, & ongoing

violence * Providers made on average 0.43 (S0 = 0.21) treatmert-inconsistent modiications.
Providers make different types of Fidelity-consistent Modifications: Do not change core
modiications'~ elements of treatment * Providers mantained similar levels of Tx-consistent modifications (r = 54, p < .001) & Tx
inconsistent (r = .61, p < .001) modifications across treatment phases.
Fidefity-inconsistent Modifications: Ar: not theoreScally Mean Number of Modifications a Session per
conzistent with the Tx, or that remove certain core Tx 3 Th
erapist
elements
D'”"':'T types of "Mﬁcmf Fave  ppore fidelty-consistent modifications to Cogniive
distinct effects on Tx outoome! Processing Therapy (CPT) were refated fo greater l I I I' I l l l l l 'l l
reductions in post-traumatic stress disorder (PTSD) & '
depression scores®
Therapist 1D

nt Modifications

Limited research on what impacts  Providers who perceived EBTs appealing (i.2., saw EBTs as
providers to make different types of  making sense & being able fo be used comectly) made

ent Modifications

modifications more fidelity-inconsistent modifications! PREDICTORS OF mmmmmmesmwamn PHASES
Providers who were frained to have high CBT skill reported Average lhlin' Average lhrin of Awerage liuin'of Average llutu of
more fidelity-inconsistent modifications’
Inconsisient i Inconsistent
Modifications X Modificalions
1. Understand whether providers differ in the types of modilications used across Tx phases Earty Sessions Later Sessians
Language: 052(-17,120) -002(-35.%) -D44(-10820) 0.13(-30, 55)
2. Explore patient-predictors (demographics, initial symptom severty, perceived barriers fo Tx) of | |English/Spanish p=.133 p=.54 p=.173 p=455
providers” pattems of modification fypes in eary & kier phases of Tx demographics Age 001(-01, 02) 0.001(-01,.01) 0.01 (-.01, 03) 0.01({-02, .01)
p=.531 p=.904 p=.aM1 p= A%
SETTING & PARTICIPAN Gander: 020(-.33, .73) 0.16 {-40, .08) 0.08 (-.46, .52) 0.08 {-25, 41)
FCo 2 : _”“ﬂ — n %) Male/Female p =460 p=.216 p =887 p= 5639
e ——— | |Hispanic: YesNo 021 (43, 96) 003(-33, 27) 0.3(-49,.75) 0.06 (-4, 35)
= Serves an inner city population Gender - Female 15 (78.3%) 35 (67.3%) p= 521 p=5843 p= 585 p=.788
* 19 providers "“'““"""”" - Highest Education (0.06(-03, 21) 001(-06,008) 002(-12.15) -0.04(-13,.05)
* 52 patients 2:‘;“’;““”“ 153%) 2(38% p=.34 p=.733 p= 781 p=358
* Providers treated an average of 3 paSents e e - - Social 006(-07,.18) 002(-04,.08) 0.03(-08,.14) 0.02 (-.10, .05)
(SD=181) lm / Hispanic 1 lf)ﬁ“-ull %6 1?00?\3] Funciioning p=_401 p= 560 p= 675 p= 527
White 15 (78.9%) 19 (36.5%) | (Bacoina PCL-S  0.001(-02, 02) -001(-02 01) -001(-03 01) 0.00(-01, 01)
PROCEDURES Other or biracial 2 (10.5%)  4(7.7%) | Score p=.93 p=.364 p= 506 p=- 959
* National Insiitute of MH-funded Mean (SD) Consistent Mods : 006(-20,.09) 059(29,83) 0.09(-10,.27)
urt&bmntabcn effeciveness hybrid pilot  [Age (years) 45.7(13.8) 40.10143) | in Tx Phase 1 wa p= 453 p<.001 p=373
study =
- o ) Nole. * Responses do not 20d up i 100% as people Inconsistent ' A 1,
* Providers were frained in CPT (ie., 12 i not respond fo the Hem or dala are missing Mods in Tx Phase 291 41) na e LB 1.47)
session manualized protocal) 1 p=45 p= 680 p<.001
* Providers recruited patients as part of routine BTQ-Logisical  -0.01(-07,.05) 0004(-02,.03) 007(01,.12) -0.002(-04, 04)
chinical care & Financial p=.71% p=.778 p=017 p= 8%
MEASURES Increased logistical & financial bamiers significantly predicied more Tx-consistent modificalions
during the laler Tx phasa (8 = 0.07, p= .017). No other patient-level characteristics predicted Tx
— . . . consistent nor inconsistent modificaSions in the early or later Tx phases.
= 18-items asking pertnent demographics

= Age, Gender, Race/ethnicity, Language, Educalional level, Funciioning | Discussion |
This information could be leveraged during
17 s - Ovenall, providers are consistent in the consultations %o identify the providers who are
= 17-items assessing presence & seveniy of PTSD e - : - 5 s
- of modificaions that make across > likely fo conBinue making Be-inconsisient
= 5-poirt Likert scale; Total score; Higher scores indicate greater symptom sevenity o = mm mm'ﬁ.-;gum and m"?},is major concem
o early in b
= 17-ilems identifying barriers % seeking & recening MH treatment Given the lack of research on who is irvolved
- Logstical & financial, Stigma, shame & discrimination, & Preconozived beliefs about Tx I i o and who makes the final decisions in the
= 5-point Likert scale; Composite score for each domain; Higher scores indicating more and financial barriers & baseline predicled adaption pm"_ﬁsﬁ- s information might
barrers e e e suggest that Vurdﬂa;nﬁ:;rgg specific patient
plses. factors to make Cabons.
Modfications & Adaptaion Checkist®
* Rafers code presence or absence of 14 possible modifications made by providers m_
* Fidelity-consistent modifications (e.g., modifying bnguage) = i e o b et S 91117, 13 N €10
* Fidelity-inconsistent modifications (e.0., removing/skipping intervention modules or e e e o s oo 3, 1 0 RS S o~
components) e Y i e — St gt i
DATA ANALYSIS P ot Doty o B Mty g, S8 e
DATAANALYSED 1 Wiy S, 5., O 1 A, B, B &, ey 4., v, . (3T it P S e P, 03, W35
- MiS‘JI’Ig data: Muﬂiple imp.r.z:ion p!'D:iﬂlllE‘Shﬂh 100 datasets :i.-L Vibotnn 1 K Capamn, 5, Wittty A Dhum, L, A, KA, Vo, 5.1 S, 5, S, % W l-hq-T—l:ﬂ'.'-—ul!"—ﬂ*—
* Pearson comelations: Modification types & early (session 1-4) & kler (S25Sion 5-12) TXPHA5ES i e coceware o iy o e e poriimy A et s e e

» Muttiple Fnear regressions: Predictors of provider's paltermns of oGS0 YPEs 1 TX PIASES e st i to T s i, A i T8 1 oy Rty
3 Mo i £ Mg 4 S . i 8
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Baseline symptom levels and resilience-promoting factors

*heg off Payekiniy, Sk e

predict mental health outcomes in college students
Wisteria Denz!, Arme 5. Burke'?, Maren B Myer'=, Logan Lesthem®, Carrie Landa®,

Clovinne Cathar!™.# Dapkns J. Holt 124

Camigral Moy, Sorkin, M, “Hrved Wediog! Sekosi, Podton, LG

B Medie g, Bedten Dridvarashy, Beden, 108 1 Caniter of Exsallensg e Piyebodeels! and Spatenis Repdesh, Mitisshril Gdnsral Feapdal, Beifed, 108

Introduction

Evmpiomes of savars mantal fngssss aften g dimng
lze adolescance and early adulhced', inckading the
collags vears. Howear, foor sarhy detaction and
imervantion promaes have bedn mplamented = colligs
seitimg in nhick 3 sobstaetal mrecbar of shadosts wold
‘banedt from tham To dats, the majorty of collegs
studants expariencing syempboms of mostal illnssres sl
:lc-mt:m‘sad.ql.mJ.Lula:lmn'- CGivan shis,
wa ks devsloped 2= carly sdemtfication and peeetion
]m:gmmmlnmdb-:.a]]ngnﬂ.d.nﬂsﬂl.ﬂ:mdndﬂ

& campus mandal health soraening o sdantify at-risk
Ty a brisf resilisnce-building rdarvantion for slizible
sindans;

) lengitndieal followeup of 2cadamic parfoemancs and
maatal et sonsices mEam

Do goall of this program: is to idantify bascling
pradiciors of advana acadamic aed montl hoalte
orocomnes in this populatice. Fhan tha g2p = care i to
tha Emited resoumces aailable on s and stigme-
ralased barriars 4o kalp-seading, ideetifiing predictors of
academeic daclizg and mantal health outcomes conld help
allccatg clinical rascerces, delivar sarky Staresticss to
at-rizk sudeets aed potantialhy poumad:"u'.:m.nﬂa]
‘hialth cutcomes. Fars we condocted 2

anahyeis (=237 of fha soresnud) of tassling predicions of

Methods

* Dm-camnpus scresming (6 = 416
Ehudonty ag;ul.’:—ﬂnmmw.ndxalxﬂ
sellags namg the folloving measras:
= Beck Deprassion Imamory (EDIP
= Potars Dalugioms Imeamory |]
* Btase-Trait Armcicty [evuemtory (STATF
= Balf-Comspession Smle (SCEF
= Gaaral Self-Efmacy (GEEY
= By Ll M 1 Varsion
m;%gl:'?m ~Baing Mides
= Tima Aloes Quasticomirs [TAQ?
* Erief reciliesce-building interrestion (N =60)
* The 4-session isarvantion comsbings alameets of
rulm—bmd

o approachas: mmdfn.huﬂ'-
kased treatmant (ME'
mindfnl salf-compamion | ""'.[Bl_'a" =

* Initial firdings of 2n ooe-amme sudy smpest the
imarvantion afsctivaly mpacts targsted.
oo, leadg 1o lmdnch.u.n.mw.'lt.uﬁn.
daprazeive, and amoiaty syeaptoms and an

increess in menmmas of salf-compension, salf
wficary, social motication, and velHeig,
* Lewzimding] follow-up of academic performance
amd memisl health services uzage (N =237
= Mgam 2gn = 13.09; §1.8% famala.
= Tke followeg oocoms measmes o collaced
thmongh imiversity kaalth sonvices, both in the
ssmeater of e soresning and at 1-ear mtaraals
mzﬂm’muflhﬁ:nh
mli.u.!-:,m._]a:i.i.:.a]l.
4%m1amnru.d.nmml
ﬂ:: madications, ) diamoses
and 7} s of akeamce for mantal
TELHIS
In the corrant anabysis, we foased on te frst
thres crotcoms mearsmes: L) wists to the
mli:n.g?m.i]ai;ii:an:.mdi:l
hoapitalimrtiome

For mare information, please contact
Wisteria Deng at vwdenz @mgh harvard edu
ar Dapbme Halt, WD FhD

2 dbolt@meh arvari.edn

Eesmlis
Incidence race of the chree cutcome msesmres
Carasng ek S cate e

A ) o . el e ¥ I ¥
s e

B et
s ol kb

S o G

Srmaprom Alssoares 7. Omooomes Correlatiom:

= Highar bassling depesssion and amcicty lovals peedicted 2 groater mumabar of clinmicsm vszts e = 0236, <= 0.001; -
3175 p= 0017}, bospitalizmtions (r=10.174, p = 0.00%; » =0 159, p= 0.0531) and orisis calls - = 0,138, p =
0005 »=0.136, p = 0001} doing the vear following the seresning.

* The sevarty of pryohotic exparances xd the laval of cooviction associzted with. these experismcss was possivaly
ansocizted miith tho mmbar of asis calls onby (r= 0140, 5= 0087, r= 0143, = 0085

- . D=

]
L
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My :
*

Fesilirnce Factors v3. Ourcomes Correlations
= A highar loval of resilismcspromoting Saciors 2t besaling, inchuding salf-compassion and salf-sffcacy, predicied 2
Jorover mebar of coemselling visits [+ =-0.15, g =10 '339 =-0.153, p=(.001), hespitabizdions (»=-1.170, p=
0.025; r=-0.269, p = IU00L) and aiss calls {r =-0231, p=00002; r=-0128, p=0.00%) doring the followdng year

LD E RE- o FmDEE
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Condusions and Future Directions

* T alzo plam to toat whather cur progreem producs: sivilar reesies and is usefnl amroes 2 ramga of campus s
inchrading peivate, peblic and comemity ollages. ModiScations 2w Sy necesmary at diffeesat siba, '.\oni::mﬂl.n
specific meeds of cach rmdant population.

*  Drring tha comrse of this stady, we hope to devalop a predictive algorithm that will kalp us beitar idomeify smdams in zoed,
improve mharmetion designs and preveat advome cutcomes

*  Thass data alsg highlicht the vportance of protective resilience-promoting facioes in influsecing the mmtal health of
yoEg peoples ovRr tims.
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Smoking cessation in serious mental illness: a multi-pronged pesess
approach using the treatment cascade framework &L

0. Freudenreich,222 5, A, MacLaurin,22* K, I. Irwin,2 C, Cather, 1.2
K.M. Schnitzer,2? 5. Paudel,*® L. Donahue,? C. Mulligan,* M. Ujkaj>*

epariment of Pagzhlatry, Massachine=s Gereral bosc Ral, Bosfon, Manaachusetts; Harserd Med ical School, Bovien,

Background

Nicotine dependence contributes significantly to
medical mortality in patients with serious mental
illness.t A system-wide effort addressing the varied
obstacles to smoking cessation is needed to
improve this health disparity.

High rates of smoking persist in a clozapine
cohort of a community mental health center

o %;\
> g
:u 1 %tﬂﬂ'

| n =197 |

SITHORER Es-Smoker Mon-Smoker

Objectives and Aims

¥ Introduce the treatment cascade framework and
apply it to nicotine dependence.

¥ Show how this conceptual framework can guide
program development to address smaoking
cessation in patients with serious mental illness.

NSMHR

Bcifon Lo

Sorth Sucic Mertel Feath Sasodilion, Cheues, Masazhine=s

Methods

¥ Using quality improvement projects, we reviewed
smaoking histories and treatments for clozapine
patients in a community mental health clinic.

¥ Focus groups with clinical staff and psychiatry
residents identified obstacles to addressing
smoking cessation.

Results

Smoking status, and history, was not uniformly
reported in the electronic medical record,
preventing population-based management.
Even motivated patients could not easily be
linked to the full spectrum of care, particularly
psychosocial interventions.
Less than 50% of patients who guit had
received pharmacological treatments.

. There was no mechanism to track patients who
had quit longitudinally.

Conclusions

AThe treatment cascade framework can organize
smoking cessation efforts for patients with SMI.
OThe framework emphasizes the need for
population-bhased management if we want to
reduce smoking in SMI.

3al projects are underway to increase
pharmacotherapy for smoking cessation.

Tobacco Treatment Cascade for SMI Population

Identify

Smoking status

Maintenance = Reconnect if Neaded

Linkage

—Develop own expertise
in smoking cessation
—|dentify local resources

Diagnosis
= Record smoking history
—+Add to problem list

Treatment

Treat

Engage in care ﬁ

Smoking cessation

Cessation

—Maintenance
-Clear role for psychiatrist®  groups

—Psychosocial therapies — CQuit peers as
- Motivational interviewing coaches

—Pharmacotherapy
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Aim \'

The goal of this project was to improve diabetes self-manzgement for
indiwiduals with serious mental illness (SMI) and diabetes, a comorbidity
that oocurs in approximately 20% of this populstion and results in high levels
of healthcare utilization and poor medical ocutcomes. We developsd and
evaluated a 16-week group behavioral diabetes self-management program
conducted in & community mental health care center.

Background
Premature mortality due to cardiovascular disease in those  with
schizophrenia is the largest lifespan disparity in the Us.
Adults in the US with schizophrenia die on aversge 28 years earlier than
thaoss in the general population.®
An estimated 1in 5 paople with 581 has diabates !
Lifetime rates of diabetes in those with schizophrenia are 2-3 times higher
than for those in the general population.®*
Contributing factors to high rates of disbetes include effects of
antipsychotic medication, unheslthy lfestyle, lower socic-economic status,
and schizophrenia disease-related factors.
People with SMI may have lowsr diabetes-specific knowledgs and are
receptive to medication, disease self-management education, and weight
loss programs when provided.
One large study found greoter adherence to oral hypoglycemic
medications among diabetes patients with than without comorbid
schizophrania.®
There is & significant gap in the literature for effective, evidence-based
interventions that can improve glycemic control through diabetes self-
manzgement in those with SMIL

Methods

vz developed and tested a 15-week, tzsilored, behavioral and educational
group intervention for individuals with schizophrenia and dizbetes, utilizing
the concept of ‘reverse integrated care,’ bringing medical intervention into the
community mental health setting. Core features of this intervention include
specific community-informed and disease-informed goal setting, basic
education, and problem-salving.

Baseline Characteristics:
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=08, p=0.01

=0.75, p20.001.

Hbaic significantly improved, 7.5 (1.6) to 7.1 (1.4), effect estimate

BRI significantly improwved 33.3 (3.8) to 32.9 (4.1}, effect estimate

wie observed improwement in other parameters associated with high
cardicvascular risk, particularly in participants with sbnormazl bassling
MEeasUrements.

One-year follow up in 20 participants suggests durability of effect.

Conclusions

The results of this open trial of 3 community informed, 18-week, reversz
integrated care behavioral and educstionzl group intervention suggest
participation is associated with significantly improved ghycemic control,
BMI, diabetes knowledge and s=lf-care, and other parameters associated
with elevated cardiovascular risk. The results warrant larger scale,
controlled testing with the aim of refining an effective, scalable
intervention to improve diabetes care and outcomes in those with M1
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What Now? An Innovative Web-Based Tool for Family Caregivers

of Individuals with Schizophrenia

neri

Rebakah Zincavaga', Julla Coleman’, Michasl Maurao®, Brian Harty', Matcherl Kezhavan™*4, Kristen Woodbarry®s, Corlnne

Cathar*®

! Mew England Resaanch Instires (MERD, * Massachussis Msninl Hesfin Center; © Baih smeal Deaconess Madical Canber; + Hanard Medical 3chodl; ¢ Maine: Medical

Coanier; © Massachyussts Genarsl Hosoitsl

Backgrnund

Family psychoeducation and skills framing is an underutilized evidence-
based practice for the treatrment of schizophrenis. As a result, family
members face the challenges of navigating psychatic symptoms and
social functioning impaiments experienced by their loved one without
adequate knowledge and skill, which can increase family stress and
adversely affect recovery for the individual with schizophrenia. Family
members oftzn experience burden, chronic strain, and powerlessness
magnified by izalation and stigma.

Methods

e conducted a first round of focus groups with family members recruied
frarm the cormunity (M=28) and clinicians (N=18) to understand the
practical and conceptual nesds of family members to infarm program
design, content, and interactive featunes.

Through combined content analysis of caregiver and clinician data, owver
250 topics and challenges were identified. What Mow? mcludes clips of
video interviews with family rmemibers and professionals, interactive
quizzes, myth-busiers, communication skills trainmg fips, and community
ES0UNEs,

e recruited 60 farmily members, gave them unfmited access to the
wehsite for one month, and evalusted pre-post changes in knowlsdge
about schizophrenia, well-b=ing, and family cormmunication. These 60
farnily members and 32 clinicians were also recruited for 3 second round
of focus groups to assess the feasibility, tolersbility, and usability of the
wehsite.

Key Findings

Figure 1. What Now? Homepage

Key Content Areas

Understanding Sehizophrends
Provides & mulidimensicnal ook inka
schizapnnenin-causas, symptoms,
diagnostic process, sary inbarvention,
and family emoticnal responses. Cfiers
prachizal Hps, suggestions, and
experzntal actvites s ke iy undersiand
ihe experence of schizophrenis.

Exploring Trestmesnic

Ceutines the trestment process and
afiuctvs tharspeubic spomaches
ricluding medication and psychotherapy,
and medication skde effects.
Maintaining ‘Welinecs

Covers key sspacts of delly sf-cane,
recovery, and the role of famikes In
malriaeing long-teme welness Ofers
guidance on planning far the future, 25
well s praciosl informatian on legsl snd

finandal planning and cammunity and
public rascuroes.

. Eullding a Relxionship

—_— Frocuses on careghver s2F-care and
provides siraiegi=s and fechinkpess for
— romoving coerranication and problem
Soiving =3 wel a3 avalding conficts,
sa5fing boundaries and taking resphs.

Figure 2. How Family Members Feel

= ] ersistent
i “ﬂ"ﬁ'é'f‘!" pnuerwhslmg“”"""
hearthreakl
= mmumﬂﬂ
hzlplm .,r:hallenglng"""":I:u.sff.tfr.'.i. o

W] =|Sﬂ|ﬂt|ﬂgsadless T P
IR difficultt

Figure 3. Provider Feedback on Interactive Features
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Figure 4. Select Family Feedback on Prototype
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diygreat = ann very excied about this project and
fize] Bhat E will hawe = remendons impact.
The site containg walusbie: Rfomation that
ardnesmes the smotions] s el 8 S
Imarming side of desling with & family
memiber who hes a mental liness. The
confant b consishanty presamisd In s
practiosl and exceptionaly undersinndabe
myan coerfortable, manmen”

*| ve=s. prefty hk:vm-un,. | velioed] vy
saying Ifs the best thing Mve everseen. ©s
peally welbaritien, s a lotof
Imfrmnation... s both deep and wide. =i
=0 msthemtic. You ook 8 lot of Imformation
and you presemi=d itin 8 very thoug htful,
Inesiginiul, Inspiring woy. You couldn awe
done amy better. | read every single Ine,
exary single word, | give it am A=

It veas 30 refreshing and hopeful b
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Conclusions and Implications
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Table 2- Clinkclan
Demographice
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At one-month evalustion, the prototyps was associated with significant
improvements in carsgiver strain, knowledge about schizophrenia,
empowermant, and cormrmunication. Garegivers were highly engapsd in
the What Mow? prototype review. They demonstrated tremendous
enthusiasm and support for the program and offered insightful feedback
about its strengths and areas for modification. Many reiterated ™f can’t
emphasize enough that there just isnt anything efse ouf fhere e this”
Oine caregiver explained it as *1 fialt like | had an oxygen @nk put in
front of me. ™ Caregivers indicated the four thematic sections were
comprehensive, relevant to their expenences, and helpful.

Tabde 3. Maan Changes In Summary Scores from Bassling
to 1 Month Follow-up
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“What Mow?” can provide easily sccessible and widely available suppart to family members (imporantly, even extanded family members) of individuals

with schizophrenia. This website has the potential to not

improve c3
schizophrenia whose family members acoess this resource.

he next step

wielHoeing, but slsotoi autcomes for the individuals with
this project is completion of the website and a andomized controlizd frisl

Coniact Corene Gather | Telsphone: S17-E26-6632 | Emall costnengmgh. hanvand.edu
‘Eupporisi by & grant from the Matonal insShuie of Mental Health (e = 1RCMHT11205), Principal Investigeior: Rebeksrn Zincavage, PrD
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Metacognition and Insight in First Episode
Psychosis: The Impact on Functioning

Abigail Wright **, Paul Lysaker * David Fowler ®, & Kathryn Greenwood *

=Canier of Excallenos for Faychosccial & Eystemic Aesearch, Depariment of Paychiatry, Massachusefis General Hospital, * University of Sussex, School of Pay gy, *Richard L Wi Madical

Cenbar, *Indlang Usdsersity Schood of Madicing
HYPOTHESES

*COTd PORENCE b3 ANl Wright: awrghti4@mgh. harvard sdu
1. Metacognitive ability, clinical insight and cognitive insight will be

INTRODUCTION
associated with each other in First Episode Paychosis.

Metacognition involves forming an integrated representation of oneself,
others, and the world and using these representations to perform or

TAC ey,

accomplish 2 task’. Metacognition is an umbrella term, Al
encapsulating may forms of self-reflection and insight **. T 2. Thesa varishles will predict functioning in FER, independent of
j}\ cognitions and negative symptoms.
-
‘-jﬁ‘_‘ 3. Metacognitive ability will be the strongest pradictor of
functioning, above clinical and cognitive insight in FER.

Metacognition predicts social and occupational outcomes

in First Episode Peychesis (FEP) & We are interested CLIK
in which particular aspects of metacognition heve
the largest rele on functioning in FEP:

DESCRIPTIVE STATISTICS

Tabde 1: The descriptive statistics.
[N

Cross-sectional study with 60 First Episode Psychosis participants
Mean age = 26.3, 50 3.8, 73% male
Measures include:

e (500, rangs
AT PEgoTion Mo AF METRa00N [N AF) 1019 By

esabudary aik 0 1.5 (131}, rarge 3352
s, Barasoning Lash, 2 = SEAT (B, range 264
Cagnicive adiliny (&pant K0 106858 114 Fh, range §9:939

« Antipsychotic medication (yes/na)

» Two-part 10 (Vocabulary and matrix reasoning tests)®
+ Positive and Negative Syndrome Scale (PANSE)" P ot
= Chinicel insight: ltem from PANSS"

« Cognitive insight: Beck Cognitive Insight Scale (BCISP

»  Metacognitive Assessment Interview”

Functional cutcome (hours of structwred activity per week)®
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RESULTS

Hypothesis 1: Metacognitive ability was associated with cognitive insight (r= 34, p=.01) and

95T moge 121

chinical |r|a|§'rl (r= .63, p=.001) in FEP. However, clinical insight and cognitive insight in FEP were
not related (p=.19).

Tabde 2- Full regression model for predictive value of insight
on functional cutcome, with covaniates.

Hypothesis 2= Clinical insight predicted functional outcome in FEP (p=.003). After controlling S . " g
for known variables (10, negative and symptoms), clinicel insight was a significant predictor of LSS

functional outcome, R=.24, Fi3, 56)=5.52, p=/002 (table Z). Clinical insight significantly improved Moded 2

the baseline model (i change= 07, p=.04), explaining 7% of the total 24% variance explained. r— 77.16

Clinical insight remained significant when including medistion as & covariate (p=003) Q - " o i3

Cognitive insight did not predict functioning. PSS Hegative  -1.9 & -3 R -3 -26

Hypothesiz 3: When including metacognitive ability as an edditional predictor in the stepwise _

regression, clinical insight was the strongest predictor of functicning in FER: o

MAIN TAKE - AWAY

1. Meatacognition is an umbrella term, associated with different aspects of insight. The way someone thinks thamselves and their lives as a whole was
associated with how the individual reflected on their llness and how they reflected on their current everyday experiences.
2. During the early stage of the illness, being sware of one's illness and how 1o manage one's symptoms had the most impact on engagement in every
day functioning in FER
3. Being aware of illness had a larger role on functioning than reflecting on ong’s life as a whole, suggesting specific effects of this umbrallz term.
These findings can be taken forward:
= Developing a model of metacognitive insight in FEP to understand the role of different self-reflective capacities.
= Supports the use of interventions tackling insight (or metacognitive insight) in order to improve functioning in the early stages of paychosis™.
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Depression and Emotional Numbing

Their Association with the Experience of First Episode Psychosis

Abigail Wright *** Paul Lysaker * David Fowler ®, & Kathryn Greenwood

=Canta of Excallence for Paychasocial & Byshemic Resemch, Depanmiasd of Paychiatry, Massachusetis Ganeral Hoapial, * University of Sussie, Schaol of Paychok

Canbar, *Indlar Lisksersity Serool of Madicing
*Comispondance iz Abigall Wright: awrghcid@mgh. harvard adu

INTRODUCTION

O the surface, depression and emotional numbing may appear to be similar.
Howeewver, these two concepts are experienced very differantly by the indridual®;
the former relating to low mood and the latter considerad an aspect of
depersenalization and detachment from ong’s emotions. Both are prevalent
in peychosis® and may differentizlly influence the experience of psychosis
and recovery.

This study aimed to explore the how depression and emational numbing are
clustered together, and their relationship with symptoms and the subjective
experience of recovery in first episode paychosis.

y, *Richard L

METHODS

Thi= was a cross-sectional study invalving 62 individuals with First Episode
Paychaosis (FEF). Mean age was 26.2 years (3D= 5.66, range 18-43), with
T4% (n=46) males.
Measures included:
= PANSS depression item®: Dep
» Cambridge Depersonalisation Scale®: Emotionzl numbing subscale!
» Positive and Megative Syndrome Scale (PANSS)® positive. negative
(community and expressive) and general psychopathology subscales
» Questionnaire of Process of Recovery”: Subjective recovery outcome.

RESULTS

Figurs §: Thiter 3ar graph dor 1he thive Q%R 01 depLion snd emamsasl
Fambieg.

W Maares Chstar High depression-high emotional numbing group were mare likely to have:
—— = Higher levels of positive symptoms (p=01), specifically delusiens (p=.001) and paranaia (p=.01)
N mosers weora = Higher levels of negative community symptoms (p=.001)
R = Low recovery scores compared to group three (p=03)
High depression-low emotional numbing group wera maore likely to have:
- = Higher negative community symptoms (p=03)
= Low recovery scores compared to group three (p=03)
i = Relativaly low positive symptoms, compared to group 1 (p<.05)
2 Low depression-low emotional numbing group were more likely to have better scores across
symptoms and recovery, compared to huthgmpu.
J Tabde 1; Comp: . deper . TP . s recoveny scones,
=T [T Cltter 3 =1 [
Freey |->...|I'rr| ?;um'n Nimb ]
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K-Means cluster analysis identified thres i -

homegeneous groups for PANSS depression
item and Cambridge Depersonalization Scale

h‘\.u.}..-l— Fre—
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‘smoticnal numbing’ subscale (COS). Two people o
were not classified within the cluster analysis. ity
PN Bl

DISCUSSION

= Depression and emational numbing can be separatedin
First Episode Psychosis.

= Thase with high depression-high emotionzl numbing may experience
an overload of emvironmental stimulstion (enomalous sensory
stimulation) and the individual may “shut down” their emotions to thase
experiences (emotional numbing) to avoid distress, and then develop
unususl beliefs (positive experiences) to explain these experiencas and
simultanecusly experience feelings of low mood.

= Those with high depressienow emaotional numbing do not emaotionzlly
“numb out”, but display negative symptoms, particularly reduced
engagement within the community and simultanecus low maood.

= Both groups have poor recovery.

REAL-WORLD IMPLICATIONS

of depression and emational numbing. This study highlighted the
importance of noting individual needs and risks of growps displaying
emaotional numbing or depression within FER.
Thenaﬁlclru can be taken forward in two ways:
Thase with high depression-high emational mnl:unglm]rhe
at-risk of developing further distressing paranocia and may
potentially be hospitalized;
= Thase with high depression-low emotional numbing may be
at-risk of developing further difficulties in functioning and may
potentially disengage with services.
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Appendix B: Staff Hired in Year 1

Paul Alves: Community Researcher in Western MA, 0.1 FTE (start date: 1/30/19)

Diana Arntz, PhD: Psychologist, Junior Investigator, 0.8 FTE (start date: 12/13/18)

Julia Browne, MS: Postdoctoral Fellow, 1.0 FTE (start date: 7/25/19)

Anne Burke, PhD: Psychologist, Junior Investigator, 0.2 FTE (start date: 10/1/18)

Katia Canenguez, PhD: Psychologist, Junior Investigator, 0.5 FTE (start date: 10/1/18)

Corinne Cather, PhD: Director, COE, 0.7 FTE (start date: 10/1/18)

Valeria Chambers, MS: Community Researcher in Metro Boston, 0.1 FTE (start date: 12/6/18)
Abigail Donovan, MD: Senior Psychiatrist, Senior Co-Investigator, 0.1 FTE (start date: 10/1/18)
Eden Evins, MD, MPH: Senior Psychiatrist, Senior Co-Investigator, 0.1 FTE (start date: 10/1/18)
Oliver Freudenreich, MD: Senior Psychiatrist, Senior Co-Investigator, 0.1 FTE (start date: 10/1/18)
Kathryn Hintz, MS: Community Researcher in Metro Boston, 0.1 FTE (start date: 12/6/18)
Daphne Holt, MD: Senior Psychiatrist, Senior Co-Investigator, 0.1 FTE (start date: 10/1/18)
Katherine Kritikos, MPH: Program Manager, 1.0 FTE (start date: 11/12/18)

Ryan Markley: Community Researcher in Central MA, 0.1 FTE (start date: 12/6/18)

Jacqueline Martinez: Community Researcher in Northeast MA, 0.1 FTE (start date: 12/6/18)
Kim Mueser, PhD: Senior Psychologist, Senior Co-Investigator, 0.2 FTE (start date: 10/1/18)
Cynthia Piltch, PhD: Community Researcher in Metro Boston (start date: 1/9/19)

Ylira Pimentel-Diaz, MSW, LICSW: Social Worker, Senior Co-Investigator (start date: 1/1/19)
Stephanie Shou, BA: Administrative Assistant, 0.8 FTE (start date: 3/18/19)

Derri Shtasel, MD, MPH: Steering Committee Chair, 0.3 FTE (start date: 10/1/18)

Hannah Skiest, BA: Clinical Research Coordinator, 1.0 FTE (start date: 6/3/19)

Anne Whitman, PhD: Director, Community Researchers (start date: 10/1/18)

Sandra Whitney-Sarles, MS: Community Researcher in Southeast MA, 0.1 FTE (start date: 12/6/18)
Abigail Wright, PhD: Postdoctoral Fellow, 1.0 FTE (start date: 1/24/19)

Vanya Zvonar, BA: Clinical Research Coordinator, 1.0 FTE (start date: 10/1/18)
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